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Form Oregon Department of JUStICE | pay by eredit card waing our

FOI' Oregon Charities online form at
For Accounting Periods Beginning in: 100 SW Market Street VOICE  (971)673-1880 bl
Portland, OR 97201-5702 TTY  (800)735-2000 | https://justice.oregon.gov/
Email: charitable.activiies@doj.state.or.us FAX  (971)673-1882 | paymentportal/Account/Login
Website: http://www.doj.state.or.us
Sectionl. General Information
1. Cross Through Incorrect ltems and Correct Here:
Registration #15561 (See instructions for change of name or accounting period.)
Albany Public Schools Foundation Registration #:
PO Box 1772
Albany, OR 97321-0494 Organization Name:
Phone (541) 926-4400 Address:
Period Beginning: 7/1/2018 Period Ending: 6/30/2019
City, State, Zip:
Phone: Fax: Amended
Email: Report?
Period Beginning: / / Period Ending: / /

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, D XI
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in 7
Oregon? D Yes No
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attomey general, secretary of state, or local district attorney, or been a party to legal action D W
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes |2\ No
yes, attach explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If D Yes No
yes, attach a copy of the amended document or letter.
D Yes Iz No

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how fo close your registration.)

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address
PO Box 1772, Albany, OR 97321

Joanne Alford President 541-979-2773 info@albanvpsf_orq

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors for nonprofit

corporations.)

{A) Name, mailing address, daytime phone number (B) Title & <)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: |  See |RS Form
Address:

Phone: c-

Email:
Name:

Address:
R S

Email;
Name:

Address:
Phone: ‘(— - ")" ————————————————————————————

Email:
' Form Continued on Reverse Side




i

Section ll. Fee Calculation

9. TOtBI REVENUE ...ttt ettt en s e st nar e enss e e nensearens 9.
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; Line 9 on Form 1041; $659,405.00
or see the CT-12 instructions if no federal tax return was prepared or a Form 990-N was filed. Attach explanation if Total
Revenue is $0.)

TO0.  REVEINUE FEE ..oviviiiiiiiir ettt ettt en vt e reeses st e sess st e re st b s e s s ese et asa e ee s s st et e s e e et e erensransenrensesesensesasssssenses $300.00

(See chart below. Minimum fee is $20, even if total revenue is a negative amount.)

Amount on Line 9 Revenue Fee
30 - $24,999 $20
$25,000 - $49,999 $50
$50,000 $99,999 $90
$100,000 $249,999 $150
$250,000 $499,999 $200
$500,000 /8999999 $300
$1,000,000 or more $400

V/
11.  Net Assets or Fund Balances at End of the Reporting Period ..... 11. /
(From Line 22 (end of year) on Form 990, Line 21 on Form 980-EZ, or Part IHi, Line $2,018,107.00 /

6 on Form 890-PF; or see the CT-12 instructions to calculate.) /
12.  Net Fixed Assets Used to Conduct Charitable Activities............ 12. | $0.00 %/
/.

{Generally, from Part X, Line 10c on Form 990, Line 238 on Form 980-EZ or Part
i, Line 14b on Form 990-PF; or see the CT-12 instructions to calculate. See the
CT-12 instructions if organization owns income-producing assets.)

i 0

13.  Amount Subject to Net Assets or Fund Balances FEE.........ccivviereeiciececrnreecevecsensveseseans 13. | $2,018,107.00
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write 30.)

Z__ UL E. TN

14, Net AssSets OF FUNA BalBNCeSs FEE....o.ocviiiiiceerr et sscs s sresss s et s s e s s esaeaneeresssssessssesnessneesnestanenssssesessaneens $202.00

(Line 13 muitiplied by .0001. if the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.)

N N N
15 Are you filing this report late? D Yes NGt et e b e s 15
© (lfyes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the :
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

16, TOtAl AMMOUNE DUB ...cviiriiererccrecieietn ettt ettt it et e e ts s er s es st s bt eae s e atensesssensssess e snseneesessasasasenteseseoseassensenn 16. | $502.00
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

Attach a copy of the organization’s federal 990 or other retumn and all supporting schedules and attachments that were filed with the IRS, except that

17.  Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the organization may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Sian accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
Htg'e = bo |

I favmg e U~13-19 President

Signature of officer U Date Title

Joanne Alford PO Box 1772, Albany OR 97321
Officer's name (printed) Address
541-979-2773
Phone
Paid yd
=> /
P
Urse;pgr;fs 10/22 / /2 541-758-7100
y Parer's signature Date 4 Phone
Leslie K. Witt PO Box X, Corvallis, OR 97339
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable.activities@doj.state.or.us.
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OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501{(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information.

A_For the 2018 calendar year, or tax year beginnindd7/01/18 _ and ending 06/30/19

B Check if applicable: € Name of organization D Employer identification number
Address change Albany Public Schools Foundation
DName change Doing business a5 93-0881300
Number and street (or P.O. box if mall Is not delivered to street address} Room/suite E Telephone number
D Initial retum PO Box 1772 l 541-979"2773
Final reéudm/ City or town, state or province, country, and ZIP or foreign postal code
Holar
e Albany OR 97321-0494 6 Gross reosips$ 759,137
D Amended retum F Name and address of principat officer:
D Aoplcation pending | Jo e Alford Hia) s this a group retum for subonﬂnahesD Yes @ No
5914 Hafez Ln H{b) Ave il subordinates nciuded? || Yes [ ] No
Albany OR 9'73 2 2 if "No,” attach a fist. (see instructions}
| Tax-exempt status: 5(-] 501(c)(3) ﬂ 501(c) ( ) 44 (insert no.) ﬂ 4947(a)(1) or ﬂ 527
J_website:  _albanypsf.orqg H(c) Group exemption number B
K__Fom of organization; | X Comporation | | Tust || Association | | Otter B [ L Year of tormation: 1984 | m_State of legal domicie: OR
Summary

1 Briefly describe the organization's mission or most significant activities:
Gl . See Schedule O
o
S|
8 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets.
L] 3 Number of voting members of the goveming body (Part Vi, line 1y 3 23
§ 4 Number of independent voting members of the governing body (Part Vi, line tby 4 23
E 5 Total number of individuals employed in calendar year 2018 (Part V, fne2a) 515
B 6 Total number of volunteers (estimate if necessary) . 6 | 180
TaTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . ... ... . .. ... ... . 7b 0
Prior Year Cument Year
o | 8 Contributions and grants (Part VMl line 1) 322,187 557,654
§ 9 Program service revenue (Part VIll, fine 20) L 0
% | 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) 63,899 116,252
& 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11€¢)} 54, 651 -14 ’ 501
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. 440,737 659,405
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 139,766 218,572
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 87,156 130,479
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 1) 0
3 b Total fundraising expenses (Part IX, column (D), fine 25)» | 82 210 . _ .
| 47 Other expenses (Part IX, column (A), lines 11a~11d, 11#-24¢) 55,171 72,181
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 282,083 421,232
19 Revenue less expenses. Subtract line 18 from line 12 _ 158,644 238,173
8 Beginning of Cutrent Year End of Year
82 20 Total assets (Part X, fine 16) . ... 1,934,147 2,228,930
é‘” 21 Total liabilities (Part X, line26) 165,490 210,823
2 1,768,657 2,018,107

] 22 Net assets or fund balances. Subfract line 21 from line 20 e
art il Signature Block

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

true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ’ Joanne Alford President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:]if PTIN
Paid Leslie K Witt Leslie K Witt 10/22/19] seltemployed | P01241892
Preparer | ¢ o name » Witt Consultinq , Inc. Firm's EIN ¥ 01-0552158
Use Only PO Box X

Fims address > Corvallis, OR 97339-0940 Phoneno.  D41~758-7100

rf(] Yes H No

May the IRS discuss this return with the preparer shown above? (see Instructions) .
gx; Paperwork Reduction Act Notice, see the separate instructions.

form 990 (2018)
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Form 990 (2018} Albany Public Schools Foundation 93-0881300 Page 2
_Partll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it ... ... ... .. . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-EZ7
If "Yes," describe these new services on Schedule O.

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

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

4c (Code:

4d Other program services (Describe in Schedule O.)
(Expenses $ 17,151 incuding grants of $ 11,870 ) (Revenue $ )

4e Total program service expenses P 253,383
DAA Form 990 (2019)
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Page 3

Form 990 (2018) Albany Public Schools Foundation 93-0881300
_Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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 1
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
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
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

Yes," complete Schedule D, Part ] |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pert il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il |
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV
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, Party
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parls VI,

VIL VI 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pat VIt
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 187? If "Yes,” complete Schedule D, Part VIl .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ...
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)il)? if “Yes,” complete Schedule &
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V.
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .
Did the organization report on Part 1X, column (A), line 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 .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,"” complete Schedule G, Part ll | ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll ...... ... ... . . . .
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. . . . . . ... . .. .. ... ...

Yes | No

11a

11b

11c

11d

11e

11f

12a

12b

13

L E B A

14a

14b

15

16

ECT - -

17

181 X

19

b

20a

20b

211 X

DAA

Form 990 (2018
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Form 990 (2018) Albany Public Schools Foundation 93-0881300 Page 4
_PartlV _ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land ilf 2| X
23 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 principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? Iif “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 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 during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 980-E27
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? Iif "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, Partif .
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part 1V 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 v 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Sohedule L, Part IV 20| | 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 V. 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 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| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Ii, Ill,
orV,and PartV, line 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 line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501(c}{3) organizations. Did the organization make any fransfers fo an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartV ...................................... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 12| 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable Y |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
1c | X

reportable gaming (gambling) WinNINGs 10 Prize WINNEIS ? . . i il

DAA

Form 990 (2018)
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Form 990 (2018) Albany Public Schools Foundation 93-0881300

Page 5§

_PartV___ Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
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4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country: b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
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 charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

[+

T .0 Q

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilies 10b
11 Section 501{c}(12) organizations. Enter:
a Gmss lncome 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 filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., ... .. ... | 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b |
c Enter the amount Of reserves On hand .......................................................... 13c . . . :
14a Did the organization receive any payments for indoor tanning services during 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
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject fo the section 4968 excise tax on net investment income? 16 X

If "Yes,” complete Form 4720, Schedule O.

DAA

Fon'n 990 (2018)
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Page ©

Form 990 (2018) Albany Public Schools Foundation 93-0881300

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”

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

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

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... ... ... .. . .\ ..........

O e fdw [

¢ el [x

8b

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or afftiates?
If “Yes,” did the organization have written policies and procedures govering the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .............
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If “No," go foline 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization e
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during the year?
If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

organization's exempt status with respect to such aangements? . ... ... .. .. ...l

10a

10b

11a

12a

12b

12¢c

15a

15b

16a

Section C. Disclosure

17
18

19

20

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

D Own website D Another's website [Z] Upon request D Other (explain in Schedule O)

Describe 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.
State the name, address, and telephone number of the person who possesses the organization's books and records »

Aimee Addison PO Box 1772
Albany OR 97321 541-979-2773

DAA

Form 990 (2018)
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Form 990 (2018) Albany Public Schools Foundation 93-0881300

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis PartVll ... .. ...

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (8) ) (W] (5] F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
{list any officer and a directorftrustes) the organizations compensation
hours for SET T = TeF organization (W-2/1099-MISC) from the
refated 22| 2 CREREES K (W-2/1088-MISC) organization
organizations |z & £ 8 1o I8 g § and related
below dotted |2 5| S 218507 organizations
SR
5|2 £
® &
(1)Aimee Addison
SUTURURTUUIUTRUURURUNUO IO 40.00
Executive Director 0.00 (X X 59,479 0
(2)Joanne Alford
SURRUURUUUUUUUUURURRRURRNN IO 10.00
President 0.00 |X X 0 0
(33John Andersen
SSUUUUIUUURUUNUUURUURTRRRUNS IO 1.00
Member 0.00 | X 0 0
{4Monica Banks-Figueroa
e 1.00
Co-Secretary 0.00 |X X 0 0
(5)Stephanie Black
[SURTUTIRUUUUURTURRURRRURURNY IS 10.00
Co-Treasurer 0.00 (X X 0 0
(6 Suzanne Bodlovig
ST UUUSUUUTUURUUURRURUURORY DO 1.00
Vice President 0.00 |X X 0 0
(nKimberly Christensen
1.00
Allocations Co-Chair|] 0.00 [X 0 0
@®Tracy Day
e 1.00.
Member 0.00 | X 0 0
(99 John Donovan
R RUUP RO UUTUR U UUUURRRURRUROPRY SO 1.00
Member 0.00 | X 0 0
(10)Cindy Draper
SR UUIUURUORURUTRUUTUIRUO I 1.00
Governance Chair 0.00 [X 0 0
(1M)Erik Fedler
SR UUUEUUUTUUUTSURUTRRURSRPRN I 10.00
Past President 0.00 |[X X 0 0

DAA

Form 990 o18)
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Form 090 (2018) Albany Public Schools Foundation 93-0881300 Page 8
Part VII.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} (8) €} (D) (€ F)
Name and title Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for e —— organization (W-2/1099-MISC) from the
related 2| 2181% 158 ¢ (W-2/1099-MISC) organization
organizations o< 181 ‘g—g g and related
below dotted §§ s 3 85 D organizations
ine) "ol 2l gl s
Gl 5 8] ¢
gl g
d Z
(12) Melissa Goff
PUSUUUUUUUITUUUURUPURUURUUR IS 1.00
Ex-Officio 0.00 |X 0 0 0
(13) Stephanie Hagerty
e 1.00
Member 0.00 IX 0 0 0
(14) Lynn Hubert
ERTUUSTUURRUUUUOUURRUUURON IO 1.00
Allocations Co-Chair 0.00 X 0 0 0
(15) Lindsay Jansgen-Hostetler
PURUPURTUUURUUUORNUURRUUURRURON IS 1.00
Member 0.00 |X 0 0 0
(16) Lindell Johnson
[SURURRUTUURRUUORRURRRURRUY O 1.00
Member 0.00 (X 0 0 0
{(17) Fred Koontz
SRTTUUITUUUIUUURRUURUUURORN I 1.00
Member 0.00 |X 0 0 0
(18) Chris Nelson
[SRTURTURUUTIURURURRRURRRRIY N 5.00
iRun Chair 0.00 [ X 0 0 0
(19) Eric Nelson
e 1.00
Member 0.00 |X 0 0 0
1b Sub-otal ... > 59,479
¢ Total from continuation sheets to Part Vii, Section A . .. .. >
d Total (add linestband1c) ... .. .. ... ... > 59,479

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individual | .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complefe Schedule J for suchperson . .............................co.......
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.
C)

(A) B
Name and tgus!iness address Desm'pﬁén )of services Compensation

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

Form 990 (2058)

DAA
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Form 990 (2018) Albany Public Schools Foundation

Part Vil

93-0881300

Statement of Revenue

e to any line in this Part VIII

Check if Schedule O contains a response or not

A (8) (D)
Total revenue Related or Revenue
exempt excluded from tax
function under sections

revenue

512-514

§§ 1a Federated campaigns 1a
08 b Membership dues 1b .
g_g’f ¢ Fundraising events 1c 179,283}
O d Related organizations 1d .
g’% e Govemment grants (confributions) 1e 44,880]
§ 5 f Al other contributions, gifts, grants, .
_gg and similar amounts not included above | 4¢ 333,491}
‘g.g g Noncash contibutions included in ines 1a-1t  § 69,244
©6 hTotal Addlinesta—tf . ... b | _
2 Busn. Code |
% 2a
- T
L T
Bl
Blod
Bl e
g’ f All other program service revenue ........
O | g Total Addlines2a~2f ... ......................... »
3 Investment income (including dividends, interest,
and other similar amounts) > 60,076 60,076
4 Income from investment of tax-exempt bond proceed$>
5 Royalies ... ... .....ooiiiiiieiiiti s P
{i) Real {ii} Personat
6a Gross rents
b Less: rental exps.
€ Rental inc. or (foss
d Netrentalincome or (loss) ........................ > |
7a Gross amount fron| (i) Securiies ) Other
sales of assets
other than inventory 56,176
b Less: cost or other
basis & sales exps
¢ Gain or (loss) 56,176
d Netgainor (10Ss) ..........c.oovvriesiireieee... >
] 8a Gross income from fundraising events
§| (ot including$ 179,283
g of contributions reported on fine 1c).
5 See Part IV, fine 18 a 85,231
=
6
9a Gross income from gaming activities.
SeePat IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... »
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... > . .
Miscellaneous Revenue Busn. Code :
11a ..........................................
b ...........................................
c ...........................................
d Allotherrevenue ... ... ... ..............
e Total. Add lines 11a~11d > . ‘
12 Total revenue. See instructions. . ............... > 659,405 116,252 0 0

DAA

Form 990 (2018)
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Form 990 (2018) Albany Public Schools Foundation 93-0881300 Page 10
_Part IX _ Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornoteto any lineinthisPart IX oo r—L
Do not include amounts reported on lines 6b, Total Qaen - ngraff’swoe Managér?lem and Funégzsing
7b, 8b, 9b, and 10b of Part Vil expenses general expanses
1 Granis and other assistance to domestic organizations -
and domestc govemments. See Pat IV, Ine 21 137,411 137,411]
2 Grants and other assistance to domestic ;
individuals. See Part 1V, line 22 81,161 81,161]

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
frustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 105,438 8,382 40,360 56,696

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

9 Other employee benefits 16,275 1,290 6,313 8,672
10 Payroll taxes 8,766 697 3,346 4,723
11 Fees for services (non-employees):
a Management . .. ... ...
b legal
¢ Accouning 13,450 2,107 11,343
d lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 19,321 19,306 15
g Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, fist ine 11g expenses on Schedule ) 3 ,308 494 2 7 684 130
12 Adverfising and promotion 9,520 2,390 576 6,554
13 Office expenses 9,246 72 8,136 1,038
14 Information technology 6,349 4,247 2,102
15 Royaltes ...
16 Occupancy 4,528 73 4,455
17  Travel

18 Payments of travel or entertainment expenses$
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 3,523 1,243 2,280
20 'nterESt ...................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 lnsurance ................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a ...........................................
b ...........................................
c .........................................
d L R R I I
e Al other expenses
25 Total functional expenses. Add fines 1 through 24e . .. 421,232 253,383 85,639 82,210
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) ... .. .......

DAA Form 990 (2018)
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Form 990 (2018) Albany Public Schools Foundation 93~-0881300 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e ﬂ_
A (B)
Beginning of year End of year

1 Cash—non-interest beaing 155,776/| 1 95,392

2 Savings and temporary cash investments 49,429 2 91,775

3 Pledges and grants receivable, net 3 7,134

4 Accounts receivable, Met ... 87,476] 4 98,403

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers anq
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary _
2 organizations (see instructions). Complete Part Il of Schedule L~ 6
3 7 Notes and Ioans reoeivable, 4 SRR 7
2 8 lnventories for Sa'e OF S e 8
9 Prepaid expenses and deferred charges 9 7,312
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securies 1,641,466/ 11 1,928,914
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, line 4 13
14 Intangible assels . ... 14
15 Other assets. See Paﬁ lv’ "ne LR 15
16 _Total assets. Add lines 1 through 15 (mustequalline 34) .......................... 1,934,147] 16 2,228,930
17 Accounts payable and accrued expenses 88,657] 17 100,417
18 Grants payable ... 76,833 18 110,406
19 Defen‘ed OV NI
20 Tax-exempt bond liabiliies
21 Escrow or custodial account liability. Complete Part IV of Schedule D =~
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L .. ... ...
= {23 Secured mortgages and notes payable o unrelated third paries
24 Unsecured notes and loans payable to unrelated third paries .
25 Other liabilities (including federal income tfax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... . ... 25
26 Total liabilities. Addlines 17through 25 .. ... ... ..............o cooooorieiernoes,
® Organizations that follow SFAS 117 (ASC 958), check here P[)E-] and ;
§ complete fines 27 through 29, and lines 33 and 34. . .
3|27 Unrestricted net @SSels . ___................ooieiise 659,679) 27 600,055
0 (28 Temporarily restricted netassets 502,385] 28 732,978
g 29 Permanently restricted net assets 606,593| 29 685,074
u Organizations that do not follow SFAS 117 (ASC 958), check here and - [ o
; complete lines 30 through 34. =
@ |30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds | 32
33 Total net assets or fund balances 1,768,657] 33 2,018,107
34 Total liabiliies and net assets/fund balances .................o.ooii i 1,934,147 34 2,228,930

DAA

Form 990 (2018)
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Form 990 (2018) Albany Public Schools Foundation 93-0881300 Page 12
_Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part X1 ... ... . . H_
1 Total revenue (must equal Part VIll, column (A), fine 12) 1 659,405
2 Total expenses (must equal Part IX, column (A), line 25) 2 421,232
3 Revenue less expenses. Subtract line 2 from line 1 3 238,173
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 1,768,657
5 Net unrealized gains (losses) on investments 5 11,277
6 Donated Sewices and use Of faC“itjes ............................................................................. 6
T dnvestment eXPENSES | e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) . \eoio oo 10 2,018,107

_Part Xll Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XU .. . . . . o o

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

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

the Single Audit Act and OMB Circular A1332 | ... 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits, ... .................... 3b

Form 990 (201s)

DAA
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Form 990 (2018) Albany Public Schools Foundation 93-0881300 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
oY (8) (C) D) (E) F)
Name and title Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for =T = *Taxl organization {W-2/1099-MISC) from the
refated 28| 2|81% |38 g (W-2/4059-MISC) organization
organizations [SE| E[8 | o %g E and related
below dotted |2E| & 218,17 organizations
ine) folel |28
&l = 8| %
& % é
(20) Dave Pautsch
e 2.00
Member 0.00 |X 0 0
(21) Jeff Precourk
e 1.00
Member 0.00 |X 0 0
(22) Lisa Shogren
URRRRUIURRURRRRRURURIURN NN 1.00
iSwim Chair 0.00 |X 0 0
(23) Bob Stalick
S UOUURRUURUURURRUPRURUPINN IO 2.00
Secretary 0.00 |X X 0 0
(24) Elaine M. Wellls
e 5.00
Co~Treasurer 0.00 |X X 0 0
(25) iLynn Winn
ETATEURRUURRURRUURUORURROON IS 1.00
Member 0.00 {X 0 0
1b Subdotal .. ... »
¢ Total from continuation sheets to Part Vil, Section A .. . ..
d Total{add linestband1c) .. ................................. >

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

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

employee on line 1a? Iif “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

U]

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

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.

Name and

(A)

business address

{B)

Description ‘of services

©
Compefisation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

OMB No. 1545-0047

2018

Complete if the organization is a section 501(c)(3) ization or a section 4947(a)(1) pt charitable trust.
Depariment of the Treasury P Attach to Form 980 or Form 990-EZ. _ Opento Public
Intemal Revenue Service " N R e e
P Go to www.irs.gov/Form$890 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
Albany Public Schools Foundation 93-0881300

_Partl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1}{AXi).
2 A school described in section 170(b}{1){A){ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{(A}(iil). Enter the hospital's name,

section 170(b}{1}{(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){T)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{(1)}{(A)}{vi). (Complete Part ii.)
8 A community trust described in section 170{(b){1}(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170{(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
O Sy
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acfivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hi, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations [:
g Provide the following information about the supported organization(s).

4]

o

{i) Name of supporied (i) EIN (iti) Type of organization {iv) Is the organization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(a)
(8)
(€
(D)
(E)
Total L : - o B
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedqle A g‘Form 990 or 990-EZ) 2018
Partll

Albany Public Schools Foundation 93-0881300
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in}) B (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

1  Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 153,041 364,679 537,362 322,187 557,411 1,934,680
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf
3 The value of services or facilities

fumnished by a governmental unit to the

organization without charge =~ 3,000 3,000 3,400 3,500 3,000 15,800
4 Total. Addlines 1through3 1,950,580
5 The portion of total contributions by

each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

1,950,580

Sectlon B. Total Support

Calendar year {or fiscal year beginning in}) b (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from fine4 156,041 367,679 540,762 325,687 560,411 1,950,580
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sources ... .. 45,726 50,165 52,211 63,899 113,495 325,496
9  Net income from unrelated business
activities, whether or not the business
is regularly camiedon.................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) . ..................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 359,507
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP ReTe . . ... . oo

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (fine 6, column (f) divided by line 11, column () . ... ... . ... 14 85.70%
16  Public support percentage from 2017 Schedule A, Part I}, line 14 15 87.90%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > B}
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMgANZANON | » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » [
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

.............................................................................................................................. > []

instructions

DAA
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Schedule A (Form 990 or 980-EZ) 2018
~Partlll

Albany Public Schools Foundation 893-0881300

Page 3

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

{Compiete only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

7a

c
8

> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in an?a;cﬁvity that is related to the

organization's fax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit fo the
organization without charge

Total. Add lines 1 through5 =~
Amounts included on lines 1, 2, and 3

received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
fine 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvk)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . ... ... ... 15 %
16 __ Public support percentage from 2017 Schedule A, Part lil, line 15, .. .. . 0 . 0 e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (fine 10c, column (f), divided by line 13, column (®) .. . . . ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ > D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..., ...... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. ... .. 4 D

DAA

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 Albany Public Schools Foundation 93-0881300 Page 4
Part V. Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(0)(4 (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? 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;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the resuilt of an event beyond the organization's control?

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

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

8  Did the organization make a loan to a disqualified person (as defined in section 49858) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide defail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding ceriain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? 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

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Albany Public Schools Foundation 93-0881300 Page 5
_Part V. 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, either alone or together with persons described in (b) and {c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11c

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,” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax 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? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (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 ifs activities.

b Did the activities described 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 involvement.

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 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 980 or 990-E7) 2018 Albany Public Schools Foundation 93-0881300 Page 6
_Part V. Type lll 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 (explain in Part Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adijusted Net Income (subfract lines 5, 6, and 7 from line 4) 8

O b (W N e

O B N [

(-]

-3

(B) Current Year

Section B - Minimum Asset Amount (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):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assels 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 | .
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting orgamzahon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 - Albany Public Schools Foundation 93-0881300 Page 7
_PartV.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 exempl-use assetls

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ [~ o jn [ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

«w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(i) {i)) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 .. ... . .. ... i

From2014 . ... . .. . . . ...l

From 2015 ..ot

From2016 . . .. ... . . ... ...l

From 2017 .. e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

i e o oo o i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8  Breakdown of line 7:
a Excess from2014 ... .. .. ... ...........
b Excess from 2015 ... ... ...... ... .....
¢ Excess from2016 .. ... ...................
d Excess from2017 .. .. ... .......... . :
e Excessfrom2018 . ... ... ... ... ... =0

Schedule A (Form 990 or QQD-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 Albany Public Schools Foundation 93-0881300 Page 8
_Part VI Supplemental Information. Provide the explanations required by Part ll, fine 10; Part i, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8

Depariment of the Treasury . . .

internal Revenue Service P Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number
Albany Public Schools Foundation 93-0881300

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E(] 501(c) 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

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

Special Rules

E(:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/2% support test of the
regulations under sections 509(a)(1) and 170(b){1}(A)vi), that checked Schedule A (Form 980 or 990-EZ), Part li, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part Vil}, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering)
"N/A" in column (b) instead of the contributor name and address), lf, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year 2 T

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 930; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 1 of 1

Page 2

Name of organization

Albany Public Schools Foundation

93-0881300

Employer identification number

Part]

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | Hugh and Margie Colson Foundation Person
2710 Whispering Oaks NW Payroll
.................................................................................. 150,000 | Noncash
Albany OR 97321 . (Complete Part Il for
noncash contributions.)
(a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Elaine Wells .. . . .. . Person
1225 Crescent Dr SW Payroll
..................................................................................... 54,819 | Noncash
Albany ... .. OR 97321 (Complete Part Il for
noncash contributions.)
(@) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Irene Coburn . ... ... Person
3035 Liberty Street SW Payroll
..................................................................................... 28,535 | Noncash
Albany ... OR 97321 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | .Paul and Sandy Arbuthnot | Person
17230 Wall Street Payroll
e e |8 L 52,000 | Noncash
.Lake Oswego . ! OR 97034 (Gomplete Part I for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5., | Oregon Community Foundation . Person
1221 SW Yamhill St, Ste 100 Payrol
.................................................................................... 39,000 | Noncash
Portland . . . . OR 97205 (Complete Part Il for
noncash contributions.)
(2) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Perscn
Payroll
.............................................................................................. NoncaSh
....................................................................... {Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or $90-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . on
Name of the organization Employer identification number
\ Albany Public Schools Foundation 93-0881300
_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

Aggregate value atend of year ...
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? . . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
___conferring impermissible private beneft? .. .. .. ooii [1ves [1no
“Partll. 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Gt B W N
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2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati
easement on the last day of the tax year. ‘ eld 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 (@) . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

and section 170MEIBI? ... ...\ ot [] ves [ No

9 In Part XIll, 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.
“Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet
works of art, historical freasures, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X ...
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 Vi, line 1

b Assets included in Form 990, Part X .. ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018
DAA
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Schedule D (Form 990) 2018 Albany Public Schools Foundation

93-0881300

Page 2

Part |l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

:H

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X,

5 During the year, did the organization solicit or receive donations of art, historicai treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a
included on Form 990, Part X?

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

b If "Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during 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 fiability? D Yes | | No
b If “Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been providedon Part XIH . . .. . ... ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (&) Four years back
1a Beginning of year balance 1,277,088 1,267,010 942,583 893,915 824,265
b Contibutions . . . 162,120 96,116 335,542 277,698 98,822
¢ Net investment earnings, gains, and
losses 114,576 145,191 170,953 -14,958 64,935
d Grants or scholarships = 80,315 139,766 75,653 58,992 59,548
e Other expenditures for facilities and
programs 74,901 73,284 119,343 13,009
f Administrative expenses 24,638 16,562 33,131 35,739 21,550
g End of year balance 1,448,830 1,277,088 1,267,010 942,583 893,915
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> 300%
b Permanent endowment P 63 00 %
¢ Temporarily restricted endowment P 34 00 Y%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations | | ., 3a(i) X
(i) related OMGANIZANONS | | | e, 3a(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIli the intended uses of the organization’s endowment funds.

“Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a)} Cost or other basis {b} Cost or other basis {c) Accumulated (d} Book value
{investment) {other) depreciation

1a Land ...................................... . :

b Buildings ...

¢ Leasehold improvements . . .

d Equipment .

e Other ... ... . ... .. . ...

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Albany Public Schools Foundation 93-0881300 Page 3

_Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value {c) Method of valuation:
Cost or end-of-year market value

otal (Column (b) must equal Form 990, Part X, col. (B) line 12.) 4

Part VIl Investments—Program Related.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value {c} Method of valuation:
Cost or end-of-year market value

(U]

@

&)

(]

{5)

{6)

)

{8)

(L]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 Ld

_PartiX  Other Assets.

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

{a) Description

{b) Book value

()]

@

(3)

)

{5)

(6)

@

8)

(]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 16.) . . . ..

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) Description of liability

(1) Federal income taxes

(b) Book value {

@

(3

4

8)

()

@

(8)

©

Total. (Column (b) must equal Form §90, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's ﬁnancnal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . ... . I—L

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 _Albany Public Schools Foundation 93-0881300 Page 4
_Part XI Reconcifiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. ...
2 Amounts included on fine 1 but not on Form 990, Part VIHi, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grants ... 2¢
d Other (Describe in Part XIIL) .. ... 2d
e Add lines 2athrough 2d
3 subtract line 2efrom line 1
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, fine7b 4a
b Other (Describe in Part XIL) . 4b
c Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, fine 12.) .. ........... .. ... ... ........... 5
“Part XlII. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilies o 2a
b Prior year adjustments ... 2b
c Ot’her losses ...................................................................... zc
d Other (Describe in Part XIL) . .. ... 2d
e Add lines 2athrough 2d
3 Subtract fine2efrom line T | e
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XIIL) ... 4b
c Add Ilnes 4a and 4b ..............................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . ... .. . . . . .. . ..o ... .
Part Xlii Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
. Part V, Line 4 - Intended Uses for Endowment Funds ... ...
The Endowment Funds are to be used for Scholarships, Classroom Grants and

DAA

Schedule D {Form 990) 2018
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 Part XII  Supplemental Information (continueq)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990- Complete if the izati d “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

P> Attach to Form 990 or Form 930-EZ,

Department of the Treasury
/Fe for instructi and the latest information.

internal Revenue Service P Goto WWW.Irs.g

Name of the organization

Employer identification number
Albany Public Schools Foundation 93-0881300
_Partl  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

m D‘dhf:v“d‘ (v} Amount paid to () Amount paid to
{i) Name and address of individual . ‘c\a;'ssek;dy c: {iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser} {ily Activity control of from activity fundraiser listed in organization
icontributions? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl i iieiiieiieiiiiiiieiiiiss >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018 Albany Public Schools Foundation 93-0881300 Page 2

~Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c} Other events
{d} Total events
iCelebrate Kid | iRun iSwim (add col. {a) through
o {event type) (event type) (total number) col. ()
=
[
5 1 Gross receipts 194,174 56,655 13,685 264,514
2 Less: Contrbufions _ 124,593 41,005 13,685 179,283
3 Gross income (fine 1 minus
e oo 69,581 15,650 85,231
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfaciity costs 500 500
-
8
& | 7 Food and beverages 14,773 1,960 16,733
k+]
% 8 Entertainment
9 Other direct expenses 48,366 29,695 4,438 82,499
10 Direct expense summary. Add lines 4 through 9 incolumn (@) 4 99,732
1“1 Net income summary. Subtract fine 10 fromline 3, column (d) . ... ... ............... ... .. . ... ... .iiiiiiieens P -14 ’ 501
_Partlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than_$15,000 on Form 990-EZ, line 6a.
§ {b) Pull tabsfinstant N {d) Tolal gaming (add
% (@) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
3
(4
1 Gross revenue ... ..
o | 2 Cashprizes .
2
% 3 Noncash prizes
ks
%’ 4 Rentffacility costs
§ Other direct expenses
el Yes ............... % S— Yes ............... % b
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
>

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 Albany Public Schools Foundation 93-0881300 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity

formed to administer charitable Gaming? ... . ... .. D Yes D No
Indicate the percentage of gaming activity conducted in:
The organization's facility | 13a %

ANOUISId TaCY | ) 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

Description of services provided b

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year B> $
PartlV_ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
intemal Revenue Service

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990,

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

‘ OMB No. 1545-0047

Name of the organization

Albany Public Schools Foundation

93-0881300

_Partl  Types of Property

(a)
Check if
applicable

(b}
Number of contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 890, Part Vi, line 1g

(d)
Method of determining
noncash contribution amounts

1 At—Worksofart
2 Ar-—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goeds ..
6 Cars and other vehicles =
7 Boatsand planes
8 Intellectual property
9  Securities — Publicly traded X 6,765| Fair Market Value
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
Strumures .......................
14 Qualified conservation
contribution — Other
16 Real estate— Residential =~
16  Real estate— Commercial =~
17 Real estate—Other
18 Collectibles . ... . ...
19 Food inventory . .
20 Drugs and medical supplies
21 Taxidenmy .
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts =~
25 Otherd( WX 5 65,236| Fair Market Value
26 Other®( ... )
27 Oer®( ... )
28 Other I( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
o be used for exempt purposes for the entire holding period? | ...
b [f “Yes,” describe the arangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contrbUtiONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIABUIONS? 32a X
b If “Yes,” describe in Part Il .
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, : i -

describe in Part II.

s

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

DAA

Schedule M (Form 990) 201
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Schedule M (Form 990) 2018 Albany Public Schools Foundation 93-0881300 Page 2

“Partll  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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OMB No. 1545-0047

2018

_Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Department of the Treasury ‘ ot bl it e

Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Albany Public Schools Foundation 93-0881300

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Page 2

Schedule O (Form 990 or 990-EZ) (2018)
Employer identification number

Name of the organization

Albany Public Schools Foundation 93-0881300

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA



