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IRS e-file Signature Authorization
rom 88719-EQ for an Exempt Organization OHE Mo, 145 00a7
For oafendsr year 2020, or fiscal year begiing ... 7/01 oo eng snang ... 6/ 30,2 21 2020
Department of the Treasury P Do not send to the IRS. Keep for vour recorde,
intomal Revenus Servios b Go to www.lrs.govFormB8876E0 for the latest Information.

Taxpayer identification nuamber

Albany Public Schools Foundation 93-0881300

Name and s of offoar or parson bt v tax - By Nelson

President & Chair

Part | Type of Return and Retum Information (Whole Dollars Only)
Check the box for the retumn for which you are using this Form 8873-EC and enter the applicabla smount, ¥ any, from the retum. if you
check the box on line 1a, 2a, 3a, 4a, 5, 64, or 7a below, and the amourdt on thet fine for the refum being flled with this form was
blank, then leave fine 1b, 2b, 3b, 4b, 5b, 6b, or Th, whichever is applicable, blank (do not enter -0-). But, ¥ you entered -0- on the
retumn, then enter -0- on the applicable line below. De not complete more than one fine in Part L.

Narne of axempt organtzation or person subgsct o tax

12 Form 990 check hers B 1K) b Totsl revenus, if any (Form 890, Part VHI, column (A), ine 12) b 2,339,613
2a Form $80-EZ check here B b Total revenue, feny (Form 890-EZ, ive @) 2B
3a Form 1120-POL checkhers B [ | b Total tax (Form M20-POL Ene 22y 3b
4a Form $90-PF check here B b Tax based on investmert Income (Form 990-PF, Past Vi, lne 5) b
5a Form 8868 check hers B b Bslance due (Form 8888, ine3¢) . ... ... ... b
8a Form 880-T check hers B b Totsl tax (Form 980T, Pert M, @ d) e b
7a_Form 4720 check here P b Yotsl tax (Form 4720, Pant L Bne 1), . ... oo 7b

Part Il Declaration and Signature Authorization of Officer or Person Subject fo Tax
Under penaities of perjury, | declare that [%] | am an officer of the above organization or | | | am a person subject o tax with respect to
{name of organization) , (EIN} and that | have exemined & copy
of the 2020 slectronic return and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are
frue, correct, and complets. | further declare that the amount in Part | above is the amount shown on the copy of the stectronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO) 1o send the retum to the IRS and
to receive from the (RS () an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the returmn or refund, and (c} the date of any refund. If appiicable, | authorize the U.S. Treasury and its designated Financlal
Agent to inftiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated In the tax preparafion
software for payment of the federa! taxes owed on this return, and the financial institution to debit the entry to this account, To revoks
a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior {o the payment
(settiemant} date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes {o recaive
confidential Information necessary to answer inquiries and resclve issues related to the payment. | have selected a personal
identification number (PIN} as my signature for the electronic retum and, ¥ applicabls, the consent to electronic funds withdrawal,

PIN: check one box only

Xl | authorize _ Witt Consulting, Inc. 1o entsr my PIN e my signature
ERQ firm name Enter five numbers, but
do not enter all zercs

on the {ax year 2020 electronically filed return. if | have indicated within this retum that a copy of the retumn Is being filed with a
stale agency(ies) regulating charitles as part of the IRS Fed/State program, | also suthorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
elactronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a slate agency(ies)
regulating charities as part of the IRS Fad/Staterprogram, | will enter my PIN on the retumn’s disciosure consent screen. /
=3 A2r
/{

$ e T~ s O

number (EFIN) followsd by you¥Tive . | |
Do not enter ull xeros

| ceriify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitling this refurn In accordance with the requirements of Pub. 4183, Modamized e-Fiie (MaF) Information for Authorized
IRS e-fila Providers for Business Retums.

Eros sgae > . @8lie K Witt Date b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paporwork Reduction Act Notice, see back of form. Fom 8879-EQ ez

DAA
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For calendar year 2020, or tax year baginning  07/01/20

Forms 990 / 990-EZ Return Summary

.andendng 06/30/21

Reaconcillation of Revenue
Total revenue per financial statements

93-0881300
Albany Public Schools Foundation
Net Asset / Fund Balance at Beginning of Year 1,923,067
Revenue
Confributions 2,071,903
Program service revenus
Investment income 141,803
Capitat gain / loss 50,452
Fundralsing / Gaming:
Gross revenus 153,803
Direct expenses 78,348
Nat Income 75,455
Other incoms ]
Total revenue 2,339,613
Expansss
Program services 410,147
Management and general 113,303
Fundraising 86, 408
Total expenses 609,858
Excess / (deficl) 1,729,758
Changes 581,364
Net Asset / Fund Balance at End of Year 4,244,186

Reconcillation of Expanses
Total expenses per financial statements

Amended retum

Fallure to file penalty

Return / extended due date

Miscslianeous Information

11/15/21

Less: Less:
Unreslized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Pius: Plus:
Investment expenses Investment expenses
Other Other e
Total revenue per return 2,339,613 Total expenses per return 609,858
Balance Sheet
Beglnning Ending Differences
Assets 2,235,819 4,566,045
Lisbilties 312,852 321,859
Net assets 1,923,067 4,244,186 2,321,119
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rom 990

i}@mﬂmam of the Treasury
Irtemal Revenue Servcs

Return of Organization Exempt From Income Tax
Under section 501c), 527, or 4347{a}{4) of the Internal Revenue Code fexcept privete Sourdations?
B Do not enter secial security numbers on this form a5 i may be made public.

Open to Public

B

Go to wwwirs.gowFonm880 for instructions and the latest information,

A _For the 2020 calendar year, or tax year beginning 07/01/20  and ending 06/30/21

inspection

B Check ¥ aoplicale: {5 Nems of ogenizetion D Employer Wentification number
Addirass charge Albany Public Scheools Foundation
- Doing businass as 93 0881336
D Name charigs Mumber ard sireed {or B0 how § e 5 00 O 0 ghras! BOCTESS; Roomisle
(] st et PO Box 1772 f "541-979-2773
Fmim;;m‘ Clty or town, stale of provings, oountly, and ZI o Sareign postel oods
D . . Albany OR 97321-0494 Ceoss tocepis$ 2,417,861
' ¥ Neme and sddress of principsl officen
Dmm pending Eric Nelson H{a}iﬁmamm@mm?m Yes @m‘;
HB) Ars e subordinates inchiled? B Yes D Ko
# No,” stach a ¥t Bes inshuctions
| Taxexempt slatus: f_}ﬂ 5013 o1 { ) Ksetnos | ] 484Ti¥Y) or m 537
s _wesne b albanypsf.org Hie) Group @ e B
K__Fom of ogaaaion | X T | | Assocasn | | Ower B It Yeworomeior 1984  |u som of gt dome OR

Part | Summary
1 Briefly describe the organization’s mission or most significant activities: OSSO
g C8ee Schedule O
g TR OO
§ 2 Check this box b if the o:gamzazma dzawmmuad s operations or disposed of more than 25% of s net assels.
o5 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 31 23
g | 4 Number of independent voting members of the goveming body (Part VI, ine 1 4 | 23
% § Total number of individuals employed in celender year 2020 (Pent V. line 28 8 4
§| & Total rumber of volunteers (esimate ffnecossary) s | 60
7a Total unrelated business revenue from Par{ Vill, column (C} line 12 o 7a 4
b Net unrelated business taxable income from Form 990-T, PatLtve 11 . i) 0
Prior Year Current Year
8 Contributions and grants (Part VIll ine 1) 428,419 2,071,903
§ 2 Program service revenue (Pat Vill, fine 29y 0
% | 10 Investment income (Part VI, column (A), lnes 3, 4, and 70) 136,431 192,255
% 11 Other revenue (Part VI, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) -4,087 75,455
12_Total revenue — add lines B through 11 (must equal Part VIl column (A}, line 12) . 560,763 2,339,613
13 Grants and similar amounts paid (Part X, column (A), fines 1-3) 354,927 358,065
14 Benefits paid to or for members (Part IX, column (A), ne ) 0
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 155,251 166,882
§ 16a Professional fundraising fees (Part IX, column (A), fine 11¢) 3,000
§ b Total fundraising expenses (Part IX, column (D), fine 25 | 86,408
17 Ofther expenses (Part IX, column (A}, fnes 11a-11d, 116-24¢) 83,052 81,911
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 26) 593,230 609,858
19 _Revenus less expenses. Sublract line 18 from line 12 o -32,467 1,729,755
ing of Current Year Exsugf‘e’w
20 Total assets (Part X, ine 16) 2,235,819 4,566,045
21 Total fiabiities (Part X, fioe 26) ... 312,852 321,859
22 Net assets of fund balances. Subtrect line 21 from line 20 1,923,087 4,244,186
Part i Signature Block
Under penallies of pedury, | declave that | have examined this ralum, including sccompanying schedules and st s, and o the best of my knowledge and belief, it is
true, comrectQand compiete. Degg@m%wmm&m%m%}a%sﬁma&m&m&md%w%mymm .
e D i [ 70=7=
gigﬂ =" S@WW&O{O&W Oatp
Here (| ..’ _Eri¢ Nelson President & Chair
Type or print name and title
PrievType preparers name Praparers signature Date Chack ‘Dg PTIY
Paid Leslis K Witt leslie K Witt 09/27/21 | setremployed | P01241892
Preparer |oovieme  »  Witt Consulting, 1Inc. mmsend  01-0552158
Use Oniy PO Box X
msesiess b Corvallis, OR  97339-0940 Proe o, D41-758-7100
May the IRS discuss this relum with the preparer shown above? See nstructions [ Yes [ INo
For Paperwork Reduction Act Notics, 3se the separate instructions. Fom 990 roan)
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Form 990 (2020) Albany Public Schools Foundation 93-0881300

Page 2
Part lil  Statement of Program Service Accomplishments
Check if Schedule O contains 2 responssornoteto any line inthis Part iy ... .. @

1 Briefly describe the organization's mission:
See Schedule 0

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

prir FOm 990 o 800827 . .ooooooo [J Yes [X] no
If *Yeos,” describe these new services on Schedule 0.

3 Did the organization ceass conducting, or make significant changes in how it conducts, any program
BVGORT oo L] ves (X] no

4 Describe the omganizstion's program service accomplishrents for each of s three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)4) organizations are required to report the amount of granis and sflocations to others,
the total expensaes, and revenue, if any, for each program sarvice raportad.

4a (Code: ) (Expenses § 198,465 incuding grants of § . 169,388 )Reverwe 5 )
Scholarships to High School Students:  ~" """ TTHTE T
After individual applications are 2pproved by the Board, scholarships are

4b (Code: Y(Expenses § 68,738 incuding grants of § 60,376 )(Reverwe 5 )
Student Assistance Program -- K-12 & Post-Secondary: o)
K-12 Assistance provides basic needs for low-income students. Post- ==~
Secondary Assistance provides support for students chosen by each of the
three Albany High Schools. Support includes mentors, school supplies, and
financial assistance. TR om nEEAERL SR
4c (Code: ) Expenses § 142,944 incuding grants of § . 128,301 )(Reverwe s )

4d Cther progrem servicas (Describe on Schedule Q)

(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses P 410,147

oA rom 880 (020)
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Form 990 (2020) Albany Public Schoeols Foundation 93-0881300 Page 3
“Part IV__Checklist of Regulmd Schedules
Yee | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? ¥ “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Scheduie B, Schedule of Contributors (see Instructionsy? 2 | X
3 Did the organization engage In direct or Indirect pofttical campalgn activities on behalf of or In opposition to
candidates for public ofica? ¥ “Yes,” complele Schedule C, Part ! .. ... 3 X
4  Sectlon 501(c}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If "Yes,” complete Schedule G, Pert i 4 X
§ Is the orgenization a saction 501{c}4), 501(c)5), or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 i "Yes,” complete Schedule C, Pert i 5 X
& Did ths omgenization 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? #
Yo, complete Schedule D, Part! 8
7 Did the oganization recelve or hold a conservation ssssment, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedile D, Pt 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or ofher similer assets? ¥ “Yes,”
complete Sohedule D, Part Il oo 8
9  Did the organization report an amount in Pari X, fine 21, for escrow or custodial account liabillty, serve as a
custedian for amounts not listed In Part X; or provide credit counsaling, debt management, credit repair, or
debt negotistion servicss? i “Yes,” compiete Schedule D, Part IV $ X
10 Did the organization, directly or through a related organization, hold assels in donor-restricled endowments
or in quasi endowments? f “Yes,” complete Schedule D, Pert V. 10| X
11 i the organizafion's answer to any of the following questions is “Yes,” thenconmbtanxedeeD Parts VI,
VI, VI, IX, or X as applicable.
& Did the organization report an amount for land, buildings, and equipment In Part X, line 107 # "Yes,"
complete Schedule D, Pert VI s X
b Did the organization report an amount for investments—other securifies in Part X, line 12, that Is 5% or more
of its total assets reported in Part X, line 167 # "Yes,” complete Schedule D, Petvy 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that I8 5% or more
of it totsl assets reported in Part X, line 167 i "Yes,” complete Schedwe D, Pert VW fie X
d Did the organization report an amount for other asests in Parl X, line 15, that is 5% or more of its total essels
roported in Pert X, line 167 # "Yes,” complete Schedule D, Pert IX_ .. 11d X
¢ Did the organization report an amount for other lisbilities in Part X, line 257 If "Yas,” complete Schedule D, Pat X ite X
f Did the organization's ssparate or consolidated financial statements for the tax year include a footnote thaf addresses
the organization's iablity for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” compiste Schedule D, Pert X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complefe
Schedute D, Parts X1 and XH ... ... 12a X
b Was the organization included in consolidated, indspendent audited financial statements for the tax year? if
"Yes," and if the organization answered "No” to fine 12e, then compisting Schedule D, Parts Xf and Xit is optionsl 12 X
13 Is the organization a school described in section 170(bX1XAXI? if “Yes,” complete Schedule £ 12 X
14a  Did the omanization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gremtmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i *Yes,” complete Schedule F, Parts fandtvv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? # “Yes,"” complete Schedule F, Parts end IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign indviduals? i *Yes,” complete Schedude F, Perts iend iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 i *Yes,” complote Schedule G, Pert | See instuctons 17 X
18  Did the organization report more than $15,000 fotal of fundraising event grass income and contributions on
Part VIll lines 1c and 8a? if "Yes, " complets Schedule G, Part ... ... 18 | X
18 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VI, line 9a?
# "Yes," complote Schedule G, Part Hl............... ...l 18 X
20a Did the onganization operate one or more hospital facilities? f “Yes,” complete Schedule H . 208 X
b If"Yes” to line 20a, did the organization attach a copy of its audted financial stetements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cokumn (A), line 12 # “Yes,” complete Schedule | Pars tend #l . . 2 X
DAA Form 990 @o20)
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Form 990 (2020) Albany Public Schools Foundation 93-0881300 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Uid the organization report mors than $5,000 of grants or other assistance lo or for domestic individugls on
Part IX, columnn (A), line 27 if “Yes,” complsts Schadule 1, Parts | and It e 21 X
23 Did the organization answer “Yes® to Pant VII, Section A, ling 3, 4, or § about compensation of the
organization's current and former officers, dirsclors, trustess, key employees, and highest compensated
employees? If Yes,” complete Schedule J 23 X

242 Did the organization have a tax-exempt bond issue with an outstanding pﬁm;)& afmurﬁ of more than
$100,000 as of the last day of the yesr, that was issued afer December 31, 20027 ¥ "Yes,” answer lines 24b

through 24d and complete Schedule K. if ‘No,"go tofine 252 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pemd exaeptmn? ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act a8 an “on behaf? of” issuer for bonds outstanding st any time during the yewr? ) 24d
2Ba  Bection B0Hc)3), 501(c)4), and 501{cH29) organizations. Did the organization engage in an excess benefit
transaction with 2 disqualified person during the year? f “Yes,” complete Schedule L, Pert{ 252 ) 4

b Is the organization sware that i engaged in an excess benefit transaction with a disqualified person in 2 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-E27
f "Yes,” completo Schedule L, Part | . | X
26  Did the organization report any ameuﬂt on Part x tma Sor 22, for receivables from or payables fo any current
or former officer, director, trustes, key employee, crestor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? i “Yes.” complete Schedule L. Partlf . L28 X
27 Did the organization provide a grant or other assistance fo any current or former officer, director, trustes, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection commities
member, or io a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complefe Schedule L, Partill 27 X
28 Was the organization a parly to 2 business transaction with omofmmrsg parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

& A curent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

"Yes.” complete Schedule L Pert iV 28a X
A tamily member of any individual described in line 28a? If “Yes," complete Schedule L, Part N 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 #
"Yes,” complete Schedule L, Pert IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes.” complete Schedule M i X
30 Did the organization receive contributions of art, historica! reasures, 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 Sd}eéuieﬂ Party 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assels? ¥ "Yes.”
compiete Schedule N, Partil L 32 X
33 Did the organization own 100% of an entily disregarded as separate fmm the organization under Regulations
sections 301.7701-2 and 301.7701-37 #f *Yes," compiete Schedule R, Pertt X
34 Was theargamzaﬁon related to any tax-exempt or texable entity? If “Yes,” complete Schedule R, Part f! Hi
35a l}adﬂ'fewgamzanm have a controlled entity within the meaning of section 512013 3852 X
b If "Yes" to ling 35, did the organization receive any payment from or engage in any transaction with &
controlied entity within the meaning of section 512(b)(13)? #f "Yes,” complete Schedule R, Part V, e 2 35k
36 Section 501c)(3) organizations. Did the organization make any transfers to an exempt nawcbamablse
related organization? f “Yes,” complete Schedule R Pert V, line 2 o138
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and thal is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Panl Vi, lines 11b and
187 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 ornote o any lineinthisParty D
Yes | Ne
1a Enter the number reported in Box 3 of Form 1086, Enter -0- ¥ notapplicable 1a | 4
b Enter the number of Forms W-26 included in fine 1a. Enter -0- f nod applicatle il 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and
reporteble gaming (gambling) winnings to prize winners? .. .. T e S e i Jie |l X

DAA Form 990 o2






ALBAZI: DWETR02Y 1102 AN

Form 990 (2020) Blbany Public Schools Foundation 93-0881300 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | Mo
2a  Enter the number of empioyees reporied on Form W-3, Transmiflal of Wage and Tax } ]
Statements, filed for the calendar year ending with or within the year covered by this retum 22 | 4
b If at least one is reported on line 2a, did the organization fie all required federsl employment tax retums? | X
Note: If the sum of lines 12 and 28 is greater than 250, you msy be required to efile (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1"Yes” has it fled a Form 890-T for this year? if "No” to line 3b, provide an explanation on Scheduwle © 3b
4a At any time during the calendar year, did the organization have an interest in, wesagnaﬁxamsﬁmrau&m{yw&r
aﬁnamaiamn%mafara:gnmuntry{su&asabankmntmm&,m%ﬁamﬁmmwmww ___________ Az &
b If Yes" enter the name of the foreign country®
See instructions for filing requirements for FInCEN Form 114, Re;)oﬂm Forsion Bank and Financial Accounts (FBAR),
52 Was the organization & perty to 3 prohibited tax shelter transaction &l any ime during the tax yesr? 5a X
b Did any taxable party notify the organization that it was or is a party to @ prohibited tax shelter transacton? 5b X
¢ 1"Yes" toline Se or 5b, did the organization fie Form8886-T7 5¢
68 Does the organization have anoual gross receipts that are normally greater than $100.000, and did the
organization solicit any contributions that were not tax deductitle as chariteble contrbutions? 6a X
b i "Yes,” did the organization include with every soliciation an express statoment that such contritasions or
gifts were not tax deductile? L]
7 Organizations thet may receive deductible contributions under section 170{c).
& Dsdm%ammrmammﬁimmﬁﬁ?smMy%ammnnammwm
and services provided to the payor? 18 X
b if "Yes dﬂmaofgamzsimmthemwmm&mmswmsm@M_“”MW_MM ______________________ i)
¢ Did the organization sell, sxchange, or otherwise dispose of tangible personal property for which & was
required to file Form 82827 U Te X
d If "Yes” indicate the number of Forms 6282 fied during the year | 74 |
& Biﬁmeorgan%mﬁmmeiveanyfuﬂds,ﬁiremfywinﬁifmgtnmymmmawmlbemﬁwﬁma?uHw_km‘__“m_, Te X
f Did the organization, duting the year, pay premiums, directly or indirectly, on & personal beneft contract? 7f z
g I the organization received a contribution of qualified intellectual property, did the organization fle Form 8898 as required? 7g X
h %fthsmgaaizaﬁmrmév&damnmmﬁmofcambnat&aﬁrpian%.oraﬁ:eﬁveh@es,é%dﬁmmgm&m{imﬁea?m 1088-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year? 8 &
§  Sponsoring organizations maintaining donor advised funds,
@ Did the sponsoring organization make any taxable distrbutions under section 49667 %a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8h X
10 Section S01{cH7) organizations. Enter:
a initiation fees and capital contribitions included on Part VIl ine 12 i0a
b Gross receipts, induded on Form 990, Part VIll, fine 12, for public use of dub facilities R 18b
11 Section 501(c){12) organizations. Enter:
a Gmsmmmmsmmmhﬂm(‘y<ﬁ.kn.4<“ T 1‘8
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) i1
12z Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in ¥eu of Form 0442 {2a
b i "Yes,” enter the amount of tax-exempt intorest received or acorued during the year L‘!_?_E_JI
13 Section 501(c}{29) qualified nonprofit health Insuranca issuers.
& s the organization icensed to issue qualified health plans in more than one state? 13a
MS&&&WMWMMWMWWMWMWWQ
b Enter the amount of reserves the organization is required to maintain by the states in which
ﬁmomanmﬁmm!madmmuew&wmmm 13b
¢ Enter the amount of reserves onhand 43¢
142 Did the organization receive any payments for indoor tanning services during the tax year? 142 X
b "Yes,” has it fled a Form 720 to report these payments? #f "No,” provide an explanstion on Schedwe O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) duing the year? TR e 15 X
i "Yes," see instructions and file Form 4720, Schadule N.
16 Is the omanization an educational institution subject 1o the section 4968 excise tax on net investment income? 16 X
i “Yes," complets Form 4720, Schedule O,
Form 980 o2y
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Form 990 (2020) Albany Public Schools Foundation 93-0881300 Page §
Part Vi Governance, Management, and Disclosure For sach "Yes” response o lines 2 through 7b below, and for & "No®
response lo line 8a, 8b, or 10b below, describe the circumstances, processes. or changes on Schedule O. Ses instructions.
Check if Schedule O contains a fesponseornotefoanviineinthisPantvi e ﬁﬂ_
Section A Governing Body and Management

Yes | No

12 Enter the number of voting members of the goveming body ot the end of the tax year 1a ] 23

#f the governing body delegated broad authority 1o an execulive commities or simiar
comemittes, explain on Schedule O
b Enter the number of voling members inchuded on line 1a, above, who are independernt il 23

Did the organization become aware during the year of 2 signfficant diversion of the organization’s assets?
6 Did the organization have members or stockhoiders?
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint

one or more members of the goveming body? .. e e e 72

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? b

Lo

o o (e o
L I I Y

a The govemning body? . 8z

b Each commitiee with authority 1o atd on behelf of the goveming body? 8b

E ke

the organization's malling address? if “Yes,” provide the names and addresses on Schedule © 19 X
Section B. Policies (This Section B reguests information about policies not required by the Infernal Revenus Code.)

102 Did the organization have iocal chapters, branches, or affiiates? 102 X
b i "Yes,” did the crgenization have written palicies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
112 Has the organization provided a complate copy of this Form 980 to all members of #s goveming body before filing the form? 11a
b Describe in Schedule O the provess, I any, used by the organization to review this Form 990,
12a Gidtheorgani;mimhav&awrﬁienwnﬁiﬂcf’kﬁmesim&y?lf%fgomﬁm1.3‘”MM\MM,’ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ L 122
b Were officers, directors, or frustess, and key employees required to disclose annually interests that coud give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedide O how this was done ) ] 12e
13 Did the organization have & written whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? , ) 14
15 Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
& The organization’s CEO, Executive Diractor, or top management official 152

b Other officers or key employees of the organization 185

MMM (MM (M

b

162 Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangemant
with a taxable entity during the year? 16a X

participation in joint venture armangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt slatus with respect to such amangements? . . ... 18b
Section C. Disclosure
17 List the states with which & copy of this Form 980 is required to be fled B OR ‘ ; ;
18 Seclion 6104 requires an organization o make #ts Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these avallable. Chack all that apply.
Own websie D Another's website @ Upon request D Other (explain on Schedule O)
18 Describe on Schedule O whether {and if 50, how) the organization made Hs govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
Aimee Addison PO Box 1772
Albany OR 87321 541-9879-2773

DAA fom 990 oz
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Form 990 (2020} Albany Public Schools Foundation $3-0881300 Pege 7
Part VI Compeneation of Officers, Directors, Trustess, Key Employses, Highest Compensated Employess, and
independent Contractors
Check if Scheduls O contains a response or note to any line in this Part Vil A E]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compenssted Emplovess
{a Complete this table for all persons required fo be listed. Report compensation for the calendar yssr ending with or within the
organtzation's tax year.

@ Liat ali of the orgenlzation's current officers, directors, rustess (whether individusls or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D), (E), and (F} if no compensation was paid.

e List all of the orgenization's current key smployess, ¥ any. Gee instructions for definfiion of "key employes.”

& Ust the organlzation's five currsnt highest compensated employess (other than an officer, dicector, trustes, or key employes)
who raceived repoitable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related omanizations. .

& List all of the organization's former officers, key employees, and highest compsnsated employess who recsived more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the 's former directors or trustees that received, in the capacity as a former direchor or frustes of the

jon, more than $10,000 of reportable compensation from the organization and any related orgsnizations,
See instructions for the onder in which to list the parsons above.
D Check this box if nelther the organization nor any related organization compensated any cuvent officer, director, or frusiee.

" ® © © ® ®
Name and tiis Avarage Fostion Reporiable Reportable Estimatad smount
hours {do not chack mone then one compatgation companaation of other
peor wask b, unkess porson is bath an from the from relstad compangation
(st ey officer and a divsckicfrustes) agentestion organtzetions fom the
howsre for g e {W-2/1080-MI8C) (W-211088-MISC) organkation and
= |§i i |
HAimee Addison
)., 40,00
Executive Director 0.00 /X X 65,810 0
@Eric Nelson
SRS N 1.00
President & Chair 0.00 |X X 0 0
®Erik Fedler
EUTURUTTOTUORTUUUNURUTIURIN IOUNY 1.00
Vice President 0.00 | X X ) 0
@Will Summers
Treasurer 0.00 |X X 0 0
mLindsay Jansen-Hostetlex
1.00
Secretary/Governance 0.00 | X X 0 0
6y Joanne Alford
). 10,00
Scholarship Chair 0.00 | X X 0 0
(nTracy Day
SO SOOI UNRNTUUTR IO 1.00
iSwim Chair 0.00 | X 4] 0
@ Chxris Nelson
S N 5.00
iRun Chair 0.00 | X 0 0
@ Lynn Hubert
T 1.00
Allocations Chair 0.00 | X 0 0
(10} John Andersen
ST 1,00
Member 0.00 I'X 0 0
(iyMonica Banks-Fi roa
R 1.00
Member 0.00 IX 0 0
rom 890 eo20)
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93-0881300

Page 8

Part Vil Section A. Officers

Direciors, Trusises, Key Employess, and Highest Compensated Employess (continued)

" - ", R e e
o e T | a2
"f«;“;‘: officer erd a directorrustes) organization organizations from §e -
p e 211099 HAISC) organkzation @
m 2% % § § %E i (AR2/1089-MISC) (W ) s
xganzatons g § i
wm> E E § g
(i2) Stephanie Bldgck
e 3.00
Mexber 0.00 |X 0 0 0
(13) Kelly Bussard
RTTRNRPORRUURRRRRTN! 1.00
Membexr 0.00 | X 0 0 0
(14) Cindy Draper
b 1.00
Membexr 0.00 | X 0 0 0
(15) Stephanie Hagerty
UTSTSTRUUUUUUURUSRRI JOTS 1.00
Member 0.00 |x 0 0 0
(16) Dave Pautsch
RUUSURURRURRRUNUURRURVRUURURRNE IS 1.00
Menber 0.00 ix 0 0 0
(17) Elaine M, Wei’ls
e L 1.00
Membexr 0.00 |X 0 0 0
(18) Ilynn Winn
RRUOUUUUUUIORURUROTRURU IV 1.00
Membex 0.00 X 0 0 0
(19) Jake Zilverberg
e L 1.00
Mamber 0.00 X 0 0 0
b Subtotal b 8 65,810
¢ Total from continuation sheets to Part VI, Section A .. .. [ 2
d Total(add linegtbandde) . ... P 65,810
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reporteble compensation from the organization b 0 YaTR
(2] &
3 Did the organization kst any former officer, director, trustee, key employee, or highest compensatad
employee on line 1a? If “Yes,” complote Schedule J for such indiidesd 3 X
4 Fuanvaidudﬁstmm,ismwmdwmmeMﬁmmm
organization and related organizations greater than $150,0007 i “Yes,” complate Schedule J for such . -
IAMIGURT
5  Did any person listed on line 1a recolve or sccrue compensation fom any unrelsted organization or individual
for services rendered to the organization? If “Yes ” complete Schedule J for such person b i 5 X

8ection B. Independent Contractors

1 Complste this table for your five highest contractors that recaived more than $100,000 of

compensated independent >
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's lax year,

2  Total number of inde contraciors (inckuding but not limited to those listed above) who
received more than $100,000 of compensation from the omanization b 0

DAA
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Form 990 (2020) Albany Public Schools Foundation

93~0881300

Part ViliI  Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VI e D
Tednt spoanue Wﬁa&&m mﬁm Mmm{aém
Hrom tax
secions 812514
28 1a Federsted campaigns 1a
55 b wemesno dwes b
§ ¢ Fundraising events 1z 134,034
§§ d Related orgenizations 1d
3:§ o Govermat gants (onbibies) 18 241,455
§v § Al oler contribuions, offs, grants.
§g and siar avounis ol nckded above i 1,696,414
%E @ Nonoash ortadions duded hkes 12 | 1g 18 33,918
8 b Total Addlines ta-tf . e B | 2,071,903
B Code
2a B R A R E R
]
L O S P
d N T L SRR
& B e
§ All oiher program sendos revenue
_ | g Totsl Addlines2a-2f . . .. -
3 bwesiment income (mdudmg dmﬁen@s m and
other simdiar amounts) L g 141,803 141,803
4 Income from investment of tax-axempt bond proceeds g
% Royslles . ... . ..o oo il |
G} Reat (&) Personat
6a Cross remis Ga
b less entd 8b
© Rental e or foss} |_Be
¢ Netredslincomegorfloss) .. ... ... ..., T B
7a xmm ) Sscuntes ) Other
oher ten iverery 12 50,452
g b Less costor oty
§ basis and sales exps. | 7h
21 © Gainorfoss) | Tc 50,452
d Netgainor (I0SS) . ... ... . i 50,452 50,452
g 8a Gmssmm&mtmmmﬁs
(ot incuding  $ 134,034
of contributions reported on line 1g)
Sea Part W, fe18 8z 153,803
b Less: direct expenses 8b 78,348
© Net income or (joss) fom fundraising events . . .. | - 75,455
82 Gross income from gaming activiies.
See Pat W, fnet® Sa
b Less: direct expenses 8b
¢ Netincome or floss) fromgaming activitles . .. .
10a Gross sales of inventory, less
retums and afiowances i0a
b Less:costof goods sold 106
£ Netincome or (loss) fromsales of inventory ., |
Bushwss Code
1
S8 b .
§n: LU RP
Z d Afotherrevenue . . . ... ... ...
e Total Addlines 1la-1td . .. oo B
12 Tota!l revenus. Seefnstructions . ... | 2,339,613 192,255 o
Form 990 2020
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Form 990 (2020 Albany Public Schools Foundation

93-0881300

Part X Siatement of Functional Expenses

Section 501{c}(3) and 501(c){4] organizations must complete all columns, Al other organizaions must compiele cofumn {A).
Check | Schedule O conlains aresponse or nole o anylineinhis Part X o

Do not inchude amounts reportad on lines 6b,
76, 8b, 8b, and 10b of Part Vill,

%)
Totd expannes

o
Peogram ssming
BADEIGSS

G
Saragument arst
genscal SEpenses

1 G oot cher assistante B domestl ogenieions
and dormestic governends. See Pet W et
2  Granis and other assistance to domestic
individuals. Ses Part IV, fne 22
3 Granks and other assisiance o foreign

persons (a3 defined under seclion 4858(0)(1)) and
persons described in seclion 4858(cH{IYB)
7 Other salaries and wages }
& Pension plan acorusls and :m*tzm&ms {m,ida
section 401(k) and 403(b) employer contibutons)
§ Other emplovee benefts
10 Payoll taxes A
11 Fees for services [nonemployses):
Management

Lobbying ...
mexa%mmgsemcaﬁ See Part IV, ine 17
Investment management fees B
Cther. {f brw tagmmmt%xwﬁ mm:
& arnount, Bl Sne Vg expenses on Schedue 0
12 Adverlising and promation
13 Office expenses .
14 information technology
15 Royafes .
16  Occupancy
1? Tm\"&; ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
18 Payments of trave% or enteriainment &xpansas
for any feders!, state, or local public officials
18  Conferences, conventions, and meetings
za Immz ..................................
21 Payments to afffites =~~~
22 Depreciation, depletion, and amortization B
23 ;W ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
24 Other expenses. Hlemize expenses not covered
above {List miscelianeous expenses on line 24e. i
line 24 amount excesds 10% of line 25, column
(A} amount, fist fine 24e expenses on Schedide 0)

oW 00 U

Tmmwwmwm___wm i

vd

136,801

136,801

221,264

221,264

135,616

19,685

64,251

51,680

19,926

3,288

7,757

8,881

11,340

1,642

5,338

4,358

12,850

12,850

3,000

3,000

18,409

18,409

12,253

1,558

88

10,606

6,401

3,806

2,585

16,801

7,500

5,566

3,735

7,988

7,988

102

102

50

16

34

3,542

3,542

1,302

629

673

542

542

492

492

485

174

311

694

160

534

609,858

410,147

113,303

86,408

D anoo T
g
@
2
£
[}
N
"
[*5
’3
o
]
1

"

Joint costs. Complete this fine only if the
organization reporied in column (B} joint costs
from a combined educalionsd campaign
fundralsing sclicitation. Check here b
@g@yaws&ﬂﬁmﬂ&gmnwuhéﬂ,

DAA

Form 990 2020
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Form 990 (2020) Albany Public Schools Foundation 93-0881300 Page 11
Part X Balance Sheet
Check  Schedule Q contgins aresponse ornpleloanyline s Part X s s m,
& {8}
Beginning of year End of year
1 Cash—nondnterestbearing .. 352,054/ 1 490,347
2 Savings and temporary cash investments 2,494 2 795
3 Pledges and grants recevable, net 8,030 3 9,656
4 Acoounts recevable, net ... . 4 65,236
% Loans amd other receivables from any current or former officer, diredlor,
frustes, key smployee, crestor or founder, substantial confritudor, or 35%
controied entity or family member of any of these persons g
& Loans and other racelvables from other disqualified persons (as deﬁmaé
g under sechon 4058(0(1)), and porsons descarbed in secion 4858{cy3y8y 8
7 botes and boans receivable. net 7
€| 8 ivenoresforsseorvse 13,486] 8
9 Prepaid expenses and deferred charges . 16,840 o 4,574
10a Land, buildings, and equipment: watcrc&er
basis. Complate Part Vi of Schedule D 102
b Less: accurwieled deprecistion 10b igc
11 Investments—publicly traded secudties ... . 1,843,015 11 3,995,437
12 invesiments—other securities. See Part W, bne 1 L 12
13 Ihwestments—programereleted. See Pat V. e vt 13
14 intangible essets B 14
15 Other sssets. See Part V. bne 11 15
__116  Total assets, Add lines 1 through 15 (mustequal ine33) .. . ... ... 2,235,519 18 4,566,045
17 Accounts payable and accrued expenses . 121,996 17 61,122
18 Grants payable R 161,056 18 229,850
‘sg aemd revanug T f et can e ey PO 19
20 Tax-exempt bond Wablites .. e 20
24  Escrow or custodial account liability. Complete Pant IV of Schedule D 21
2 22 Loans and other payables to any curert or former officer, director,
g trustes, key employee, creator or founder, substantisl contributor, or 35%
£ confrolied antily or famly member of any of hese persons 22
=123 Secured morigages and notes payable to unrelated third parbes 23
24 Unsecured notes and loans payable to unrelated third paries o 29,800] 2 30,887
25 Other liabiiities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Sehedule D 25
26 Total habilities. Add fines 17 through 25 312,852 2 321,859
Organizations that follow FASB ASC 958, chock here b [X]
g and compiete lines 27, 28, 32, and 33.
£ |27 Net essets without donor resticions 504,936 27 1,076,868
@ |28 Netassels with donor restricions 1,418,131 2 3,167,318
2|  Organizations that do not follow FASB ASC 958, check here b O
i and comploete lines 28 through 33.
5129 Capital stock or trust principal, or curent funds 28
8130 Paictin or capital surplus, or fand, bulding, or equipment fund 30
2 31 Retained eamings, endowment, sccumulated income, orother funds 31
B |32 Totainetassetsorfundbalances 1,823,067 32 4,244,186
133 Total tiabiliies and net assetsfund belences . . N 2,235,919/ 33 4,566,045
Form SO0 (2000
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Form 990 (2020) Albany Public Schools Foundation $3-0881300

Part Xi Reconcliiation of Net Assefs

Check if Scheduls O conlgins a response ornotetoany line inthisPart X1, ... ... ...

b
[T - - - I O

Total revenus (must equal Part VIll, column (A}, line 12)

Tolal expenses (must equal Part IX, column (A}, Wine 25) L

Net unrsalized gains (losses) on investments ...
Donated services and use of facilfies | ... oo

Net assots or fund balances at end of yeer. Combine lines 3 through 8 (must equal Part X, line
32, colurmn (B)

1]
7,339,613

609,858

1,729,755

1,923,067

591,364

4,244,186

Part Xt  Financial Statements and Reporting
Check if Schedule O contains a response of note to any fine in this Part Xl [l

i

28 Were the organization's financlal statements complled or reviewed by an independsnt sccountant?

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

Accounting method used to prepers the Form 990: | ] Cash  [X] Accuat [ ] Ower

If the organizetion changsd its method of accounting from a prior yeer or checked “Other,” explain in
Schedule O.

i "Yes,” check & box below 10 indicate whether the financial statements for the year were compiled or
reviewed on a saparate basis, consolidated basis, or both:
[[] seperate basis [ ] Gonsofidated basis [ | Both consolidated and separate basis

i "Yes,” check a box below to indicate whether the financial statements for the year were audited on &
soparate basis, consolidated basis, or both:

¢ H “Yas® to line 2a or 2b, does the organization have 2 commities that assumes responsiifity for oversight of

the audit, review, or compifetion of its financial statements and selection of an independent scoourtant?

If the organization changed either iis oversight process or selection process during the tex yeer, explain on
Schaduls O.

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

Single Audit Act and OMB Circular A-1337

b {f "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explaln why on Schedule O and describe an tekenfoundergosuchgudits . . . . . .. ... ...

Yes | No

i) X

33 X

3

DAA

Form 980 (20
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Pad\ﬂl Section A. Officers, Dimsctors, Trustess, Key Employess, and Highest Compoensatad Employees {continued)
Nam‘:jzdwe AM ”‘g"“ mogm Rapc‘goﬂc Es&mﬁﬁ:)amoum
VBISgE
o g::,"mm"z:::;::: ot kg e
it any afficer and & directortrustos) omanization organtzations froem the
hours for 2% RIEIR (W-21089-MISC) 211093 MISC) orgenization end
organizations g
doi::;\e) E E é %
(20) Kimberly Christensaen
UUTURSOUIUUTORROPRRRTRPRPRNN IO 1.00
Masbar 0.00 |X 0 0 0
(21) Zach Hatefi
SSURURURPRUIUUPURUPRPRRORUN! IOPUOR 1.00
Mamber 0.00 | X 0 0 0
{22) John Jackson
TSRS UUIRORUNURUORRURPRRRUPRON! NSRS 1.00
Menber 0.00 | X 0 0 0
(23) Greg Kniebuehiler
e 1.00
Hamber 0.00 |X 0 0 0
{24y Patricia Martinez
e 1.00
Marbar 0.00 |x 0 0 0
ik Sublolal ... .. . 4
¢ Total from continuation sheets to Part VIl, Sectlon A ... .. | 4
d Totalfadd lines tbandte) ... ... ...............0oovivecieinenes | 4
Total number of individuals (including but not limited to those isted above) who recsived more than $100,000 of
reportable compensation from the organization & T
3 Did the organization list any former offices, director, ustes, key employes, or highest compensated
employea on line 1a? i "Yes,” complete Schedule J for such indiidual || . ..o 3
4  For any individual listed on line 1a, is the sum of reporteble compensation and other compensation from the
memgmmgmmﬂ $150,0007 ¥ "Yes,” compisle Schedule J for such .
5 Didanyparaonhstedonlmem ......... . mmmy ........................ i
forsg_rvieasrgndmedggtheugg_n_t;g_ﬁonw'vas,-com__p:etesmedafanormge_@_gn.....,,. TV OTOU IO 5

Saction B. Independent Contractors

1 mmmmmwmn@wmmmmwtmmmmmmmsmma
from the & mipsnsation for the calendar year ending with or within the organizetion's tax year.

-

2 Total number of independent contractors {inchriing but not Emited to thosa listed above) who

recelved more than $100,000 of compensation from the organizstion B

DaA

Fam9§0(2020)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Fom!morm&'!) Cosnplebs # the ong iz & section SRielY) o dion ar & seciion 4847()(T) frumt. 2020

Department of the Trassury b Attach to Form 890 or Form 900-EZ, Open to Public

irtornel Reverue Sorvice B Go to www.irs, for Instructions and the latest information. inspection

Heme of the organtzation Esplover Mundfisation nammissr
Albany Public Schools Foundation 93-0881300

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

The organization is not & private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170{BH 1) AXD.

A schoo! described in section 170{b){1{A)H}. (Attach Schedule E (Form 980 or 980-EZ).)

A hospital or & cooperative hospltal service organization described in section T70{B)(THANIE.

A medical ressarch organization operated in conjunclion with & hospital described in section 170{b)}1}{A)(HH). Enter the hospital's nams,

Oy, BDG B BIOL e e e

§ D An organizetion opersted for the bensfit of a collage or university owned or operated by & govemmental unit described in

section 170(b}{1{ANiv). (Complate Part Il.)

A federsl, state, or local government or govemmental unit described in section 170(b){1H{AKY).

An organization that normally recaives a substantial part of fts support from & govemmental unit or from the general public

described in section 170(b){1MANVI). (Complete Pari ii.)

8 A communily trust described in section 170(b)1){A}v]). (Complete Part L)

8 An agricultural research organization described in section 170{b){3)}(A)}x) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normelly receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to Its exempt funclions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investmert income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See saction 508(2}{2). (Complete Par IlL.}

11 An organization omganized and operated exclusivaly to test for public safely. See sectlon 508{a){4).

i2 An organization organized and operated exclusively for the benefit of, fo perform the functions of, or 1o cary out the purposes
of one or more publicly supported organizations described in section 508({a){(1) or section §08(a){2}. See section 508{a)(3}).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type L A supporting organization oparated, suparvised, or controlied by its supported organization(s), typically by giving
the supporied organization(s) the power to reguiary appoint or eiect a majority of the directors or trustess of the
supporting organization. You must complets Part IV, Sections A and B.

b D Type I A supporting organization supervised or controlled in connection with is supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections A and C.

c E] Type Ml functionally integreted. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complate 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 setisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

] D Check this box if the organization received a written determination from the IRS that it Is @ Type |, Type U, Type lli

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

T Enler the number of supported organizations

g Provide the following information about the “ orgahiiéij}iﬁ(éj. .............................................................

& 2 R -

-3 o5

o

{f) Name of supported 1 EN () Typs of organization {iv) Is he omganization {vj Amount of monetery i} Amount of
omgantzation {described on dnes 110 Habad in your governing support {sea cther support {see
above (ses ingtructions)} docymont? Instructions} Instructions)
Yes Ne
A
)
©
()]
®
Total
For Paparwork Reduction Act Notlce, see the Instructions for Form 980 or 890-E2Z Schedule A (Form 880 or 980-EZ) 2020
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Schedule A (Form 980 or 980-EZ) 2020 Albany Public Schools Foundation 83-0881300 Paga?
Part il  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 lfine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part ﬂl }

Section A, Public Support

Calender year {or fiscal yeor beginning In) B {a) 2016 {b) 2017 {e} 2018 {d) 2018 {8) 2020 {f} Total
1 Gifis, grants, contributions, and
membsrship fees recsived. (Do not
include any "unusual grants.") 537,362 322,187 557,411 425,418 2,071,903 3,914,282
2 Tax revenuss levied for the
organization's benefit and either paid
fo or expended on is behalf
3  The value of services or faclliies
furnished by a govemmental unit to the
organization without charge 3,400 3,500 3,000 3,000 §,000 18,900
4 Total Add lines 1through3 540,762 325,687 560,411 428,419 2,077,903 3,933,182
§ The postion of total contributions by
each person (ofher than a
govemmentsl unit or publicly
supported organtzation) included on
line 1 that excesds 2% of the amount
shownonfine 11, column () =
Public mmmsmmaz . 3,833 182
Secﬂon B. Total Support
Calsndar year (or flscel year beginning In) b {a} 2016 (b} 2017 (e} 2018 {d} 2019 {e) 2020 {f} Total
7  Amounts fomlined4 540,762 325,687 560,411 428,419 2,077,903 3,933,182
8§ Gross income from interest, dividends,
payments recsived on securitieg loans,
rents, royalties, and incomse from
similar sources 52,211 63,899 113,495 70,445 49,738 349,788
%  Net Income from unreiated business
activitios, whather or not the business
Isregulady camiedon _................ ..
i0  Other income. Do not includs gain or
loss from the sale of capilal assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 4,282,870
12 Gross recsipts from related activities, efc. (see instructions) . (12 741,226
13 First 5 years. if the Form 990 is for the organization’s first, second, third, fowrth, or fifth tex year es a section 501(c)(3)
organization, check this box and stop here . ... ... T T 1]
Section C. Computation of Public Support Peroentage
14 Public support percerdage for 2020 (ine 6, column (f) divided by Bne 91, colorn (8 14 $1.63%
15 Public support percentage from 2019 Schedule A, Partil e 14 15 86.39 %
18a 33 1/3% support test—2020. If the opanization did not chack the box on tine 13, and fine 14 s 33 1/3% or more, check this
box and etop hare. The orgenization qualifies as & publicy supparted organization ”@
b 33 13% support test—2018. i the organization did not check a box on line 13 or 161, and line 15 & 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organtzation ”D
17a 10%-facts-end-circumstences test-—2020. 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 “acts-and-circumstances” tost, check this box and etop here. Explain in
Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
ORGANIBNON | e » ]
b 10%-facts-and-circumstances test—2019, if the organization did not chack & bax on fine 13, 16a, 16b, or 173, and line
15 15 10% or more, and if the organization meets the “facts-and-cicumstances” tast, check this box and stop here. Explain
in Part V1 how the organizetion meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported
OGANZBON | | et > []
18 Private foundation. If the orgenization did not check a box on ling 13, 18a, 16b, 173, or 17, check this box and see
MSIUCIONS e > []
Schedule A (Form 990 or 880-EZ) 2020
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Schedule A (Form 290 or 080-E7) 2020 Albany Public Schools Foundation 83-0881300 Pags 3
Part i  Support Schedule for Organizations Described in Section 509(a)(2)
{Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part (1)
Section A. Public Support
Calandar year {or fiscal year beginning In}) B () 2016 {b} 2017 {c) 2018 {d) 2018 {e) 2020 {0 Total
4 Gits, grants, contributions, ami membership faes
recoived. (Do not incude any "wususl grans”)
2  Gross rsceipts from admissions, merchandise
sold or se performad, or facies
fumished in any aclivity that is relled o the
organization's tax-exempt pupose ...,
3 Gross recsipts from activities that are nof an
unredated frade or business under section 513
4  Tax ravenues levied for the
organization's benefit and efther paid
to or expended on Its behalf
§ The value of services or facilities
furnished by a govemmantal unit fo the
organizefion without charge
& Total. Add fines 1through
Ta Amounts included on lines 1, 2, and 3
recaived from disgualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add"nQS7aanG7b .....................
& Publlic support. (Subtract line 7c from
Wne®) o
Section B. Total Support
Calendar year (or fiscal year beginning I} b {a) 2016 (b) 2017 {c} 2018 {d) 2018 {8) 2020 () Total
9 Ammﬁum“nes .....................
10a Gross income from interest, dividends,
payments received on securifies foans, rents,
royalies, and income from similar sources
b Unrelated business texable incoms (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Mdﬁnes1oaand1% ..................
11 Net income from unrelated business
activiies nof induded in fine 10b, whether
orno!hebushesslsmwiaﬂymﬂedm .....
12 Other income. Do not indlude gain or
loss from the sale of capital assats
(Explain in Pat VL)
13 Total support. (Add lines 8, 102, 11,
and 12)
14  First § years. tfmeFonni?QOisforthaorganIzabonsﬂrst second, thind, fourth, or fith tex vear as a section 501{c){(3)
organization, check this box and stopbere oo oo T »[]
Section C. Computation of Public Support Pamentage
15 Public support percentage for 2020 (ine 8, column (f), divided by #ne 13, cowon(®) 15 %
18 Public support percentage from 2019 Schedule A PartMline15. .., .. ... ... 16 %,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (ine 10c, column (f), divided by fine 13, colun () 17 %
18 Investment income percentage from 2019 Schedule A, Pertl,ibe 17 18 %
182 33 1/3% support tests—2020. If the organization did not check the bax on line 14, and fine 15 is more than 33 1/3%, and tine
17isnotmrettmn331/3%,d\edcﬁﬁsboxandmpm.Tmaganizaﬁanqtﬁﬁasasapwﬁdywppomdomanizaﬂm ...................... PD
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or lines 18a, and line 16 is more than 33 1/3%, and
lina18isn0trnoneman3316%,Mmmxmmpm.mqmnﬁnﬁmmmﬁﬁasasawbﬁdywppmedmnm .................. ’D
20  Privete foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... .. PD

Schedule A (Form 380 or 890-£2) 2020
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Schedule A (Form 980 or 990-E7) 2020 Albany Public Schools Foundation 93-0881300 Page 4_

Part IV Supporting Organizations
(Complete only if you checked a box in fine 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supporied organizations iisted by name in the organization’s goveming
documents? ¥ "No,” describe in Parf Vihow the supporied organizations are designated. i designated by
class or purpose, describe the designation. If histodc and continuing refalionship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of slalus
under saction 509{(a}{1} or (2)7 ¥ "Yes.” explain in Part Vihow the organization delermined that the supported
omanization was describad iv section 509{a)(1) or {2}

38  Did the organization have a supported organization describad in section B01{cH4), (B, or (BY? ¥ "Yesg ™ answer
tinas 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or () and
satisfied the public support tests under seclion S0B(aX2)7 ¥ "Yes,” describe in Part Viwhen and how the
organization made the determination.

e Did the organization ensure that all support to such organizations was used exclusively for sscltion 170(c)2KB)
purposes? ¥ “Yes,” explain in Part Viwhat conirols the organization pul in place 10 ansure such use.

4z  Wae any supported omganization not organized in the United States (“foreign supporied organization™? i
“Yes,” and if you checked 128 or 128 In Part |, enswer (b} and (¢} below.

b Deam@fgarﬁzaﬁmm@mammammmmmmmmmmmw@w
supported organization? if "Yes,” desaribe in Part VI how the crganization hed such control and discretion
despite being controied or supsrvised by or in connection with it supported organizations.

[ Dﬁ%m@aﬂ&ﬁ%m@mﬂmy%ﬁgﬁwmm&aﬁmmmmmm!ﬂsmmﬁnatém
under sections 501(c)3) and 508(a)(1) or (2)7 ¥ "Yes,” explain in Part Viwhat conirols the crganization used
fo enswe that afl support fo the foreign supporled organization was used exciusively for section 170{cHZI(B)

52 Did the organization add, substitile, or remove any supported organizations during the tax yoar? ff "Yes.”
answer lines 5b and 5c below (i applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supporied organizations added, substitited, or removed, i) the reasons for sach such action;
(i} the suthorly under the organization's organizing document authorizing such action: and (i) how the action
was accomplished (such as by amendment fo the organizing document}.

b Type !l or Type H only. Was any added or substituled supported organization part of 8 class already
designated in the organization’s organizing docurment? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's contraf? Sc

[ GidﬁmmnﬁaﬁonmmwmmmmmMmmvadmam)m
anyone other than (i) #s supported organizations, (§) individuals that are part of the chariiable class benefited
by one or more of is supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? # "Yes,” provide detadl in Part V. [

7  Did the organization provide & grant, loan, compensation, or other simiiar payment to 8 substantis! contributor
{as defined in section 495B(CH3)CY), a family member of a substantial contributor, or a 35% controlled entity

Ja

ib

with regard to a substantial contributor? ¥ “Yes," complate Part | of Schedule L {Form 890 or 990-E2). 7
8 D the organization make a loan fo 2 disqualified person {as defined in saction 4958} not described in fine 77
I “Yes,” complefe Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4945 (other than foundation managers end organizations

described in section 50%a)1) or {2))? ¥ “Yes,” provide detail in Part VI, 82
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? ¥ "Yes ™ provide defall in Part Wi, gb
¢ Did a disquatified parson (as defined in line 9a) have an cwnership interest in, or derive any personal benefit

from, assets in which the supporling organization also had an inlerest? If “Yes,” provide defall in Part VL 9c

102 Was the organization subject to the excess business hoidings rules of section 4843 because of section
4943(0) (regarding cerlain Type § supporling organizations, and all Type i non-unclionally integrated

supporting organizations)? ¥ "Yes.” answar ing 10b below. 10a
b Did the organization have any excess business haldings in the 1ax year? (Use Schedule C, Form 4720, to
determine whether the organization had exvess business holdings.) 10b

Schedule A (Form 980 or 890-EX) 2020
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Scheduls A (Form 990 or 880-E2) 2020 Albany Public Schools Foundation 93-0881300
Part IV Supporting Orpenizations {continued)

i
&

b
€

Has the organization accepted a gift or contribution from any of the following persong?

A person who direclly or indireclly controls, sither alone or together with persons described in lines 11b and
11c below, the governing body of & supported organization?

A family member of a person described in fine 11a above?

A 35% controflad eniity of a person described in line 11a or 11b sbove? ¥ “Yes” fo fine 118, 11h, ar T provide
dotall in Part VL

Yas

Mo

iia

i)

1ie

Section B. Type | Supporting Organizations

1

e SUREIVISEG, OF CONfrORSd the supporting organization.
Section C. Type Il Supporting Organizations

Did the goveming body, members of the goveming body, officers adting in their official cepacity, or membership of one or
more supported organizetions have the power o regularly appoint or elect at least 2 majorily of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe In Part Vi how the supporied arganization(s)
effectively operated, supervised, or cordrofied the organization's activities. If the organizetion had more than one supported
organization, describe how the powers fo appoint andior remove officers, directors, or frustess were affocated among the
supported organizations and what conditions or resirictions, ¥ any, applisd o such powers dsing the tax yoar.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controliad the supporling organization? i “Yes,” expleln in Part
VI how providing such benefit carried out the purposes of the supporiad organization(s) that operatad,

or confrolled the

Yes

No

9

Were a majority of the organtzation’s directors or fusiees during the tax year slso 2 majority of the direciors
or trustess of each of the organization's supported organizstion(e)? & "No,” describe in Part Vi how control
or management of the supporling organization was vested in the same persons that controlsd or managed
e A

Yes

Mo

e f18_Supported organization(s)
Section D, All Type il Supporting Organizations

1

Did the organization provide to each of its supportad 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 930 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents in effect on the date of nolification, to tha extant not previcusly provided?
Ware any of the organization's officers, directors, or frustees either (i) appointad or eledted by the supported
organization{s) or {il) serving on the goveming body of a supported organization? i “No,” explain in Part VI how
the organization maintained & closs and continuous working relationship with the supporied organization{s).
By reason of the relationship describad in fine 2, above, did the organization’s supported organizations have
a significant volca in the organization’s investment policies arxi in dinscting the uss of the organization's
income or assets at al times during the tax year? If "Yes,” describe in Part Vithe role the organization’s
orpanizations played in this regard.

Yo

No

supported
Section E. Type fll Functionally-Integrated Supporting Organizations

1
&
b
[

2
&

Check the box next to the method thet the organization usad to safisfy the Integral Part Test during the year (see lnstructions).

The organization safisfied the Aclivities Test Comiofe Bne 2 below.
The organization is the parent of each of its supported organizations. Complste fine 3 balow.

The organization supporied a governmental entity. Describe in Part VI how you supportad & governments! entify (see instructions).

Activities Test. Answer fines 2a and 2 balow.

Did substantially all of the organization’s activities during the tax year directly further the axempt purposes of
the supported organization{s) to which the organtration was responsive? I “Yes," then in Parf VI kdeniify
those supported orgenizations and explaln how these activities directly furthersd their exempt purposes,
how the organizalion was responsive {0 those supported organizations, and how the organizaion detormined
that these acthvities constifited substentially all of s activities.

Did the activities described in line 2a, above, conslitte aclivities that, but for the organization’s involvement,
one or more of the organization’s supported organtzation{s) woukl have been engaged in? if "Yes,” explain in
Part Vi the reasons for the organization’s position that iis supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer #ines 38 and 36 below.

Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? i *Yes” or "No,” provide details in Part VL

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orpanizations? # "Yes,” describe in Part Vithe role played by the organization in this regard.

Yes

Ne

3

3b

Schadule A (Form 380 or $80-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Albany Public Schools Foundation 93-0881300 Page 6
Part V Type [l Non-Functionally infegrated a}{3) 8 ng Organizations

4 Dcheck here if the organization saisfied the Integrel Part Test as a qualifying trust on Nov. 20, 1970 (explein in Part V). See
Instructions. All other Type il non-functionally integrated supporting organizations must complets Sections A through E

(B) Current Year

Section A — Adjusted Net | Prior Yi
on Adi necoms A @ar ( )

Mot short4erm capiial gain
Recoveries of prior-year distributions
Other gross income (ses instructions)
Add fines 1 through 3.
Depraciation and depletion
Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, of maintenance of property
held for production of income (see Instructions)

7 Other expsnses (see Instructions)
8 Adjusted Net Incoms {sublract lines 5, 6, and 7 from line 4} 8

Ssction B — Minlmum Asset Amount {A) Prior Year

n [

e {8 (08 (RS [

o | (e (42

o

o]

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use sssels (see
instructions for short tax yorr of ssels held for part of year):
& Average monhly value of secusities R[]
b _Average monthly cash balsnces b
¢ Fair macket value of other non-exempt-use agsels ie
d_Total {add lines 1a, b, and 1c) id
e Discount claimed for blockage or other faclors
{explain in dotail in Part Vi
2 Acquisiion indebtedness applicable to non-exernpi-use assats 2
3__Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
& Net valus of non-exempt-uss assets (sublract line 4 from fing 3)
§ __ Muttiply line 5 by 0.035.
7__Recoveries of prior-year distributions
8 Minlmum Asset Amount (add line 7 to line 6)

Section € — Dietributabls Amount Cuvent Year

“

o I~ [ R 1o

Adiusted nst income for prior year {from Section A, fine 8, column A)
Enter 0.86 of line 1.

Minimum asset amount for_prior year (from Section B, Iine 8, column A}
Enter greater of line 2 or Jine 3.
Income tax imposed in prior year
Distributable Amount. Subtract fine 5 from line 4, unless subject to

2l ftemporary reduction (see instructions).
7 I iChack here If the current year is the organizetion’s firsl as a non-funclionally integrated Type Il supporting organization

__(sse_instructions).

o T T2 U

0 1En {3 [0 [N |

[

Schedule A (Form 890 of 990-EZ) 2020
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Schedule A (Form 980 or 900-EZ)2020 _ Albany Public Schools Foundation 93-0881300 Page 7
Part V Type il Non-Functionally Integrated rated 509(a)(3) Sug@@gg,_@_rgg___ ng (confinusd}

Section D - Distributions

1___Amounts paid to supporied organizations to_accomplish exempt purposes

2 Ammtspaidwperformadivhyﬂ'wtdh’ed!ymnhemexmpwmsofsuppoﬂad
organizations, in excess of Income from sctivity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts pald to acquire exempt-use sssels

5  CQualified set-aside amounts (prior IRS approval required—provide defalls in Part Vi)

6 Other distributions (describe in Part VD). See Insiructions.

7 Total annual distributions, Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the orgenization is responsive
{provide details in Part V). See instructions,

§ Distributable amount for 2020 from Seclion C, fine 6

40 Line 8 amount divided by line 8 amount

Current Year

o L] {n
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distribustable
Pre-2020 Amount for 2020

4 - Distributable amount for 2020 from Section C, lina 6
2  Underdistributions, if any, for years prior fo 2020
{reasonable cause required-explain in Part Vi). See
instructions.
3 Excess distributions camyover, if any, to 2020
8 From2016 . . ... ... ...................

f Total of ines 3s through 3e
& Applisd to undendistributions of pror years
h_Appiied to 2020 distributable amount

1__Caryover from 2015 not sppliad (ses insiructions)

4  Distributions for 2020 from
Section D, line 7: g
a_Applied to underdistributions of prior years
b Agplied to 2020 distributable amount
¢ Remainder. Subfract ines 4a and 4b from fine 4.

§ Remaining undendistibutions for years prior to 2020, #
any. Subfract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020 Subtract fines 3h
and 4b from ne 1. For result greater than zero, explain in
Part V1. Sea instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4¢.

8  Breakdown of line 7;

® oo jorin
i
g
3
g
{+-]

Scheduls A (Form 380 or 950-£2) 2020
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Schedute A (Form 980 or 990-E7) 2020 Albany Public Schools Foundation $3-0881300 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 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, Saction E, lines 1c, Za, 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 980 or 830-E2) 2020
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Schedule B Schedule of Contributors OME bo. 15450027
{Form 990, 980-E2,
or 880-PF) B Aftach to Form 900, Form 880-E2, or Form 990-PF. 2020
intsenal ﬂm:fhx?: Servics ¥ Go to www.hrs.gov/FormBg0 for the latest information.

Employer [dentification number

Name of the organization

Albany Public Schools Foundation $3-0881300

Organization type (check one):

Fliers of: Section:
Form 990 or 990-E2 [X] 501k 3 ) (enter number) organization

D 4947{a){1) nonexempt charilable trust not treated as a private foundation
[[] s27 poiitical organizstion

Form 990-PF [7] 501(c)(3) exempt private foundation

[[] 4847(a)1) nonexampt cheritable trust treated a5 a private foundation

[] 501(c3) taxable private foundation

Check If your organization & covered by the General Rule or a Special Rule.
Note: Only a saction 501(c)(7), (&), or (10) organization can check boxes for both the General Rule and a Spedial Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-E2, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complste Parts | and II. See instructions for determining a
contributor's fotal contributions.

Spaclal Rules

[5:{] For an organization describad in saction 501{c)}(3) filing Form 880 or 880-EZ that met the 33'% support test of the
reguistions under sections 508(s)(1) and 170{b)(1)}{A)vi), that checked Schedule A (Form 980 or 880-EZ), Part I, line
13, 18a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of {1)
$5,000; or {2} 2% of the amount on (i) Form 830, Part Vill, fine 1h; or (i) Form 980-EZ, lina 1. Complete Parts | and {1

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-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 complate any of the parts undess the
General Rule applies to this organization because it received nonexciusively religious, charifable, etc., contributions
totafing $5,000 or more during the yeer | L OO
Caution: An organization that isn't coversed by the Generat Rule and/or the Special Rules doesn't file Schedule B (Form 980,

980-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of s Form 990; or check the box on line H of its Form 990-EZ oron its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requiremants of Schedule B (Form 990, 880-EZ, or 880-PF).

For Paperwork Reduction Act Notics, see the Instructions for Form 990, 880.EZ, or 880-PF, Schedule B (Form 890, 880-EZ, or 930-PF) (2020}
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Schedule B (Form 990, 990.E2. or 990.PF) (2020)

Page 1 of 4 Pago 2

Nama of onganization
Albany Public Schools Foundation

Employer Identification number
93-0881300

Part i Contributors (see insiructions). Use duplicate coples of Part | if additional space is needed.

(a) (&) (e} (d}

No. Mams, sddress, and ZIF + 4 Total contributions Type of contribution
Hugh and Margie Colson Foundation

1| Rod & Teresa Carey .. ........... Person
2710 Whispering Oaks NW Payroll
....................................................... 165,000 | Noncash
Adbany OR 97321 (Complete Part i for
noncash  confributions. )
{a} (b) (e ()
No. Name, sddress, and ZIP + 4 Total contributions Type of contribution

2 Clark Sanders

Elaine Wells & Clark Sanders

Person
Payroli
HWoncagh

e v 87,051
Albany . OR 97321 (Complete Part i for
noncash contributions.)
(=) (b} (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Irxene Coburm ... Person
3035 Liberty Street SW Payroll
.......................................................................................... 10,000 | Noncssh
Albany OR 97321 (Complete Part Il for
noncash contributions.)
& ®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Lisa and Bill Shogren . Parson
2118 Bobcat Ave SW Payroll
e 20,185 | Noncash
Albany T OR 97321 (Complete Part I for
noncash contributions.)
(a) b) () (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Doris and Bill Scharpf Foundation Person
1392 NW Discovery Park Dr Payrofl
...................................................................................... 1,450,000 | -Noncash
Bend OR 87703 (Complete Part Il for
noncash contributions.}
{a) {b) () (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HMK Company
6. David and Xaren McKay ... .. .. . Parson
PO Box 1176 Payroll
Albany OR 97321 (Complete Part Ii for

noncash confributions.)

Schedule B (Form 380, 990-EZ, or $90-PF) (2020)
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Schedule B (Form 990, $80-E2, or 980-PF) (2020) Page 2 of 4 Pags 2
Name of organization v identification number
Albany Public Schools Foundation 930881300

Part | Contributore (see instructions). Use duplicate coples of Part | if additional space is needed.
(&) )] () (<)
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
Jody Kruse
I A Randy Kruse Person
637 SW 5th Payroll
............................................................................ $......34,320 | Noncesh
Albany OR 97321 (Complete Part I for
noncash contributions.}
{a) (b} {© 5]
No. Name, address, and ZIF + 4 Yotal confributions Type of contribution
.8 .| Paul & Sandy Arbothnot . . Person
17230 Wall St Payroll B
.......................................................................... $.......30,000 | Noncash
Lake Oswego OR 97034 (Complet Pert 1l for
noncash contributions.)
{a) {b) (e} (<)
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
No Dinx
8. | Nina & Corey Barton . . . . Person g
139 1st Ave NE Payroll
............................................................................. $. .........7.050 | woncash
Albany OR 97321 (Complete Part I for
noncash contributions.}
{a) (b} {c) {c)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
10 | Sue Cammack ... Person
3012 Ivy Loop SE Payroll
............................................................................ $........ 27,625 | MNoncash
Albany OR 97322 = (Compiete Part It for
noncash contributions.)
(s} {b) {©) ()
No. Name, sddress, and ZIP + 4 Tota! contributions Type_of contribution
11 Wayne & Joann Chambers Person
32755 Dever Conner Rd KNE Payroll
........................................................................... $.ooi.....8,000 | Noncash
Albany U OR 97321 (Complete Part i for
noncash  confributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
32 | Central Willamette Credit Union Person
PO Box D Payroll B
............................................................................. $......8,625 | Noncash | |
Albany OR 97321 {Complete Pat i for

noncash contributions.)

Schedule B (Form 960, 990-E2, or $90-PF) (2020}
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Schedule B (Form 980, 800-E7, or 990-PF) (2020) Page 3 of 4 Pags 2
Name of organization Employer identification numbar
Albany Public Schools Foundation $3-0881300

Part | Contributors (see insiructions). Use duplicate copies of Part | if additional space is needed.
(=) ) {e} a9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Confederated Tribes of Siletz Indian
.13 | Charitable Contribution Fund Person
PO Box 549 Payroll B
.......... $ ......6.660 | nNoncash ||
‘Sidetz U TUUORI97380 (Complete Part I for
noncash contributions.)
(8} (b) {c} (e}
No. HName, addrees, and ZIP + 4 Total contributions Type of contribution
14 | Lyla Heinz ... Person ﬁ
4691 NW Anthony Pl Payroll
.................................................. $.i. 1,000 | Noncash
Albany OR 97321 (Complete Pert Il for
noncash contributions.)
{a) (b} (e} )
Ho. Name, eddress, and ZIP + 4 Yotal contributions Type of contribution
A5 Linn County Board of Comissioner Person
: 300 4th Ave SW Payroll
............................................................................. $........5,600 Noncash
Albany .. OR 97321 (Complete Part Il for
noncash contributions.)
{a) (b} () {d}
No. Name, address, and ZIP + 4 Total_contributlons Type of contribution
16 | Jana Sanchez Person
15024 SE 20th St Payroll
.............................................................................. $ .. 22250 | Noncash
Bellevue WA 98007 (Complets Part I for
noncash contributions.)
(2) (b) {c) ]
No. Name, address, and ZIP + 4 Totel contributions Type of contribution
TODD Construction
17 | Brent Schafer . Person
PO Box 948 Payrolt
............ e | 810,000 | Noncash
Tualatin OR 97062 (Complete Part I for
noncash contributions.)
(=) (&) {c) {d)
No. Nams, address, and ZIP + 4 Total_contributions Type of contribution
18 | Mid-Valley STEM CTE Hub Person
6500 Pacific Blvd SW Payroll
Mo, CC212 s $ 12,500 | Noncash
Albany . OR 97321 (Complete Part i for
noncash contributions.}

Schedule B (Form 980, $80-EZ, or 930-PF) (2020)
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Page 4 of 4 Page 2
Employer identification number
93-0881300

Schedule 8 (Form 990, $90-E7, or 980-FF) (2020
wama of organization

Albany Public Schools Foundation

Part i

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

{a)
Mo,

()

{e
Total sontributions

{d)
Tyoe of contribution

Name, address, and ZIP + 4

19,

Person

Payroil

Moncash
{Complete Part Il for
noncash confributions.)

{8}
Neo.

{b)

{c)
Total contributions

{d)
Type of contribution

Person

Payroli

Moncash
{Complete Part il for
noncash contributions.)

{a}
Ho.

{

ic}
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Compiste Part | for
noncash contributions.)

{a)
No.

&)

{c)
Total contributions

{d)
Type of contribution

Person

Payrolt

Noncash
{Complete Part il for
noncash contributions.}

{a}
No.

{b)

{c}
Total contributions

{d)
Type of contribution

Parson

Payrotl

Noncash
{Complete Part il for
noneash contributions.)

(a)
No.

()

{d)
Type of contribution

Person
Payroll
HMoncash

{Complete Part 1l for
noncash contributions.)

Scheduls B (Form 980, 980-EZ, or 980-FF) (2020)
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SCHEDULE D Supplemental Financial Statements M 1 45 0047
(Form 880) b Compiste If the organization snswered “Yes” on Form 990, 2020
Part IV, line 8, 7, 8 8, 10, 11:. 11b, 11c, 114, 118, 11, 125, or 12b.

Department of the Tressury bmmrmm Opesn to Public
Intsmal Revenus Service s ire coviironnes s 2 g lates i i w
Mamns of the orgenization Employer ldentificstion numdier

Albany Public Schools Foundation 93-0881300

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(8) Donor advised funda (b} Funds end other awcounts

1 Total numberatendofyear

2 Aggregate velue of contributions to (during year)

3 Aggregato value of grents from (duringyear)

4 Aggregatevelue stendofysar . ..

& Did the organization inform all donors and donor advisors in writling that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legef comtrol? D Yeou D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onlyforchamuepwposesandnotformebeneﬁtofmedomrordonmadviw,orforanyamerpurpose
confening impermissible private beneft? ... . ... . ... ... .. oo [1¥es [ o
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the onganization (check all that Y.

Preservation of land for public use (for example, recrestion or education) Preservation of a historically important fand arse

Protection of natural habilat Praservation of 2 cedified historic structure

Prassrvation of open spacs
2  Compiste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation

sasament on the last day of the tax year. Held 2t the End of the Tax Yesr
a Total number of conservation easements . | 28
b Total acresge restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure indluded in @y 2c
d Number of conservation sasements Included in (c) acquired sfter 7/25/06, and not on &
historic structure listed in the National Register | . ... . 2d
3 Number of conservation eassments modified, transferred, released, extinguished, or termingted by the organization during the
xyeard

§ Does the organizstion have & written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hokis? [ ves []No
6 Steff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3
7 Amount of expenses incumed in monitoring, inspacting, handiing of violations, and enforcing consarvation easements during the year
b $
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)
and sacton STOMKAXBYI? ... ... ... o oo\ O ves [ no
9 In Part XHtl, describe how the organization reports conservation easements in Its revenus and axpense statement and
balance sheet, and include, If applicabls, the taxt of the footnote to the organization’s financial staternents that describes the
organization's accounting for conservation easements.
Part W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 8.
1a If the orgenization elacted, as permitted under FASB ASC 958, not to report in s revenus stetement and balance shest works
of art, historicel treasures, or other similar assets held for public exhibition, education, or research in furtharance of public
service, provide In Part XIil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat 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 iems:

{I) Revenue induded on Form 890, Part VI, fine 1 |

(I Assets included in Form 980, Part X . ... L VTR

2 If the organization received or held works of art, historicel treasures, or other similar assets for financial gain, provide the
following smounts required to be reported under FASE ASC 958 relating to these ems:

& Revenue included on Form 980, Part VIll line 1 bos
b_Assets included in Form 990, Part X . ... oo L)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls D (Form 990) 2020
DAA
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Scheduls D (Form 000) 2020 Albany Public Schools Foundation 93-0881300 Page 2
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
3  Using the organization’s acquisition, accession, and ofher records, check any of the following that maeke significant use of is
collection flems (check all that apply):
& Public exhibition d
b Scholarly research e
[ Preservation for fufure generations
4 Provide a description of the organizetion's collections and explain how they further the organization's exempt purpose In Part
Xl
§ During tha year, did the orpanization solicit or receive donations of art, historicel treasures, or other simiar
assets fo be sold to raise funds rather than fo be maintained as part of the organization'scollection? .. . oo
Past IV  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or reported an amount on Form
980, Part X, line 21,
1a Is the organization an agent, trusies, custodian or other intermediary for contributions or other assets not
induded an Fm Qm, Pﬂﬂ X? .........................................................................................................

Loan or exchangs program

Amount
€ Beginning BRIBNCB e ie
d Addiions during the Year | id
8 Distbutions during the ¥BaF | 1e
FOERdIng DAIANCE 1t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabliy? D Yoz | | Ne
b If “Yes,® explsin the amangement in Part Xill. Check here if the explanstion has been providedon Part XW . . .. ... .. . . . ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 880, Part |V, line 10,
{#) Currert year {b} Plor yeer {e) Two years back {d) Thrae yoars back {8} Four yoars bock
48 Beginning of yeer belance 1,438,806 1,448,830 1,277,088 1,267,010 942,583
b Contibutions 1,346,685 88,424 162,120 86,116 335,542
¢ Net investment eamings, gains, and
losses §26,090 40,419 114,5%76 145,191 170,853
d Grants or scholarships 101,784 135,565 80,315 139,766 75,653
e Other expenditures for faciliies and
programe 74,901 73,284
f Administrative expenses 500 3,202 24,638 16,562 33,131
End of year balance 3,208,387 1,438,906 1,448,830 1,277,088 1,267,010
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Boerd designated or quasiendowment®  1.31 %
b Pemmanant endowment b 80.. 46 %
¢ Temm endowmentd 18.23 o
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 administared for the
organization by: Yes | No
() Unrelated organizalions | X
(I} Related organizations TS PITETPO X
b 1f "Yes" on line 3a(if), are the related organizations fisted as required on Schedule R? | . . . ... 3b

4 Describe in Part Xill the infended uses of the organizetion’s endowrnent funds.
Part V1 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 propery {#) Coet or other basis {0} Coet or ofther basis {6) Accurmulated {1} Book vahie
(iovastmant} {other) depracistion
1’ LM‘d .........................................
bBulldings ...
¢ Leasehold improvements .. . ... . .
d Equipmert ...
8 Other .. ... ... s
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.) . . .. . b
Scheduls D {Form $80) 2020






ALBASO DR/2712021 1102 AM

Schedule D (Form 900) 2020 Albany Public Schools Foundation 830881300 Psge 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 8980, Part X line 12
{2} Dascription of sscurlly or category {&} Book value {c) Method of valuatin:
{including name of securly) Cost or end-oiyear markat value

{3) Other

Total {Colurnn (b) must egual Form 990, Part X, col. (8) line 12.) b
Part Vit  Investments - Program Related.
Complete if the organization answered “Yes™ on Form 980, Par IV, line 11c. See Form 880, Part X, line 13.
{8) Dascription of Ivestment () Book velue {c) Mathod of valuation:
Cost or end-of-yesr market vahus

1)
&
3
4
(8)
{6)
U]
(8)
(%)
Total, (Column (b) must equal Form 990, Part X, col. (B) fne 13} b
Part X  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
2} Deacription b} Book vaiue

]
)
{3)
4
{5
{8)
U]
{8)
(@)
Total, (Column (b} must equal Form 990, Pert X, col. (B)fne 18} . .. . . O 4
Part X Other Liabilitles.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {s) Description of labilty {b) ook vehue
(1) _Federal income taxes
@)
3}
“4)
(5)
(€)
U]
(8)
9)
Total. (Column (b} must equal Form 890, Part X, col. (B) line 25) >
2. Lisbility for uncertain tax positions, In Part XIll, provide the text of the footnote to the organization's finandial statements that reports the
organization's liabilty for uncertain tax poshions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat XIll . .. . [

OAA Scheduk D (Form 900) 2020
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Schedule D {Form 990) 2020 Albany Public Schools Foundation 93-0881300 Page 4
Part X! Raconciliation of Revenue per Audited Financlal 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 ststements 1
2 Amounts included on line 1 but not on Form 980, Part VI, fins 12:
a Net unrealized gains (losses) on investments | 28
b Dmam m am use Of m .................................................. 2b
© Recoveries of prioryeargrants 2c
d Other (Describe In Part XIlL) | 2d
® Addlines2athrough 2d . 28
3 Subbmctne2efromBined | 3
4 Amounts included on Form 880, Part VAL, fine 12, but not on fine 1:
& Investment expenses not included on Form 990, Pet Vil fne 70 4a
b Other (Describe in Part XMty | 4b
€ Addlinesdaanddb L
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part | e 12.) . §
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Returm.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | ... i
2 Amounts included on line 1 but not on Form 990, Part 1Y, lins 25:
a Donated services and use of facililes 28
b Prior yesr adjustments 2b
© Otherlosses ... 2c
d Other (Describain Part XULY ... 24
@ Addlines2athrough 2d | 20
3 Subtrsctline2efromBinet 3
4  Amounts included on Form 980, Part IX, line 25, tudt not on line 1
a Investmant expenses not included on Form 980, Pert Vil bne 706 4=
b Other (Describe in Part XILY 4b
© Addlinesdmanddb 4o
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part f line 18.) . . . . . . . ... 5
Part X Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part IIl, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complets 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, .
_.Student Enrichment, and Sustainability. ... .
Scheduls D (Form 990) 2020
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Schedule D (Form 880) 2020 Albany Public Schools Foundation $3~0881300 Page §
Part Xlil  Supplemental Information (continusd)

Scheduls D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OBB No. 1645-0047

{Form 980 or 980-EZ)

Complats if the orgenization snswered “Yes” on Fonn 990, Part ¥, line 17, 18, or 18, or i the
orgentzation entered more then $15,000 on Form 880E7,

B Attach to Form 990 or Form 390-82.

HA, 2020

mem P Go to www.im.goviForm$g0 for lnstructions and the lutest information. st
Hame of the ongantzetion idsniffication ssetber
Albany Public Schools Foundation 93-0881300

Part 1 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 980-EZ filers are not required fo complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

2 D Mail solicitations
b D Internet and emait solicitations
€ D Phone solicilations

@ D Solickation of non-govemment grants
f D Solicitation of govemment grants
g D Special fundralsing events

d D in-person solicitations
2a Did the organization have a written or omal! agreement with any individua! (including officers, directors, trustees,
or key employees listed In Form 890, Part Vi) or entity in connection with professional fundreising services? D Yes DNO
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser s fo be
com at lenst $5.000 by the organization. ’
(‘Eizoum (¥ Amount peld 10 (v Amount pald to
() Mame and addrses of indhiduat mw v} Gross maoaipts {or refsined by} {or retained by}
(i1} Activiy
or entity (fundralser) control of from activity fundraiser listed n oigantzation

confributions? ool {0
Yos| No

1

2

3

4

5

8

7

8

]

10
TORBE . iiii il >

3 List all states in which the organization is registered or licensed to solick contributions or has been notified # Is exempt from

registration or licensing.

;:: Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ,

Schedule G (Form 990 or 850-E2) 2020
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Schadule G (Form 880 or 690-E7) 2020 Albany Public Schools Foundation 930881300 Page 2
Part i Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with

gross receipis greater than $5,000.
{a) Evant #1 (o} Evert #2 {e} Other evants
{d} Total events
iCelebrate Kids | iRun None (e ood. {a) through
. {event type) {event typs) Gotsl number) ook, {c})
g 1 Gross receipts 240,252 47,585 287,837
2 Less: Confributions 130,781 3,253 134,034
3 Gross income (ine 1 minus
82 109,471 44,332 153,803
4 Cesh prizes . 500 500
§ Noncash prizes =
g 6 Rentfaclity costs
£ 7 Food and beverages 8,081 115 8,196
§ & Entetainment
9 Other direct expenses 59,534 9,881 69,515
16 Direct expsnse summary. Add ines 4 through Qinoolumn {d) b ‘_.*....M
11_Net Income summary. Sublract fine 10 from Bne 3, oMM (d) ..o s > 75,592

Part Hi 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} Pul tabeinatant i) Totsl gaming (sdd
E @) Bingo bingolprogroesive. bingo {c} Other garming 0. ta) through col. c))
1 _Gross revenus
2 Cashprzes
E 3 Noncash prizes
g 4 Rentfacity costs
__ 1 8 Other direct expanses
| Yes % | | Yes . % 14 |Yes .. .. %
6 Voluntesr labor =~ No No Mo
7 Direct sxpense summary. Add fines 2thwough Sincolumn (d) >
8 Not gaming income summary. Sublract fine 7 from line 1, colmn (d) . .o 4
9  Enter the state(s) in which the organtzation conducts gaming activiliest . L .
a Is the organization licensed to conduct gaming activities in each of these states? . Yes No
b f "No.,” explain:
108 Were any of the organization's gaming licanses revoked, suspended, or ferminated during the tax year? 7] 'ves [] Mo

b if “Yes," explain:

DAA Schedule G (Form 930 or 880-EZ) 2020
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Schedule G (Form 980 or 880-EZ) 2020 Albany Public Schools Foundation 93-0881300 Page 3
§1  Does the organization conduct gaming activities with NONMeMBBIET | ... ] ves [ o
12 s the organization & grantor, baneficiary or trustes of a trust, or a member of & partnership or other entity
formed 10 BAMINISter ChANADIS GAMINGT ... .. ...\ . 1@\ o\ e e st e it ree e s s (] ves [ 1o
43  Indicate the percentage of gaming activity condudled in:
8 The organizaton's TaCHEY e 132 %
B AN GUISIE CBOIY e e 13b %
14 Enfer the name and address of the person who prepares the organization’s gaming/special everts books and
records:
NEIE B
AGOIOSS B
152 Does the organization have a contract with a third pary from whom the organization receives gaming
VIO e 1 ves [Jwo
b If *Yes” enter the amount of gaming revenue recsived by the organization B S and the
amount of gaming revenue retained by the thid party B $
¢ If "Yes” enter name and address of the third party:
NBIE B
AdOress B
16 Caming manager information:
NBMB B e
Gaming manager compensation B § ...
Description of services provided B
[} oirsctorioficer [ Employee [7] tndependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HoBNBS? [] Yes [Ino
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations of

in the nization's own e activities d the tax ysar b §

Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See Instructions,

Schedule G (Form 930 or 990-E2) 2020
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ALBABS) OSF272025 19:02 AM

SCHEDULE M Noncash Contributions B bio. 15450047

{Form 990) 2020

B Complate I the onganizations snewered “Yes™ on Form 995, Part IV, Bnes 28 or 30.

B Attach to Form 890, Open To Public
ponic-doolinbredd B Go to www.is.gowFormid0 for Instructions and the latest knformation. inspection
Name of the ornizstion Employsr Mendificadion number

Albany Public Schools Foundation 93-0881300
Part Typas of Property

& ) @ o
Check ¥ Number of contributions or o Msthoo of dedawrining
appicabla Bwms cordribusied Form 890, Part Vill, live 1g 4 gt oz

-4
iy

ol
EalR - - -
%

bt

or trust interests

13  CQualified conservation

14 Qualified conservation

1%  Real estate — Residentisl

16 Real estate — Commercial
17 Reel estate—Other
18  Collectibles

19 Food iventory
20 Drugs and medical supplies

21 Texidermy ...
22 Historical artifacts

23 Sceentfic specimens

24 Archeological artifacts
25 Oter b ( InKindGoodsServ }| X 300 33,919

26 Oter b ( )

27 Ober»( )
28 Other B{ )
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 28

Yes ¢ No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initia! confribution, and which isnt required
to be used for exempt purposes for the entire holding perod? 308 X

b f “Yes,” describe the amangement in Part U,
31 Does the arganization have & gift acceptance policy that requires the review of any nonstandard

COMIUBONST i X
32z Does the organization hire or use third parties or related organizations to solicht, process, or sell noncash
contributions? 328 X

b I "Yes,” describe in Part .
33 I the organization didnY report an amount in column (c) for & type of property for which column (a} is chacked,
describe in Part .
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedub ¥ (Form 980) 2020

DAA






ALBADSD 0812021 11:02 AM

Schedule M (Forn 900) 2020 Albany Public Schools Foundation $3-0881300 Page 2
Part il Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items recaived,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 850) 2020






ALBAG3) 0012772021 11:02 AM

SCHEDULE O Supplemental Information fo Form 990 or 980-EZ

OMB No. 1545-0047

{Form 990 or 800-E7) Complste to provide Information for responses to spedific questions on 2020

Fotm 990 or 890-EZ or to provide any sddifionsl information.

intomal Revanue Seivice P Go to www.irs.govwiFormi0 for the latest Information, __| Inspaction
Name of the orpanization Employer identification number
Albany Public Schools Foundation 83-0881300

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2.
DAA

Schedule O (Form 890 or $90-£7) 2020






ALBAGIO 09/27/202% 11:02 AM

Schedule O (Form 890 or 880-£7) 2020 ~ - Page 2
MNams of the organization Employer ldentification number
Albany Public Schools Foundation 830881300

performance review. Any raise in compensation is reveiwed and approved by
.the Executive Committee. Final payroll numbers are approved by the full
- T

Page 1 of 1
Schedule O (Form 990 or 990-E2) 2020







ALBABIG OR/27/2021 1102 AM

corm 890 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning__ 07/01/20 _, enting  06/30/21
Nams Taxpayer ldentfication Number
Albany Public Schools Foundation $3-0881300
2018 2020 Differences
1. Contrbutions, gifis, grants 1. 413,919 1,830,448 1,416,529
2. Membership dues and assessments ... 2.
3. Govermment confrbutions and gremts 3, 14,500 241,455 226,955
S | 4. Program servics revenue ... 4.
€ | 5. Investment ncome ... 5. 70,445 141,803 71,358
» | 6, Procseds fom tax exemptbonds L 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 65,986 50,452 -15,534
8. Net income or (loss) from fundreising events 8. -4,087 75,455 79,542
8. Net incoms or (loss) fromgaming ... 8.
10, Net gain or (joss) on sales of Inventory . 10.
'1‘ mr rwenue .................................................... 11'
12. Total revenue. Add lines 1 through 11 2. 560,763 2,339,613 1,778,850
3. Grants and similar amounts pald 13. 354,927 358,065 3,138
[14. Benefits paid to or for members 14.
& 115. Compensation of officers, directors, frustees, etc. .. 15
© 6. Salaries, other compensation, and smployee benefits . 16. 155,251 166,882 11,631
o }7. Profassional fundraising fees 7. 3,000 3,000
2 8. Other professional fees 18. 44,807 31,259 -13,548
W kg Occupancy, rent, utilties, and maintenance 18. 4,510 7,988 3,478
' 20.
. 21, 33,735 42,664 8,929
22 593,230 609,858 16,628
23. -32,467 1,729,755 1,762,222
24, 560,763 2,339,613 1,778,850
25.
26. 136,431 192,255 55,824
21, 2,235,919 4,566,045 2,330,126
8. 312,852 321,859 9,007
29, 1,923,067 4,244,186 2,321,119
30. 23 23
3. 23 23
32. 4 4
. Number of volunteers 3] 80 60
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ALBA930 Albany Public Schools Foundation 9/27/2021 11:02 AM
93-0881300 Federal Statements

FYE: 6/30/2021

Iaxable Interest on Investments
Description

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code 6/30/75 Obs (§ or %)

Interest Income

5 3,375
Total 8 3,375

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code _ 6/30/75 Obs (3 or %)

Dividend Income
$ 46,363

Total 3 46,363

Eorm 990, Part IX. Line 24e - All Other Expenses

Description
Total Program Management & Fund
Expenses Service General Raising
Donor Recognition
s 473 § $ 5 473
Board Recognition
221 160 61
Total $ 694 § 0 s 160 $ 534
Schedule A, Part Il Line 1(e)
Description
Amount
Grant Revenue
$ 211,655
PPP Loan Forgiveness
29,800
Unrestricted Contributions
127,749
Temporarily Restricted Contributions
214,620
Permanently Restricted Contributions
1,346,685
In - Kind
7,360

iCelebrate Kids







ALBAS30 Albany Public Schools Foundation

93-0881300
FYE: 6/30/2021

Federal Statements

9/27/2021 11:.02 AM

Schedule A, Part Il, Line 1(e} {continued)
Description
Amount
Cash Contribution
s 107,475
Various
23,306
iRun
Various
3,253
i8wim
Various
Lunch and Learn
Various
Total $ 2,071,903
Schedule A. Part Il Line 12 - Current vear
Description
Amount
Interest Income
5 3,375
Dividend Income
46,363
Fund Fees
92,065
iCelebrate Kids
109,471
iRun
44,332
iSwin
Lunch and Learn
Total $ 285,606







ALBA930 Albany Public Schools Foundation 9/27/2021 11:.02 AM

93-0881300
FYE: 6/30/2021

Federal Statements

iCelebrate Kids

Other Direct Fundraising or Gaming Expenses

Description Amount
Advertising 5 8,216
Bank Charges 983
Contract Labor 14,900
Donor Recognition 104
Event Supplies 1,369
Postage 772
Technology and Software 800
Travel 198

Total S 27,342
iRun

Description Amount
Advertising $ 2,551
Bank Charges 14
Contract Labor 9395
Event Supplies 5,351
Licenses & Permits 50
Postage 14
Software 1,006

Total $ 9,981

Lunch and Learn

Description Amount
Advertising 5 137
Total $ 137







