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o 990

Department of the {reasury
Internal Revenue Service

. ¢ :

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

» Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For tie 2015 calendar year, or tax year beginning

JUN 1, 2015

andending MAY 31,

2016

B Check i C Name of organization D Employer identification number
applicable
change’ | ALTRUSA INTERNATIONAL FOUNDATION INC.
yh?n%e Doing business as 36-6110418
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fraty | ONE NORTH LASALLE STREET 1955 312-427-4410
P City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 643,806.
el _CHICAGO, IL 60602 H(a) Is this a group return
fophea- £ Name and address of pnncipal officer IDA HILL for subordinates? [ ves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7DYes I:] No

I Tax-exempt status [ X1501(c)3) [ 1 501(c)(

)y (nsertno.) [ 4947¢a)y(1)or [ ] 527

J Website: pr WWW.ALTRUSA . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number p» 9381

K Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B>

[ L Year of formation: 196 2| M State of legal domicile: TN

| Part || Summary

o | 1 Brnefly describe the organization’s mission or most signfficant activites THE FOUNDATION IS A HUMANITARTIAN
g PHILANTHROPIC ORGANIZATION WHOSE MISSION IS TO EMPOWER ALTRUSANS TO
§ 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
:‘: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 8
$| 5 Total number of individuals employed in calendar year 2015 (Part V, iine 2a) 5 1
£ | & Total number of volunteers (estimate If necessary) 6 10
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
_ L oo e = — PriorYear- — | — CurrentYear —
o | 8 Contributions and grants (Part VI, hne 1h) 178 1 980. 161 7 587.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
E 10 Investment Income (Part VI, column (A), lines 3, 4, and 7d) 125 ‘ 118. 107 ‘ 366.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 1,340. 1,280.
. 12 Total revenue - add lines 8 through 11 {must equai Part VIII, column (A), ine 12) 305,438. 270,233.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 110,101. 108,804.
o~ 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
i @ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 54 s 464.
- g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
o9 b Total fundraising expenses (Part iX, column (D), line 25)
= W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) @ 147,456. 147,861.
Q) 18 Total expenses Add lines 13-17 (must equal Part IX W//\f\ 257 ,557. 311,129.
% _1 19 Revenue less expenses. Subtract ine 18 from line "/ s & 47 ,881. <40,896.>
% Eé 0\1 ® 1 'LD Beginning of Current Year End of Year
¢3 55| 20 Totalassets (Part X, ine 16) W 3,672,704.] 3,561,239.
o f_Lg 21 Total habilities (Part X, line 26) 8,200. 8,506.
23| 22 Net assets or fund balances. Subtract line 21 from line 0 3,664,504, 3,552,733,

I_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of prepargr (othe

an officerLye-based on all information of which preparer has any knowledge.

> g 8 |_(0/2b /(e
Sign Signat& ol officer— Date *
Here EULA TATMAN, VICE CHAIR/FINANCE CHAIR
Type or print name and title .
Print/Type preparer's name Prepdter's signature. ate / Cneck ]| PTIN

Paid  MARCY STEINDLER . //(7 / A tevemprs P00573131
Preparer |Frm'sname jp MANN. WEITZ & ASSOCIATES//L.L.C. F|rmsE|4N> 36-3963131
Use Only |Frm'saddressy, 111 DEER LAKE ROAD, SUFTE 125

DEERFIELD, IL 60015 Phoneno.{847)267- 3400
May the IRS discuss this return with the preparer shown above? (see instructions) [zl Yes
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 5)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) ALTRUSA INTERNATIONAL FOUNDATION INC., 36-6110418 Page2
| Part |ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il |:]
1 Bnefly descnbe the organization's mission
THE FOUNDATION IS A HUMANITARIAN PHILANTHROPIC ORGANIZATION WHOSE
MISSION IS TO EMPOWER ALTRUSANS TO PROVIDE EFFECTIVE LOCAL AND GLOBAL
COMMUNITY SERVICE PROGRAMS.

2 Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [ ves [(XINo
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? DYes K] No

If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 1 7 0 1z 1 6 7 e including grants of $ 8 9 7 1 8 0 o ) (Revenue$ )
THE ALTRUSA INTERNATIONAL FOUNDATION PROVIDES GENERAL OPERATING GRANTS
AND AWARDS TO HELP FUND A WORLDWIDE VOLUNTEER SERVICE ORGANIZATION
DEVOTED TO CONTRIBUTION TO HUMAN WELL-BEING THRQUGH THE DEVELQOPMENT AND
IMPLEMENTATION OF EFFECTIVE LOCAL. COMMUNITY SERVICE PROGRAMS. THE
FOUNDATION IS DEDICATED TO IMPROVING ECONOMIC WELL-BEING AND QUALITY OF
LIFE THROUGH A COMMITMENT TO COMMUNITY SERVICES AND LITERACY.

4b (Code ) (Expenses $ 40 7 119. including grants of $ 4 ¢ 125. ) (Revenue$ )
DISASTER RELIEF - CONTRIBUTIONS DISTRIBUTED TO DISASTER RELIEF
ORGANIZATIONS IN ADDITION TO OTHER ALTRUSA CLUBS THAT ARE IN LOCATIONS
THAT HAVE SUFFERED MAJOR DISASTERS.

4c (Code ) (Expenses $ 5 4 P 5 7 6 e (ncluding grants of $ 1 5 7 4 9 9 . ) (Revenue $ )
CLUB_21 WAS ESTABLISHED TO SUPPORT CHILDREN WITH HIV/AIDS WHICH AFFECTS
PEOPLE IN ALL COUNTRIES AND FROM ALL WALKS OF LIFE, PARTICULARLY
INNOCENT CHILDREN. CLUB 21 GIVES ALTRUSANS THE OPPORTUNITY TQ EXTEND
THETIR HANDS TO CHILDREN AND THEIR FAMILIES CONFRONTING THIS DISEASE.
CLUB 21 HAS FUNDED CAMPS FOR CHILDREN WITH HIV/AIDS THAT ARE FREE OF
CHARGE. @THESE CAMPS ASSIST THE FAMILIES TO COPE WITH THE REALITIES OF
HIV/AIDS. ADDITIONALLY, CLUB 21 PROVIDES MONETARY SUPPORT TO YOUTH
FUTURES INTERNATIONAL AND TO THE GHANA HEALTH AND EDUCATION INITIATIVE.

4d Other program services (Descnbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P> 264,862,

Form 990 (2015)

532002
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Form 990 (2015 ALTRUSA INTERNATIONAI, FOUNDATION INC. 36-6110418 Page3
| Part IV I Checklist of Required Schedules

. Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If “Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 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

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the orgarization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part /i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counsefing, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIlIi, iX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
___ assetsreported in Part X, ine 167 /f "Yes,* complete Schedule D, PartVII  — - - — -- - — - — - 11| X —
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Viil 11c X
d Dud the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported in
Part X, hne 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? /f "Yes," complete Schedule E 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
Form 990 (2015)
532003
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Form 990 (2015 ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418 Page4
| Part IV | Checklist of Required Schedules (continueq)

. Yes | No
20a Did the organization operate one or more hospital facilties? /f “Yes, ® complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes," complete Schedule |, Parts | and Ill 22 X

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer hnes 24b through 24d and complete

Schedule K If "No*, go to ine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 prior 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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 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 selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il o T o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 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 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 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, did the organization receive any 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-18-15
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Form 990 (2015 ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418 Pageb
| [Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmn 2a 1

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

oo

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 charntable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
~ ¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required B
to file Form 82827 - 7¢| | X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667? 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for pubhc use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one 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 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2015)
532005
12-18-15
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Form 990 (2015 ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418 Pageb
-Part VI | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response or note to any line in this Part VI [x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

Yes | No
_10a Did the organization have local chapters, branches, or affilates? - . . —_ 10a| X |-
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? t0b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go to lne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a wrtten whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website l:l Another's website IE Upon request l:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records. p>
SHAWNA KAISER - 312-427-4410
ONE NORTH LASALLE STREET, SUITE 1955, CHICAGO, IL 60602

532006 12-16-15 Form 990 (2015)
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Form 990 (2015 ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418 Page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

[]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® 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
® |ist 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

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

(A) ()] ©) (D) (E) F)
Name and Title Average | . cfgﬁgg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week °_'ﬁ°e’ and a drector/trustee) from from related other
(st any g the organizations compensation
hours for ‘E - E organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC) organization
organizations E = N and related
below s § 5 g §§ 5 organizations
line) E|2Z|E|Z |25l
(1) CONNIE MCINTIRE 10.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(2) IDA HILL 20.00
CHAIR _ _ S _ - | X X N 04— - -0 = 0.— —
(3) PATRICIA O'DONNELL 10.00
GRANTS CHAIR X X 0. 0. 0.
(4) LINDA C, NUSBAUM 10.00
GRANTS CO-CHAIR X X 0. 0. 0.
(5) CYNTHIA MCRILL 10.00
IMMEDIATE PAST FINANCE CHAIR X X 0. 0. 0.
(6) SANDRA MILLER 10.00
TRUSTEE X 0. 0. 0.
(7) DEBBY WEBER 10.00
TRUSTEE X 0. 0. 0.
(8) EULA TATMAN 10.00
VICE CHAIR/FINANCE CHAIR X X 0. 0. 0.
(9) SANDY JABLONSKI 3.50
ASSOCIATION MANAGER 31.50 X 0. 63,783. 5,3009.
(10) SHAWNA KAISER 40.00
SECRETARY/FOUNDATION ADMINISTRATOR X 25,173. 0. 3,714.

532007 12-18-15
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Form 990 (2015) ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418 Page8
Fart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8 {¢)) (D) (E) (F)
Name and title Average (do not cfeg(s'r}"g:' than one Reportable Reportable Estimated
N hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
bI:ar:c;;N % % g Ei %_.;%: E organizations
1b Sub-total | 4 25,173. 63,783. 9,023,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | 25,173. 63,783. 9,023.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

Description of services

8

©
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

532008
12-16-15
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Form 990 (2015 ALTRUSA INTERNATIONAIL FOUNDATION INC. 36-6110418 Page9
—Part Vill | Statement of Revenue

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

[

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o o o0 o

F @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 11f

161,587.

Noncash contributions included In lines 1a-1f §

Total. Add lines 1a-1f

| <

161,587.

am Service
evenue

ProgFl;
lo - 0o 00 T o

Business Code]

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

0o T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

65,296.

65,296.

»
>
>

>

(1) Real

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Secunties

(n} Other

415,643.

assets other than inventory

Less' cost or other basis
and sales expenses

373,573.

42,070.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See

Part IV, ine 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less. cost of goods sold b
Net income or (loss) from sales of inventory_

42,070.

42,070.

| <

Miscellaneous Revenue

Business Code

12

[ - T v B -

OTHER INCOME

900099

1,280.

1,280.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

1,280.

270,233.

1,280.

0., 107,366.

532009 12-16-15
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Form 990 (2015) ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418 Page10
| 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 or note to any line in this Part IX |:]
i (A) (B) (C) D)
Do not Include amounts reported on lines 6b, Total expenses Program service Management and Funérausmg
7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 101,854. 101,854.

2 Grants and other assistance to domestic
individuals See Part IV, line 22

38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 6,950. 6,950.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 49,775. 49,775.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 4,689. 4,689,

11 Fees for services (non-employees):
a Management 65,000. 65,000.
b Legal
¢ Accounting 10,666. 10,666.

. d Lobbying_ - _ - S R __

e Professional fundraising services. See Part IV, line 17
f Investment management fees 19 P 271. 19 P 271.

g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion

13 Office expenses 4, 325. 4, 325.
14 Information technology

15 Royalties

16 Occupancy

17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 28,487. 28,487.

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23

24

Insurance 8,218. 8,218.

Other expenses. itemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

RECOGNITION PROGRAM 11,894. 3,083. 8,811.
ALLOCATED ADMINISTRATIV 0. 152,975. <152,975.p

®O o 0 0w

All other expenses
25  Total functional expenses. Add lines 1 through 24e 311,129. 264,862, 46,267, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here} [: if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015 ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418 Page 11
| Part X | Balance Sheet

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

]

(A) (B)
. Beginning of year End of year
1 Cash - noninterest-bearing 16,271.] 1 36,498.
2 Savings and temporary cash investments _ 94,453.] 2 73,340.
3 Pledges and grants receivable, net 3 9,449.
4 Accounts recevable, net 36,437.] a
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring orgamzations of section 501(c}(9) voluntary
2] employees' beneficiary organizations {see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 785.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 668.
b Less. accumulated depreciation 10b 668. 0.]10c 0.
11 Investments - publicly traded securtties 3,091,895.] 11 3,046,406.
12 Investments - other secunities See Part IV, line 11 433 . 648.| 12 394,761.
13 Investments - program-related See Part IV, iine 11 13
14 Intangble assets 14
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,672,704.] 16 3,561,239,
| 17 Accounts payable and accrued expenses . - _ - - = - 8,200.] 17 — 8,506. —
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
s key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 8,200.] 26 8,506.
Organizations that follow SFAS 117 (ASC 958), check here P> |X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,254,614.| 27 2,202,172.
T |28 Temporariy restnicted net assets 142,938.| 28 73,191.
T |29 Permanently restricted net assets 1,266,952.] 29 1,277,370.
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retanned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,664,504.] 33 3,552,733.
34  Total habilities and net assets/fund balances 3,672,704.] 34 3,561,239,
Form 990 (2015)
532011
12-18-15
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Form 990 (2015) ALTRUSA INTERNATIONAIL: FOUNDATION INC. 36-6110418 Page 12
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part Vill, column (A), line 12) 1 270,233.
2 Total expenses (must equal Part IX, column (A), line 25) 2 311,129.
3 Revenue less expenses Subtract line 2 from line 1 3 <40,896.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,664,504.
5 Net unrealized gains (losses) on investments 5 <70,875.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explan in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 3,552,733,
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No

1 Accounting method used to prepare the Form 990- |:] Cash [X’ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
I:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
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
[E Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit, — -
review, or compilation of its financial statements and selection of an independent accountant? 2| X
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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-18-15
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f;f,i:i‘,?o”;ﬁg‘,}_m Public Charity Status and Public Support 0561;54’50”

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

. 4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemnat Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418

I Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a pnvate foundation because 1t 1s* (For lines 1 through 11, check only one box)
|:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
D A school described In section 170(b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hosprtal’s name,
city, and state.
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)}iv). (Complete Part It )
D A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)}(v).
7 IXI An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
(]
L]

S ON

section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (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 exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a){2). (Complete Part IIl)

10 [:I An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box n
ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

7@7 Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the subpoﬁed 6rgén|zat|6n(s) the power to regularly appoint of elect a majority of the directors or trustees of the supporting . _
organization You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.

0 00

f Enter the number of supported organizations I l
g__Provide the following information about the supported organization(s).
(1) Name of supported (1i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on nes 1-9 Iisted 'g your 2 support (see other support (see
above (see instructions)) {JOVEMIng fooumen nstructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-

2015 ALTRUSA INTERNATIONAIL FOUNDATION INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

36-6110418 Page2

(Cpmplete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 156,178.] 179,301.] 122,701.[ 178,980.] 161,587.] 798,747.
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge
4 Total. Add lines 1 through 3 156,178.] 179,301.; 122,701.; 178,980.] 161,587.| 798,747.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract tine 5 from line 4 798 ,747.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 156,178.) 179,301.] 122,701.| 178,980.] 161,587.l 798,747.
8 Gross income from interest,
_ dwidends, payments received on
securlilesldaris,Fen:ts,rro;alfles* - ST T T = i EE - - - B R o
and income from similar sources 704020. 65,203. 62,106. 67,238. 65,296. 329,863.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 1,280. 1,180. 1,280. 11,808. 15,548.
11 Total support. Add lines 7 through 10 1144158.
12 Gross receipts from related activities, etc. (see instructions) 12T
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

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part li, ine 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

69.81 %

15

68.64 %

» [X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

» (]

[ ]

»[ |
[ |

532022

09-23-15

16141010 787606 05223
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Schedule A (Form 990 or 990-E2) 2015 ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418 Pages

Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )
Sectian A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

_ cAddlines 7aand 7b_ . _ D _ - B . B B — 1 B — | — —

8 Public support. (Subtracthne 7cfrom ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

9 Amounts from line 6
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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add Iines 9, 10c, 11, and 12)

14 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 [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2014 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and tine 17 1s 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 - 2014, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » :]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ALTRUSA INTERNATIONAL, FOUNDATION INC. 36-6110418 Pagea
[Part IV] Supporting Organizations

(Complete only if you checked a box in ine 11 on Part | If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
. Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization deterrmined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes, " and If you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported orgamization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. . _ . _ _ _ _ _ . _ . - . _ — . — _ —4c |- ,,
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detall in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting orgamizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 ALTRUSA INTERNATIONAIL FOUNDATION INC. 36-6110418 pPages
[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions):

a |:| The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-EZ) 2015 ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418 Pages

PartV

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

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term caprtal gain

Recoveries of pnior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QW (N[

o0 [|d (DN

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o alo o

Discount clamed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

[A]

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) - - s = =

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

Multiply ne 5§ by 035

Recoveries of prior-year distnbutions

N (® [

Minimum Asset Amount (add line 7 to line 6)

® |~ o [o s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

O b (DN =

DI D [N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

[:] Check here if the current year i1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions)

532026
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Schedule A (Form 990 or 990-€7) 2015 ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418 Pagez
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueqd)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.

9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N

® [N | (h W

0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) : Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2015:

From 2013
From 2014
Total of ines 3a through e
g Applied to underdistnbutions of prioryears = _ _ — - - - — - - -
h Applied to 2015 distnbutable amount
i _Carryover from 2010 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f.
4 Distnibutions for 2015 from Section D,
ne 7 $
a_Applied to underdistrnibutions of prior years
b Applied to 2015 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2015, if
any. Subtract hines 3g and 4a from line 2 (if amount

a
b
c
d
e
f

greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of ine 7

Excess from 2014
Excess from 2015

a
b
¢ _Excess from 2013
d
e

Schedule A (Form 990 or 990-EZ) 2015

532027
098-23-15

19
16141010 787606 05223 2015.04020 ALTRUSA INTERNATIONAL FOUND 05223__ 1



Schedule A (Form 990 or 990-

2015 ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418 Pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; Part lI, line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
{See instructions )
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SCHEDULE D Supplemental Financial Statements S
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the T;easury P> Attach to Form 990. pen to- ublic
Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ALTRUSA INTERNATIONAL FQUNDATION INC. 36-6110418

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

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

1 Total number at end of year
2 Aggregate value of contnbutions to (durnng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? .. . |:| Yes |:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a histoncally mportant land area
|:l Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2¢c

___ ____d_Number of conservation easements included in_(c}).acquired after 8/17/06, and not on a histonc structure__ _| o
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? El Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 0
7 Amount of expenses incurred in monitoring, inspecting, handliing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(u)? |:| Yes [:] No

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

1a If the organization elected, as permitted under 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 XlII,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vill, ine 1 » 3
(ii) Assets included in Form 990, Part X > 3%

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Viil, line 1 > $
b _Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 ALTRUSA INTERNATIONAL FQOUNDATION INC.

Part Ill

36-6110418 Page?2
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 tems

(check all that apply):
a [:] Public exhibition
b D Scholarly research

d I::] Loan or exchange programs

e D Other

c D Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.

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

,:I Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b f "Yes," explan the arrangement in Part XIll and complete the following table-

1a

l:] Yes

l:INO

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes ':] No
b_If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlil E]
[Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,545,337, 3,435,370, 2,990,760, 2,626,993, 2,754,288,
b Contnbutions 59,964, 48,059, 274,580, 99,124, 17,611,
¢ Net investment earnings, gains, and losses 17,180, 156,908, 270,030, 339,643. <44 ,906.>
d Grants or scholarships 100,000, 95,000, 100,000, 75,000, 100,000.
B __e Other expenditures for faciliies _ - _ _ _ _ _ |- _ . . _ _ _
and programs
f Administrative expenses
g End of year balance 3,522 481, 3,545,337, 3,435,370, 2,990,760, 2,626,993,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quas-endowment P> 61.74 %
b Permanent endowment P 36.27 %
¢ Temporarily restricted endowment P> 1.99 %
The percentages on lines 2a, 2b, and 2c 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 3alii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part XlIl the intended uses of the orqanization’s endowment funds

| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 668. 668. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c) . 2 0.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ALTRUSA INTERNATIONAL FQUNDATION INC. 36-6110418 Page3
-Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢category (nciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Finanmcial denvatives .

(2) Closely-held equity interests

(3) Other
(# BENEFICIAL INTEREST IN
(8) ASSETS HELD IN TRUST BY

() OTHERS 394,761.] END-OF-YEAR MARKET VALUE
D)
(E)
(F)
(G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p» 394.,761.

| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)
__Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 13.)p> - _ - - -
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descniption (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15) >

| Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. (a) Descniption of iability (b) Book value

(1) Federal income taxes
@
()
@)
(5)
(6)
@)
@)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) »
2. Lability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI x]
Schedule D (Form 990) 2015
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AL TRUSA INTERNATIONAL FOUNDATION INC.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

36-6110418 Page4

1 Total revenue, gains, and other support per audrted financial statements 1 180,087.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains (losses) on investments 2a <70,875.p
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIIl.) 2d
e Add lines 2a through 2d 2e <70,875.>
3 Subtract line 2e from line 1 3 250,962.
4 Amounts included on Form 990, Part VI, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Descnbe n Part XIll) 4b 19,271.
c Add lines 4a and 4b 4c 19,271.
Total revenue_Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) 5 270,233,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financal statements 1 291,858.
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XI|I1.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 291,858.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descnibe in Part XllI') . ] o _ __la]-. - 19,271. |- o
¢ Add lines 4a and 4b 4c 19,271.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.) 5 311,129,

E’art Xlll| Supplemental Information.

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

PART V, LINE 4:

ENDOWMENT FUNDS ARE DESIGNED TO BE THE LEGACY FOR THE FUTURE AND THE CHIEF

SOURCE OF INCOME FOR ALL CHARITABLE ACTIVITIES OF THE FOUNDATION.

PART X, LINE 2:

THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN ARE RECOGNIZED IN THE FINANCTIAL STATEMENTS WHEN IT IS MORE LIKELY

THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION WILL BE

SUSTAINED UPON EXAMINATION. AS OF MAY 31, 2016,

THE FOUNDATION HAD NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

THE FEDERAL AND STATE TAX RETURNS OF THE FOUNDATION

FOR THE TAX YEARS 2012,2013,

532054
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AND 2014 ARE SUBJECT TO EXAMINATION BY THE
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Schedule D (Form 990) 2015 ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418 Pages
[Part XIII| Supplemental Information (contnued)

INTERNAL REVENUE SERVICE AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE

YEARS AFTER _THEY WERE FILED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NET INVESTMENT MANAGEMENT FEES 19,271.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NET INVESTMENT MANAGEMENT FEES 19,271.

Schedule D (Form 990) 2015
532055
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25
16141010 787606 05223 2015.04020 ALTRUSA INTERNATIONAL FOUND 05223__ 1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘i‘|5§"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418

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

PROVIDE EFFECTIVE LOCAL AND GLOBAL COMMUNITY SERVICE PROGRAMS.

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

FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE CHAIRPERSON BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ENFORCEMENT OF CONFLICTS OF INTEREST POLICY.

A VARIETY OF POLICIES, INCLUDING CONFLICT OF INTEREST, DISASTER RELIEF,

GRANTS, INVESTMENT OBJECTIVES, FISCAL POLICIES ARE REVIEWED ANNUALLY AT

"BOARD OF TRUSTEES MEETINGS. THE BOARD OF DIRECTORS ARE RESPONSIBLE FOR

OVERSEEING AND MONITORING THE ENFORCEMENT OF THE CONFLICT OF INTEREST

POLICY. STAFF, EX-OFFICIO MEMBERS, BOARD MEMBERS WOULD HAVE A

TELECONFERENCE MEETING AND THIS WOULD BE DOCUMENTED IN MEETING MINUTES IF

ANY REPORTS OF CONFLICTS OF INTEREST EXISTED.

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

THEY WILL. BE MADE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
08-02-15

26
16141010 787606 05223 2015.04020 ALTRUSA INTERNATIONAL FOUND 05223__1



©LT VHT S
5102 (066 W404) H 3INpayosg : *066 W04 IO} SUOIONASU] 9y} 995 ‘9010N 19V UonRoONpay YJomiaded 104
I
|
]
]
!
Y/N v)(0) 109 STONITT]] NOIIVZINVOHQ 70909 TI  ODVOIHO
X 7 ) ,
| JOIA¥IS ALINNHKOJ GG6T FLINS LIAFTYLS TTIYSYT HLAON INO
0V6€921-9¢ - 'ONI TUYNOILVNNAINI VSNYELTY
o
N | 5°A (€)o)L0s |
Lhus Anue uoI}0as Ji) snyels uonoes {£13unoo ubiaioy uoneziuebio pajeja) Jo
Am;“%“wamwwoom Buijjos3uos 108ig Aueyo aignd | epon 1dwexy 10 81.18) 9pIoIwop [ebe Auanoe Aewiy NI3 pue ‘ssesppe ‘sweN
®) o () ) @ (@) ®

1eak xey ay} Buunp suoneziuetiio

1dwiexe-xe) paie|al 810w JO eUo peY Y 8SNedsq HE aull ‘Al HBd ‘066 WI04 U0 S8 A, palsmsue uoijeziuebio ay) i 81e|dwoy) suoneziuebiQ jdwax3-xe] pajejay Jo uonesynuap] Ih4ed
|
I
|
|
|
|
|
\
|
|
b
Amue (Anunoo uBiesoy | Awua papiebaisip Jo
Bujonuoo 108a1Q $)8sSe Jeak-jo-pul awoduI [B10] 10 8je)s) a|Io1wop eban Aunipoe Aewuy (e1qeandde yi) N|3 pue ‘ssaippe ‘aweN
[
1) (d) (p) () (q) (e)
‘€€ 8ul| ‘Al Hed ‘066 WI04 Uo S8 A, paiamsue uoijeziuebio sy i 81s|dwo) sanniug paplebaasiq jo uonesynuap| | Hed
8TPOTT9-9¢

Jaquinu uonesyiusp sohojdwy

uofjoadsuy
dlqnd o3 uadQ

G1L0¢

1$00-G¥SL ON WO

"066 Wi0}/AOD"SI MMM J€ S SUOCIONSUI SII'PUE (066 W0 J] § o|Npayds INoge Uonewoju] «

‘066 W04 0} yoeny

*1€ 40 ‘gE 'qGE ‘PE ‘S8 aul| ‘Al Hed ‘066 W04 uo ,SaA, pasamsue uoneziuebio ay y a19dwo)
sdiysiaupued pajejadun pue suoneziuebiQ pajejoy

*ONI NOILVANNOA TVNOILVNIALNI VSOULIV

uoneziuebio ayy jo sweN

BOIAJBS BNUIAGY [eUJatu]
Aunsesl) ey jo JuswyredsQ

{066 wuo4)
H 31NA3HOS



5102 (066 wJo4) Y ajnpayag

. 82 SL-80-80 ZOLZES
I
1
]
1
I
ON | S9A (Anunos
JRnue sjesse Cw:b 10 | ubieio)
pejonuoo | diysieumo Jeah-jo-pus awooul ‘di09 g ‘d102 ) Amua 10 Beis) uoneziuebio pajejl Jo
aﬁ_mmmn ebejusdiey jo aseys [e10} JO areys Auue jo edAy | Buijosnuoo joeuiq | enowop rebey Annioe Aewugd NI3 pue ‘ssaippe ‘sweN
0] () (6) ) (@ p) ; (2) (@ (e)
“Jeak xe) ay) Buunp 3snuy 10 uoielodiod e se pajeas) suoneziuebio e
polEjes BI0W IO BUC PBY }l 8SNE8( bE Bull ‘Al UBd ‘066 WO UO ,S9A, PRIOMSUE uoieziuebio ay) ji 819jdwon IsnJ] Jo uonelodiod e se ajqexe) suoneziuebi paiejay jo uoneoynuap) N HEd
[
1
I
I
I
l
I
I
|
ON[SOA (5901 wiod) L) | ON | S8A (#16-2} G SuoN2as (Kqunoo
- TeuEd| 8INPaUdS 10 02 o sjosse 13pun Xe} WoJj papn(oxe _&_wow
dIysIeumO |susevew| X0Q uijunowe | ¢SO Jeak4o-pus awooul ‘pajejaJun ‘paye|al) Ayue aroeen uoneziueblio pejejes jo
obejuesiad)io eeuss|  |gN-A 8POD | aeuomodoidsig JO BIBYyS [e10} JO @JeyS | awoaul juewiwopald | Buljoiiuos 1oaaq {eBo Auanoe Aaewnd NI3 pue ‘ssalppe ‘sweN
o) - 0 ] () (6) » (@) p) (0) C)) (e
' Jeak xey ey} Buunp diysisuped e se pajesl; suoijeziuebio e
pajeje) 810U JO BUO PBY Il 8SNED8Q $€ aul ‘Al WEd ‘066 W04 UO ,SBA, Palomsue :o;mN_cmmho oy J) 919|dwos diysauled e se ajqexe] suoneziuebig pajejay jo uonesynuapy M Hed
¢obed  8TY0TT9-9¢€

UZH NOILVANNOA TYNOILVNYALNI VSOILIV

S10¢ (066 W104) H 8inpayds



6102 (066 W104) Y 3Npayss 62 51-80-80 £0L2ES
(9)
W
()
)
W
, (e
@)
IOVYSN/SYH JJVLS NO qISVE LOVELNOD"000°G9 ! R *ONI TYNOILVNMAINI VSAYLIV (1)
(s-e) adAy
peAjoAul Junowe Buiuiuelep Jo PoYIBn PBA[OAUI JUNOWY uoljoBSURI] uoneziuebio pajejal Jo sweN
(p) (0) | (a) (®
*SP|oYysaly) uonoesuely pue sdiysuoije|al pa1aaod Buipnjour ‘auy] sy} 839]dwod 1SN OYm UO UOIJELLIOJUI 10} SUOINDIUISUI 84} 88S ‘S84, SI 8A0Qe 8y} JO AUB O} JemsuB 8yl )| 2
X St (sjuoiyeziuebio pajejas woyy Auadoid i0 Ysed JO J9)sue syl S
X T {s)uoneziuebio pajejas 0} Auadoid Jo yseod Jo Jsysuey sayly 4
X bi sasuadxs 4o} (s)uoneziuebio pajejas Aq pred Juswasinquisy b
X di sasuadxa 10} (s)uoneziuebio pajejas oy pied Juswasinquiay d
X ol ;. (s)uonreziuebio pajejas yym saskojdwe pred jo buueyg o
X | u (s)uonieziuebio pajelas yum s}asse Jaylo Jo *‘sisi Buliew Juawdinba ‘saiypoey jo Huueyg u
X | wi (s)uoiyeziueb10 pajejal AQ suoneusljos buisieipuny 10 diysiaquiaw JO SSIIAISS JO SOUBWIONSH W
X i , (s)uoneziuebio pajejal 10y suoiendos Buisielpuny o diysiaquiaw IO S8IAISS JO soUBLLIONSd |
X Al ; (sjuoneziuebiio pajejal Woiy S19SSE JaYI0 10 ‘Juawdinbs ‘saiyioey Jo asea A
X | (s)uoneziuebio pajeja. 0} S18SSE JBYI0 10 ‘Juswdinba ‘sanoey o ases] |
X " (s)uoneziuebio pajejas yum syesse jo abueyoxg |
X yi ,, (s)uoneziuebio pajejes WOy S}8SSE JO 8SEYIING Y
X b ! (s)uoneziueb.io paielas 0] sjosse Jo ajeg b
X i (s)uonreziuebio pajejas woyy spuepiag 4
X 8L (s)uoneziuebio pajejes Aq seejuesend ueo| 10 sueo] @
X Pl ,, (s)uoneziuebio paje|al Joy 10 0} sadjuelentb ueol Jo sueo| P
X oL (s)uoiyeziuef10 paje|al woly uoNgUIL0D fended 10 ‘uesd ‘Yo 2
X ql (s)uoneziuebio pajelas 0} UORNQLILOD jeyded Jo ‘elb 'y q
X eL Aue pa)j01uod B woij Jual (A1) 1o ‘sanelos () ‘saipnuue (1) ‘1sasoiul (1) jo 1disoay e
LAl SUBd Ul pajsi| suoljeziuebio paje|a) @10W JO 8UO UM SuoijoesURI) Buimo)|of sy} jo Aue ul abebus uoijeziuebio ey pip ‘4eeA xey ay) Buung 1
ON | S3A 9|INPBYDS SIY}Y JO Al 10 ‘i ‘|I SHEd W pasi| S Amus Aue ji | aul} 88ldwo?) 910N
. OF 10 ‘qGE ‘#€ 8ul| ‘Al Ued ‘066 WI04 UO ,SBA, pPalamsue uoheziuebio ay) yi 919)dwo)) suoleziuebiQ paje|dy YIM suonoesuel) A ued
€obed  BTHOTT9-9¢€

*ONI NOILVANAOA ‘IVNOILVNYHELNI VYSNYLIV SH0Z (066 Wiod) H ainpauos




5102 (066 Wi04) Y anpaydg

SL-80-60
voLees

ON[S®Al (gg0| wiog) [ON|SOA sjesse swooul ON|S8Al  (p1G-21G suonoas Anunoo
1-) 9|npayas jo 1apun xej wWoJj papn|oxa (kn
diysisumo aﬂ_m“ﬁmh 02 X0Q Ui Junowe tuﬂw_ﬂu_a Jeak-jo-pus 12101 &m_e_mm ‘pajeja1un ‘pajejal) ubiaioy 1o aels) Aujue 4o
ebejusdied|o meues|  |dN-A3P0Y | -iodaidsig JO areys 10 aleys ua__w_%__o__s alL09UI Jueulwopald | epnonwop jeban Auanoe Aewud NI3 pue ‘ssaippe ‘awepn
) ] ()] {u) (6) 1] () P (2 (q) (e)

sdiysiauped JUaLW}SaAUl UIBLSD 104 uoisnjoxe BuipieBal suononiisul 985 ‘uoneziuefio psieal B J0u Sem Jeu}
(enuensl ss046 10 s19sSE [B10] AQ PBINSEBL) SBINAIIOR SH JO JUedIad 8Al) UBY} 8I0W P8oNpuod uoneziuebio ayy yoiym ybnoayy diysisuued e se pexel ANud 4oes 10 UoeLLIojul BUIMOl|o) 8y} apIAcId

*/€ 8ui| ‘Al UBd ‘066 W04 U0 ,S8 A, pasamsue uoneziuebio sy y a1aidwon diysiaupied e se ajgexe] suoneziuebig pajepun A Med

vebed QTVPOL19-9¢

*ONI NOILVANNOd TYNOILVNYAINI VSOULTV GH0c (066 Wiod) d ainpauds



4 .
. v . » Y

Schedule R (Form 990) 2015 ALTRUSA INTERNATIONAL FOUNDATION INC. 36-6110418 Pages
[Part VIl | Supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions)
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