OMB No. 1545-0047

rom 990 ;' Return of Organization Exempt From Income Tax 1999
' Under section 501(c) of the Internal Revenue Code (except black lung benefit
) trust or private foundation) or section 4947(a){1) nonexempt charitable trust This Form Is

Depariment of the Treasury L . . . ] Open to Public
tnlema! Revenue Serdce Note: The ormganizalion may have lo use a copy of this refurn lo salisfy stale reporting requirements. Inspection
A  Forthe 7999 calenrlar vaar. OR tay vaar narind haninninn JUNE -30 .1999. and anding JULY 1 , 2000
B Checkil: "KT 93-0881300 2000;}; ’ !;95 3531{59?32‘% . ’ IB . D Employer identification number
[:l Change of address | - #{.,ng; ;gBLIC SCHOOL FOUNDATION E Lo b 060 - . 3-0881300
L] totial retom " ALBANY CoR 97s2r-049 - v T - * E Telephone number
[ Final return ‘ <. (541)926-4400
D Amended relurn o : — . F Checkp |:| il exemplion application

(required also for L.
slale reporllng) - " llllllllll"llll IIII“"IIIIIII“ lllllll"lllllll IIII " .. / Is pendlng

G Type of organizalion — p IE Exempl under seclion 501(c) { 3 } o (insert number) OR p D seclion 4947(a}(1) nonexempl charilable trust -
Note: Section 501(c)(3) exempl organizations and 4947(a){1) nonexempt charilable trusts MUST altach a completed Schedule A (Form 990).

H{a) Is this a group returniiled for affiliates? . ... ... .. v 0 vennron D Yes [E No [ If either box in H fs checked “Yes," enter tour-digit group
. exemption number (GEN) -
{b) 1Yes,” enfer ihe nurmber of afliliales ior which this relurn s filed: . ... J  Accounting method: @ Cash D Accrual
{c) ~ Is lhis a separate relumn filed by an organizalion covered by a group ruling? . . |:| Yes @ No |:| Other {specify) :

K Check here p D if the organization’s gross receip!s are normally not more than $25,000. The b_rganizaiion need nol file a return with the IRS; bul il Il recelved a
Form 990 Packape in the mail, il should file a return wilhout financial dala. Some states require a complete return,

Note: Form 830-EZ may be used by organizations with gross receipis Jess than $100,000 and lolal assels less than $250,000 at end of year.
| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)

1 Confributions, gifts, grants, and similar amounts received:
a Directpublicsupport . ........ . i e 1a 51773
. b Indirectpublicsupport. . ...... ... L, 1b
¢ Government contributions {grants} .................... 1c
r-,rJ‘ d Total {add lines 1a through 1c¢) (allach schedule of contributors)
E: {cash $ 50630 noncash§_ 1083 y . 1d 51773
fE 2 Program service revenue including government fees and contracits (from Part VI, line 93} | 2
e 3 Membershipdues andassessments .............oiuiiiii i 3
AT 4 Interest on savings and temporary cash invesimentS . . ... .oovve v reirernennnsn.. 4 5403
5 Dividends and interest from SECUMLIES . . . ...t rr 't iiii i ieeereenen, 5 2251
6a Grossrents .. ... i i i e e 6a
@ b Less:irental BXPensSeS . ... vvr vt iinr e 6b
* ¢ Netrental income or (loss) (sublract line 6b fromline6a) ........................ 6c
—= : . T .
- 7 Other investment income {(describe p Y| 7
= 2| 8a Grossamountfrom sales of assets other (A} Securilies (B) Otlher
4] A
- thaninvenlory . ... ... ...t 13911 ga
b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) {atiach schedule). . . . .. 13911} gc '
d Net gain or (loss) {combine line 8¢, columns (A)and (B)) .......... .. ccviivnn.. 8d 1391
9 Special evenls and aclivities (allach schedule)
a Gross revenue (nol including $ of
contributions reported online 1a) ....... PP 9a
b Less: direct expenses olher than fundraising expenses .. ... 9b
—c~Nel.incame or (loss) from special events (subtract line 9bfrom line9a). ............. 9c
nﬁf@rb‘aé{%@ps of inventory, less returns and allowances .. . ... 10a :
b Less! cost'ul)g_p dssold ... i e 10b
99 rass prafit or (Iot;s) from sales of invenlory {attach schedule) (subfract line 10b fromline 10a) . . .. ... 10c
5| FI:R (g a2 @8 Rnue (rom Parl VIL, e 103) . .« vnvreee s e, 11
~ |12 Total revenue.{add lines 1d, 2, 3,4, 5,6¢,7,8d,9¢, 10c,and 1) ................. 12 64818
\ ,:Ia)hE’M retn'Femcea (fromlined4, column (B)} ......... . i i 13 28500
e ”IT“Management and general (from line 44, column (C)) ... ... ... ... ... ..iieveen.. 14 2033
'cé_ 15 Fundraising {(from line 44, column (D)) .. .. ...t ittt 15 3646
45 |16 Payments to affiliates {(attach schedule). ............ .. ... ... o oo 16
17 Total expenses (add lines 16 and 44, column (A)) .......... ... ... ... ccecu... 17 34173
|18 Excess or (deficil) for the year (subtract line 17 from line 12) . ... . .. .o vevenn. .. 18 30639
2119 Net assets or fund balances at beginning of year (from line 73, column (A)) .......... 19 254381
ﬁ 20 Other changes in net assels or fund balances (attach explanation) ................. |20 -145
Z | 21 Net assels or fund balances al end of year (combine lines 18, 19, and 20} ........... 21 2848775
For Paperwork Reduction Act Natice, see page 1 of the separate instructions. 154 . Form 990 (1099)
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Form 930 (1939)

Page 2

Part Il | Statement of All organizations musi complele column {A). Columns (B), (C), and (D) are required for seclion 501{c)(3) and {4) organizations
Functional Expenses and section 4847(a)(1) nonexempt charitable irusts bul oplional {or others. (See Specific Instruclions on page 19.)
0 "Bt B, b, 100, or 15 Part £ il Bl =l
22 Grants and allocalions (allach schedule) .. .. .. :
(cash § noncash $ ) |22 21500 21500

23  Specific assistance to individuals (atlach schedule) .. . ... 23 '
24  Benefils paid to or for members {allach schedule}. .. .. .. 24
25 Compensation of officers, directors, etc........ 25
26 Olhersalariesandwages...........vvvuunn 28
27 Pension plan coniributions ... .............. 27
28 Otheremployeebenefits .................. 128
29 Payrolitaxes ....... ... . . i 29
30 _ Professional fundraising fees ............... 30
31 Accounting fees .. oo vin e 31
32 Legalfees ....ivtiiiiiii i 32
33 .Supplies. ..o e T T 635 639
34 Telephone .......... ... . i i, 34
35 Poslageandshipping..................... 35 114 114
36 OCCUPaNCY. . ... viieiernennennnnnannnan 36 :
37 Equipment rental and maintenance .......... 37
38 Prinling and publications .................. 38 2646 2646
39 Travel ... 39
40 Conferences, conventions, and meetings ...... 40
41 Inferest ......... i 41
42 Deprecialion, depletion, efc. attach schedule) . . - |42
43 Other expenses (|tem|ze) a ICENSE/FEES [43a 60 60

p BANK CHARGES 43b 220 220

¢ CONTRACTED SERVICES 43¢ 8000 7000 1000 1000

d 43d '

e 43e
44 Total functional expenses (add lines 22 through 43) Organizations ' ‘

completing columns (B) - (D), carry these tolals fo lines 13- 15 44 34179 28500 2033 3646

Reporting of Joint Costs. — Did you report in column {(B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? .......... ... i i e e b [] Yes

[X No

li“Yes," enter (i) the aggregale amount of these joint costs $ ; {ii)) the amount allocaled to Program services $
{iii) the amount allocaled to Management and general $ ; and (iv} the amount allocaled to Fundraising $

|Part Il | Statement of Program Service Accomplishments (See Specific Instructions on page 22.)

What is the organizalion's primary exempt purpose? p- PROVIDE SCHOLAKSHIPS & GRANTS

All organizations must describe their exempl purpose achisvements in a clear and concise manner. State the number of clients served, publications
issued, etc. Discuss achievements that are nol measurable. (Seclion 501(c)(3) and {4) organizalions and 4947(a)(1) nonexemipt charilable frusts
must also enler the amount of grants and allocations to others.) )

Program Service
Expenses
{Required for 501{c)(3)
and (4? orgs., and
4947(a){1) lrusls; bul
oplionsad for others.)

INSTITUTIONS.
(Grants and allocations $ 9433 9433
h
A ING, SCIENCE, MATH PROGRAMS, ART CLASSES,
EQUIPMENT UPGRADES, FIELD TRIPS, RTC.
{Grants and allocations §$ 12067 12067
o ;
(Grants and allocations $ )
d ;
{(Grants and allocations § )
e Olher program services (attach schedule) (Grants and allocations $ ) :
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .......... > 21500

STFFED1923F.2
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Form 990 (1699)

Page 3

Balance Sheets (See Specific Instructions on page 22.)

Note: Where required, affached schedules and amounts within the description {A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-inlerest-bearing............... e 45
48 Savings and temporary cash investments . ............... ... .... 254381 |46 284875
47a Accountsreceivable .................. 47a )
b Less: allowance for doubtful accounts . .. .. 47b 4dic
48a Pledgesreceivable ................... 48a
b Less: allowance for doubtful accounts . . ... {48b 48¢c
49 Grantsreceivable ...... . ittt i e e e e e 49
150 Receivables from officers, direclors, trusiees, and key employees
(attach schedule). . ... ... . o i e e e 50
81a Other noles and loans receivable (altach
@ schedule) .................. e 51a .
E .b Less: allowance for doubfful accounlts .. ... 51b 51c
2 52 Invenforlesforsaleoruse ... ... it i i, 52
53 Prepaid expenses and deferredcharges ............. ... ... .... 53
54 Investments — securities (attach schedule} .. .. .................. 54
55a Investmenis — land, buildings, and
equipment:basis.......... ... ... 55a
b Less: accumulated depreciation (ailach .
schedule) ........ ... i, 55b 55¢c
56 Investments — other {(attach schedule) ... .. e 56
57a Land, buildings, and equipment: basis. . ... 57a
. b Less: accumulaled depreciation (ailach -
schedule) ............. ... iinin.n 57b 57c
58 Other assets {(describe p ) 58
59 _Total assets (add lines 45 through 58) (must equal line 74) . ........ 254381 |59 284875
60 Accounts payable and accrued expenses. ... ...... .o i i 60
61 Granispayable ........c.c i e e 61
62 Deferredrevenue. ... ... ..ot iiiat et tenaeeinnens 62
_‘&_" 63 Loans from officers, directors, trusless, and key employees (attach o
= schedule) ...t i e i e e e 63
"-Eu 84a Tax-exempt bond liabililies (attach schedule)............. e 64a
= b Mortgages and other noles payable (allach schedule) ... ........... 64b
65 Other liabililies (describe p- ) 65
66 Total liahilities (add lines 60 through 65) .. ... .. .. ... ........... 66
Organtzations that follow SFAS 117, check here p [ | and complete lines
® 67 through 69 and lines 73 and 74. )
g 67 UNTESHICIEA. o oottt ettt et ettt et et e 1199221 |7 143861
8|68 Temporarily restricted ... .....iuiiii i e 49665 |68 47864
@169  Permanently reStiCted. . . v\ o v et e 84795 |69 93150
B Organizations that do not follow SFAS 117, check here » [ ] and
L complele lines 70 through 74. _
" 5|70 Capilal slock, trust principal, orcurrentfunds .................... 70
“3 71 Paid-in or capilal surplus, or land, building, and equipmentfund . .. ... 71
@ 72 Retained earnings, endowment, accumulaied income, or other funds . . 72
f. 73 Total net assets or fund halances (add lines 67 through 69 OR lines
2 70 thro_ugh 72; column (A) must equal line 19 and column {B) must ‘
eqUAl NB 21) ottt ittt ettt et e e 254381 |73 284875
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 254381 |74 284875

Form 990 is available for public inspectlion and, for some people, serves as lhe primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be delermined by the information presented on its
return. Therefore, please make sure the return is complete and accurate and fully describes, in Parl 11, the organization’s programs and

accomplishments.

STF FED1923F.3



Page 4

Form 880 (1999)
Part IV-A Reconclllatlon of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 24.) Return '
a Total revenue, gains, and other support | . a Total expénses and losses per . .
per audited financial stalements.. p» | a N/A audited financial statements ... » | a N/A
b Amounts included on line a but not b Amounts included on line a bul not
on line 12, Form 990: on line 17, Form 290;
(1) Net unrealized gains (1) Donaled services
on Investments. ... § and use of facilities §
{2} Donated services (2) Prior year adjustments
and use of facilities $ reported on line 20,
{3) Recoveries of prior Form980 ....... $
yeargrants....... $ (3) Losses reporied on
(4) Other (specify): line 20, Form 990 . §
{(4) Other (specify):
s
Add amounts on lines (1) through (4)» | b . s
Add amounts on lines (1) through (4)» | b
¢ Lineaminuslineb............ > | ¢ O0l¢ Lineaminuslineb ........... » | c 0
d  Amounts included on line 12, d  Amounts included on line 17, 4
Form 990 but not on line a: Farm 980 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 .. ... $ 6b, Form990 .... §
(2) Olher (specify): (2) Other (specify):
$ $ .
Add amounts on lines (1) and (2} . p» | d Add amounts on lines (1) and (2) p» |d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(linecpluslined) ............ » | € 0 (linecplusiined) ............ e 0
| Part V [ List of Officers, Directors, Trustees, and Key Employees (List each cne even if not compensated,;
see Specific Instructions on page 24.)
(8)Nam and address (8 Tite and averogerourspor | (0TSO0 e et | account ong atr
enler -0-.} delemed compensation allowances
SEE ATTACHED STATEMENT #1
__________________________ i
75  Did any officer, director, lrustee, or key employee receive aggregate compensation of more than $100,000 from your organization and
all related organizations, of which maore than $10,000 was provided by the related organizations? ., ... ..............., » [ Yes [X] No

If “Yes," altach schedule — see Specific Instruclions on page 25.

STF FED1923F 4
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Page B

and enter the amount of tax-exempt interest received or accrued during the taxyear . ... .. ... > l 92

Form 990 (1999}
| Part VI | Other Informatlon (See Speclflc Instructions on page 25.) Yes | No
76  Did {he organizalion engage in any aclivily nol previously reporled lo the IRS? Il *Yes," allach a delailed descriplion of each aclivity . . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . ......... 77 X
If “Yes,” altach a conformed copy of the changes. i R
78a Did the organizalion have unrelaled business gross income of $1,000 or more during the year covered by this retum? , ... ........ 78a X
b If "Yes,” has it filed a tax return on Form 880-Tor this Year? . . ... .. oueevrerine it i inennnns 78b| N | A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? IfYes,” attach astatement . ... .. .. ... 79 X
80a Is the organization related {other than by association with a statewide or nationwide organization) through common| . . .
membership, governing bodies, lrustees, officers, elc., to any olther exempt or nonexempt organization? ... .. 80a X
b If "Yes,” enler the name of the organization p- N/A '
and check whether itis [ ] exempt OR [ ] nonexempt.
‘81a Enter the amount of political expenditures, direct or indirect, as described in the
. insfructions forline 81 . ...................... I |81a I : 0 _
b Did the organizalion file Form 1120-POL for this year? . ... . i it i ettt et ciaiae e 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
“at subslantially less than falr rental value? . ... . . . e 82a X
b If “Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructions for reporling in :
T |s2b N/A|
83a Did the organization comply with the public inspection requirements for relurns and exemption applications?.. | 83a X
b Did the organization comply with the disclosure requirements relaling to quid pro quo contributions? .. ...... g3b| X
84a Did lhe organization solicil any contribulions or gifts that were nol tax deduelible? .. .. . ... .. ... ... . ... 84a X
b If “Yes," did the organization include with every splicitation an express statement that such contributions or N .
gifts were nof lax deductible? ............ e e e 8ab| N | A
85 501(c)(4), (b), or (6) organizalions. a Were substantially all dues nondeductible by members? .. ...... S gsa| N | A
b Did the organization make only in-house lobbying expenditures of $2,000 0r 16887 .. .. oo ve e ireernnns gsp| N [ A
If “Yes" was answered 1o either 85a or 85b, do not complele 85¢ through 85h below unless the organization
received a waiver for proxy tax owed ior the prior year. . B
¢ Dues, assessments, and similar amounts frommembers .. .......... .. ... ... 85¢ N/A
d Seclion 162(e) lobbying and political expenditures . .. ... ... ... ... ... ... 85d N/A
e Aggregate nondeduclible amount of seclion 6033(e){1){A) dues nolices .. .. ... .. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d [ess 85e)........ 85f 0 o i
g Does the organization elect io pay lhe section 6033(e) taxontheamountin 85f? . . ......... ... ... ... ... 85g N
h If section GO33(e){1)(A) dues notices were sent, does the organization agree to add the amount in 85f to ils reasonable estimate of
dues allocable to nondeductible lobbying and polilical expenditures forthe folfowing laxyear? ... ... ... ... ..o il gsh| N | A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 | 86a : N/A '
b Gross receipts, included on line 12, for public use of club facilities .. ........... 86b N/A
87 501(c)(12) orgs. Enler: a Gross income from members or shareholders . . . . . .. .. 87a N/A
b Gross income from other'sources. (Do not nel amounts due or paid to other
sources against amounts due or received fromthem.) . ..... ... ... ..., B7b N/A T
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership, or an enlity disregarded as separate from the crganization under Regulations sections 301.7701-2
and 301.7701-37 If “Yes," complete Part 1X . ... . o i i i e e e 88 X
89a 501(c)(3) organizalions. Enter: Amounl of {ax imposed on the organization during the year under:
section 4911 p 0 ; seclion 4912 Y ; section 4955 p- - 0 .
b 501(c)(3) and 501{c)(4) orgs. Did the organization engage in any secfion 4958 excess benefit transaction
during the year or did il become aware of an excess benefit fransaction from a prior year? [f “Yes," attach a
statementl explaining each lransaclion . ... .o it i i e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during 1he year under 0
seclions 4912, 4955, and 4088 . . . . .. . e e e et e e >
d Enter: Amount of tax in 89¢, above, reimbursed by theorganizalion . .. ........ ... ..o i, [ N/ A
90a List the states with which a copy of this relurn Is filed » OREGON _
b Number of employees employed in the pay Eenod lhal includes March 12, 1999 {(See inst.) . ... .. 90b 0
91 The books are in care of > A. DAVIES, TREASURER Telephone no. p ( -
Located at p- PO BOX 1065, ALBANY, OR ZIP + 4p 97321-0411
92 Section 4947(a){1) nonexempl charitable {rusts fiing Form 990 in lieu of Form 1041 — Check here ................. » []

STFFEDM923F.5
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Form 980 (1999) ) : Page 6
[Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 29.)

Enter gross amounts unless otherwise Unrelaled.business income Excluded by seclion 512, 513, or 514 Re1g(;1Ee)d o
indicated. A (B) (€ D) exempt funclion
93 Program service revenue: Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments ...........
g Fees and conlracls from govemment agencies . . . ..
94 Membership dues and assessments ... ...
95 [nterest on savings and temporary cash investments . . 14 9403
96 Dividends and interest from securities . . . .. 14 245 1
47 Net renlal income or (loss) from real estate: '
a debtfinancedproperty.................
b nol debi-financed property .. .. ..........
98  Net rental income or {loss) from personal properly . . .
99 Otherinveslmentincome. .............. :
100  Gan or {loss) from sales of assets olher than inventory 14 1391
- 101 Net income or {loss) from special events ., .
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a
b .
c
d
e
104  Subtotal (add columns (B), (D), and (E}) . . . 13045

105 Total (add line 104, columns (B), (D), and (E)) ....... P > 13045
Note: Line 105 plus line 1d, Pari I, should equal the amount on line 12, Part I
| Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Insiruclions on page 30.)

Line No. | Explain how each aclivity for which income is reported in colurnn {E) of Part VII contributed importantly 1o the accomplishment of the
A 4 organization's exermnp! purposes {other than by providing funds for such purposes).

| Part IX | Information Regarding Taxable Subsidlaries and Disregarded Entities {See Specific Instructions on page 30.)

(A) , (B) : € T D) (E)
Name, address, and EIN of corporalion, Percenlage of Nature of activities Total income End-of-year
parinership, or disregarded entity ownership interest assels

%
%

%
[T
rn, including accompanying schedules and slatements, and 1o the besl of my knowledge
f {other than ofiicer) is based on all informatipn ofwhichgeparer has any knowledge.
T. A. DAVIE

1 TREASURER

Type or print name and fitle,




SCHEDULE A
{(Form 990)

Deparment of the Treasury
Inlemal Revenue Senice

Organization Exempt Under Section 501(c)(3)

{(Except Privale Foundation) and Section 5041{e}, 501(R, 501(k),
501{n}, or Section 4947(a)(1} Nonexempt Charitable Trust

Supplementary [nformation — (See separate instructions.)
" p MUST be completed hy the above organizations and attached to their Form 990 or 990-EZ.

OMB Mo. 1545-0047

1999

Name of ihe organizalion

ALBANY PUBLIC SCHOOLS FOUNDATION

Employer ldentification number

93-0881300

I Part | ]

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instruclions. List each one. If there are none, enter “None.”)

) ) {d) Conlibutions ta (e} Expense
{a) Name and addrtlars.s oéggzl;]gmp[oyee paid more {b) Tllli?jnd al\reélr?ge ho'lt.!rs {c) Compensation | employee benefl plans & | @ccount and olher
2n ' per week cevaled lo position delemed compensalon allowances

Total number of other employees paid over

$50,000 .. ... >

0

| Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions. List each one {whether ind

ividuals or firms). If there are none, enter “None.")

{a) Name and address of each independen! confraclor paid more than $50,000

(b) Type of service {c) Compensalion

Total number of others receiving over $50,000 for
professional services .................. >

For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-EZ,

ISA
STF FED1955F.1

Schedule A (Form 990) 1989



Schedule A (Form 980) 1999 _ . . : Page 2

Statements About Activities . . ' _ Yes | No

1 During the year, has lhe organizalion attempted to influence naticnal, state, or local legislation, including any attempt lo influence
public opinion on a legislative matter or referendum? ... ... ... e ez g 1 X
If "Yes," enter the lolal expenses paid or incurred in connection with the lobbying activities » $ N/ A :
Organizations that made an eleclion under section 501{h} by filing Form 5768 musl complele Part Vi-A. Other organizalions
checking “Yes,” must complete Parl Vi-B AND atlach a slalement giving a detailed description of the lobbying activities,

2 During the year, has the organizalion, either direclly or indireclly, engaged in any of the following acls with any of ils ruslees,
directors, officers, creators, key employees, or members of their families, or wilth any laxable crganization with which any such
person is aftiliated as an officer, director, rustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing Of PropEItY ? ... u it i it it ettt et teanare ettt it i ca e e 2a X
b Lending of money or olher extension of credil? . . ... ... e 2b X
¢ Furnishing of goods, services, or facllities? ... ..o e e iae e, 2c X
d- Payment of compensalion {or payment or reimbursement of expenses if more than $1,000)7 . .. ....... ... .. ... . ... 2d X
e Transfer ol any part of i1 INCOME OF @55E187 ... . it i i i it i teitctatatatteee sttt resasosatnrans 2e X
Ii the answer lo any queslion is “Yes,” allach a delailed stalemenl explaining lhe lransaciions.
3 Does lhe organizalion make granis for scholarships, fellowships, sfudent loans, elc.? ... ... ... oot T 3 X
4a Do you have a section 403(b) annuity plan for Your employEES . . ..t vt e e ettt e et e e 4a X

b Atlach a slalement 1o explain how the organization delermines that individuals or organizations receiving grants or loans from it in
furtherance of ils charitable programs qualify to receive payments, (See page 2 of the instruclions.}

Part IV | Reason for Non-Private Foundation Status (See pages 2 through 4 of the ihstructions.)

The organization is not a private foundation because itis: (Please check only ONE applicable box.)
5 Ij A church, convention of churches, or associalion of churches. Section 170(b){1}{A)i).
6 |:| A school. Section 170(b){1){A)ii). (Also complete Parl V, page 4.)
7 D A hospital or a cooperalive hospital service arganization. Section 170{(b){1)(A)(iii).
8 |:| A Federal, slate, or local governmenl or governmental unil. Section 170(b)(1)}(A){v}).
9 [ ] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital's name, city,

and state p
10 [:I An arganization operated for the benefit of a college or university owned or operaled by a governmental unil. Seclion 170(b){1){A)(iv}). (Also complele
the Support Schedule in Part IV-A.)

11a @ An organization thal noninally receives a substantial part of ils suppor from a governmental unit or from the general public. Seclion 170{b)(1}(A}W).
{Also complele the Support Schedule in Parl {V-A.)

11b |:| A community trust. Section 170(b){1)(A)(vi}). (Also complete the Support Schedule in Part 1V-A.)
12 D An organizalion thal normally receives: {1) more than 33'% of ils support from contributions, membership fees, and gross recelpls from activities

relaled toits charilable, elc., funclions — subject to certain exceptions, and {2) no more than 33%/,% of ils support from gross investmenl Income and
unrelated busingss taxable income (less seclion 511 tax) from businesses acquired by lhe organizalion after June 30, 1975. See section 509(a)(2}.

{Also complele the Support Schedule in Part IV-A.) _
13 I:I An organization that is not controlled by any disqualified persons (other than foundalion managers) and supporls organizalions described in: (1) lines
5 through 12 above; or {2) seclion 501(c)(4), (5), or (6), if lhey meet 1he test of section 509{a){2). (See section 509(a}(3).}
Provide the following information about the supported organizations. (See page 4 of the instructions.)

b} Li by
{a) Name(s} of supporied organization{s) { }frggea?)%Te er

14 D An organization organized and operated to test for public safety. Seclion 509(a)(4). (See page 4 of 1he instructions.)

Schedule A (Form 990) 1999
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Schedule A {Form §90) 1989 Page 3

l Part IV-A l Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting fron the accrual {0 the cash method of accounting.

Calendar year (or fiscal year beginning in) ......... » (a) 1998 (b) 1997 (c) 1996 (d) 1995 (e) Total
15  Gifts, grants, and contributions received. (Donotinclude |
unusuz! grants. Seeline26.) ... ..vvvvrrrenrren.. 26524 32113 16755 21747 97139
16 Membershipfeesreceived ........ ... ... 0uat,
17  Gross recelpts from admissions, merchandise sold or
services performed, or furnishing of facilities in any
aclivily thal is nol a business unrelated to the .
organizalion's charilable, etc., purpose .. .......... 1026 1026
18 Gross income frominterest, dividends, amounls received
from paymenls on securilies loans {seclion 512(a)(5)),
renls, royalties, and unrelaled business laxable income ]
\ (less seclion 511 taxes) from businesses acquired by
the organization after June 30,1975 ... ... .. ...... 12002 10791 10014 9399 42206
19  Nei income from unrelated business activities not
Jncludedinline 18 ..o on ittt s
20 Tax revenues levied for the erganizalion's benefit and
eilher paid to it or expended onits behalf ..........
21 The value of services or facilities furnished to the
organizalion by a governmental unit withoul charge. Do
not Include the value of services or Tacililies generally
furnished {o the public withoul charge.............
22  Otherincome, Atlach a schedule. Do not include gain or
{loss) from sale of capilalassels. . ....ovveenn 15401 7536 ‘5520 28457
23 Tolaloflines 15through 22 ... vt iinens, 38526 58305 34305 37692 168828
24 Line23minuslined7 ......................... 38526 58305 34305 36666 167802
25 Enter1% ofline23 ... ...vvveeennnennnannins. 385 583 343 377
26 Organlzations described on lines 10 or11:  a Enler 2% of amountin column (e}, line24 ...................... p | 26a 3356

b Atach a list {which is not open to public inspection) shawing the name of and amount contributed by each person (other .
than a governmenlal unit or publicly supporled organization) whase lotal gifls for 1995 through 1998 exceeded the amount - - -
shown in line 26a. Enler the SUM of all INBSE EXCESS AMOUNS . . . v o v vttt s s s s e e e as e e e eneeaannens p | 26b 17098

¢ Tolal supporl for section 509(a)(1) lest: Enter llne 24, COIUMM (B) v vttt it i s asasaar e inirarnnesinaes > 26¢ 167802

d Add: Amounts from column {g) for lines: 18 42206 19 . R .

s 22 28457 o 17098 p | 26d 87761

e Public support (line 260 minus line 26d tofal) ......... e » | 26e 80041

f Public support percentage {line 26e (numerator) divided by line 26c (denominatorn) .......oovevrereenennnnen. p | 26f 47.70%
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 thal were received from a “disqualified person,” attach a list to
show the name of, and 1otal amounts received in each year from, each “disqualified person.” Enler the sum of such amounls for each year:
{1998) ' (1997) (1996} (1995)

b For any amount included in fine 17 that was received from a nondisqualilied person, attach a lisl lo show the name of, and amount received for each year,
that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizalions described in fines 5 through 11, as well
as individuals.) After compufing the difference between the amount received and the larger amounl described in {1} or {2}, enler the sum of lhese differences
{ihe excess amounls) for each year:

{1998) (1997) {1996} (1995)
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 e »| 27c
d Add: Line 27alotal .., ) and line2?bfolal ..., ... | 27d
e Public support (line 27c tofal minus line 27d lolal) . . ... .. i i i i it p | 27e
f Tolal support for section 509(a)(2) test: Enter amount on line 23, column{e)................. » I 27f l - o
g Public suppert percentage {line 27e (numerator) divided by line 27f (denominator)) .......... ... ... ... .... » | 279 %
h - Invesiment income perceniage (line 18, column {e} (numerator) divided by line 27f (denominator)). ............ > | 27h %
28  Unusuat Grants: For an organizafion described in line 10, 11, or 12 that received any unusual grants during 1995 through 1928, attach a list (which is nol

open to public inspection) for each year showing the name of the contribulor, the date and amount of the grant, and a brief deseription of the nalure of the
grant. Do not include these grants in line 15. {(See page 4 of the instructions.)

Schedule A {(Form 990) 1999
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Schedule A {Form 950) 1909

Page 4

| PartV Private SchooI Questionnaire (See page 4 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

H

32

33

-

J4a

35

Doses lhe organization have a racially nendiscriminalory policy loward students by slalemenl in ils charter, bylaws, other governing
instrument, or in a resolufion of ils governing body? .. ..ot e i e e e n e

Dees the organization include a slalement of its racially nondiscriminalory policy toward students in all ils brochures, catalogues,
and other writien communicalions with the public dealing with student admissions, programs, and scholarships? ..............

Has ihe organization publicized ils racially nondiscriminatory policy through newspaper or broadeast media during the period of
solicitation for students, or during the registration period if il has no solicilation program, in a way that makes the policy known to
all parts of the general ComMMIUNIY 1 SBTVES T . . ... ot ittt ittt e aa e ae e ee e ee e it s aneennsnsneennesenns

If *Yes," please describe; if "No,” please explain. {if you need more space, attach a separale slalement.)

Yes

No

29

30

3

Does the organizalion mainlain the following:
Records indicating ihe racial composition of the student body, faculty, and administrative staff? ... ............... e
Records documentling that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... ...

Coples of all catalogues, brochures, announcements, and olher written communications 1o the public dealing with student
admisslons, programs, and SChOIaIShIDS T L. o\ttt e ittt it e e ety

Coples of all material used by lhe organization or on its behall to solicit contribulions? ... ... ..o it i i enreenn

If you answered "No” lo any of the above, please explain. (If you need more space, atlach a separate statement.)

32a

32b

32¢

32d

Doess the organization discriminale by race in any way with respect lo;

SlUdenIs’ Mgl OF PRV S gES 7 .« . o o ittt t it e ta st e st imms e e te ettt s reaaaanans e enaeeansessssanssnnns
AOMISSIONS PO G ST o vttt i ittt it ittt re et e s e e e ettt ra e e e e e
Employment of faculty or administralive S1afl? . ... ot it i e et e ittt e e,
Scholarships or other financial 8SSISlaN0E? . . . . it it et it st et tae e tanananeaneeaneaaeaaranas
s T Tot= b o
LT o = Tol -
B o (T oo T ) 11

Other eXIraCUIT UL BOLVI LS 2 . . . o .ot ittt ettt ettt ee sttt et aesaarasaasasaasasenessosensoneneinnennenns

If you answered “Yes" to any of the above, please explain. (If you need more space, atlach a separate stalemenl.)

33a

33b

33c

33d

33e

33f

33g

33h

Doses the organizaticn receive any financial aid or assislance from a governmental agency? . ..o oot i it iieieeniinnnnss,

Has the organizalion’s right lo such aid ever beenrevoked orsuspended? ... ... it i i i i ie e rne ey

If you answered “Yes" to eilher 34a or b, please explain using an altached slalemenl.

Does (he organizalion cerfify thal il has complied with the applicable requirements of sections 4.01 through 4.05 of Rev.
Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," allach anexplanation . ... . ...........coveein .

34a

34h

35

Schedule A {(Form 990) 1999
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Schedule A (Form 990) 1999

Page 5

| Part VI-A [ Lobbylng Expenditures by Electing Public Charities (See page 6 of the mstructlons ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768) '
Check herep- a |:| if the organization belongs 1o an affiliated group.
Checkherep b |:| if you checked “a* above and "limited conlrol” provisions apply.
A - . (a) (b}
Limits on Lobbylng Expendltures Affiliated group Tobe completed
\ . N . . tolals for ALL elecling
(The lerm "expendilures” means amounts paid or incurred.) organizalions
36 Total lobbying expendilures to influence public opinion (grassrools lobbying}. .. ... oL 36
37 Tolal lobbying expenditures to influence a legisiative body (directlobbying) .......... ..o innn L. 37
38 Total lcbbying expendilures (add lines 36 and 37)............ e a8
39 Otlher exempt purpose expenditures ...........ooiiinn U 39
40  Total exempt purpose expenditures (add lines 3Band 39) ......oii i i i i e e e 40
41 \ Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 s — The lobbying nontaxable amount is —
Notover $500,000. ... ... vveeeennn,. 20% of the amounton lined0 .. ................
- Over $500,000 but not over $1,000,000 ... ... $100,000 plus 15% of the excess over $500,000 _.
Over $1,000,000 bul nol over $1,500,000. .. .. $175,000 plus 10% of the excess over §1,000,000 41
Over $1,500,000 but nol over $17,000,000 . . . . $225,000 plus 5% of the excess over $1,600,000
Over$17,000,000 .......ovvveo ot $1,000,000 ... ..o e ~
42  Grassrools nonlaxable amouni (enter 25% oflined1) ... . ..o i e i e 42
43  Sublract line 42 from line 36. Enter -0- if line 42 is more than line 36 . T 43
44  Sublractline 41 from line 38. Enter -0-ifline41ismorethanline 38 . .......coov i ii i in e 44
Caufion: /f there is an amount on either tine 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) eleclion do not have to complele ali of the five columns below.
See the instructions for lines 45 through 50 on page 7 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (a) {b) {c) (d) (e)
fiscal year beginning in) 1999 1998 1997 1986 Tolal
45 Lobbying nontaxableamount................ ...,
46 Lobbying ceiling amount (150% of line 45(e)) .. ... ..
47 Tolal lobbyingexpendilures . .............. v uhs
48 Grassroots nonlaxableamount . ... ...
49  Grassroots celling amount (150% of line 48(e)} ... ..
50 Grassrools lobbying expenditures . . . .. ..........
Part VI-B | Lobbying Activity by Nonelecting Public Charities N/A
(For reporting only by organizalions that did not complete Part VI-A) (See page 8 of the instruclions.)
During the year, did the organization atlemp! to influence national, siale or local legislation, Including any allempt io influence Yes | No Amount

public opinion on a legislalive matler or referendum, through the use of:

a

T 0 - Q0 o

Volunteers
Paid slaff or management {Include compensation in expenses reported enlines cthrough h.} ... .o oot
Media advertisements '
Mailings lo members, legislators, or the public
Publications, or published or broadcast stalements
Granls to other organizations for lobbying purposes
Direcl contacl with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, leclures, or any olher means
Total lobbying expendilures (add lines clhrough L) ... oooooo v

If “Yes" lo any of the above, also allach a statement giving a delalled descripfion of the lobbying aclivities.

STF FED1955F.6
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Schedule A (Form 980) 1920 Page ©

| Part Vil | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instruclions.)

51 Did the reporling organizalion directly or indireclly engage in any of lhe following with any other organizalion described in section 501{(c) of the Code
(olher than seclicn 501(c)(3) organizalions} or in seclion 527, relaling to political organizations?

a Transfers from the reporting organizalion to a noncharilable exempt organization of; Yes | No
T 1 PR 51afi) X

)T Tt o= 17 S a(lly X

b Other fransaclions: )
() Sales or exchanges of assels 0 a noncharitable exemPLOrgANIZBON . ... o' vrr e ettt nae e e, b{i) X

(i) Purchases of assets from a noncharitable exempt arganizalion . ... .. 0 i i i it it ci e st ennnrares bii) X

(iil) Rental of facililies, equipment, Or OhEr 858EES . ...\t ev it it it iie s it iintns s tanen e tsannerrnnnnn bfiii) X
(Iv) ReIMbUIrSEMENt SITANGRITIENIS & . vt v ettt tes s ee et e s ae e ettt s e neneae e asaeae s eassneaerasnranenens biiv) X

(v) Loans orloan guarantees ............ e e b(v) X

¢ (vi) Performance of senices or membership or fundraising solicitaions .......... P bivi) X
¢ Sharing of facililies, equipment, mailing lists, olher assets, or paid EMPIOYEES ... vii v in ittt it i e eieinaraes c X

d_If the answer to any of lhe above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other
assels, or senvices given by the reporting organization, If the organizalion received less than Tair market value in any transaclion or sharing arrangement,
show in column (d) the value of the goods, ofher assels, or services received: '

(a} {b) lc} (d)
Line no. Amount involved Name of noncharilable exempl organization Descriplion of lranslers, ransactions, and shaiing arrangemenis

52a Is the organization direclly or indireclly affiliafed with, or related 10, one or more tax-exempl organizations described in

section 501 (c) of the Code {other than section 501{c)(3)jorin seclion 5277 .. .. iiiiiin it e it i e » |:| Yes @ No
b If “Yes," complete the following schedule: )
(a) (b} : (c)
Name of organizalion Type of organization Descriplion of relationship

Schedule A {Form 990) 1999
STFFED1055F 6



1999

ALBANY PUBLIC SCHOOLS FOUNDATION

EIN #93-0881300

FORM 990, SCHEDULE A, PART VI-A
DETAIL FOR LINE 26b
AMOUNT
$ 10,000
4,000
4,000
6,000

9,878

Amount to line 26b

EXCESS
$ 6,644
644

644




1999

FEDERAL STATEMENTS

PAGE 1

ALBANY PUBLIC SCHOOLS FOUNDATION

EIN #93-0881300

STATEMENT 1
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

10.

11.

Employee
Benefit &
_ Title & Avg Deferred Expense
Name and Address Hrs/Weelk Compensalion Comp Account
Jim Powers President $ — 3 — —
P O Box 767 : 3 Hus.
Albany, OR 97321
Jan Huskey (resigned 8/99) Vice - Pres — — —
1676 Drew Place 3 Hirs.

Albany, OR 97321

Kristi Murphy

Exec Direct — —

250 Broadalbin, Suite 2E 3 Hrs.

Albany. OR 97321

Tad Davies Tl:easurer — —
200 Ferry Street SW 3 Hrs.

Albany, OR 97321

Verma Todd Secretary — —
727 9th Avenue SW 3 Hrs.

Albany, OR 97321

Jerry Boehme Member — —
3795 Hemlock Place SE 1 Hr.

Albany, OR 97321

Tim Carmen (retired 5/00) Member — —
718 7th Avenue SW 1 Hr.

Albany, OR 97321

Bill Dixon Member — —
718 7th Avenue SW 1 Hr.,

Albany, OR 97321 _ _
Marilee Fiizpatrick(retired 6/00) Member - . — —
2932 Cedarwood SE 1 Hr., '
Albany, OR 97321 _

Paul Heins Member — —
810 Laure]l Place NW 1 Hr.

Albany, OR 97321

Dan Jamison (retired 9/99) Member — —
718 7th Avenue NW 1 Hr. )

Albany, OR 97321




1999 ' ' FEDERAL STATEMENTS PAGE 2

ALBANY PUBLIC SCHOOLS FOUNDATION EIN #93-0881300

STATEMENT 1 (CON’T)
FORM 990, PART V :
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Bmployee
Benefil &
Title & Avg Deferred Expense
Name and Address Hrs/Week Compensation Comp Account
12. Mark McNabb Member _  $ — s — 3 —
1625 Thomton Lake Dr NW 1 Hr.
Albany, OR 97321
13. Cliis Nelson Member — — —
2018 Fairbank Pl. NW . 1 Hr.
Albany, OR 97321
14, Dean Quick (retired 9/99) Member — — L
3203 Terrace Dr. NW 1 Hr.
Albany, OR 97321
15. Rick Rebel (retired 7/99) Memnber — — —
231 - 2nd Avenue SW 1 Hr.

Albany, OR 97321




1999

ALBANY PUBLIC SCHOOLS FOUNDATION EIN #93-0881300

FORM 990, PART 1
DETAIL FOR LINE 8¢

Capital Gain Distributions _ $ 1391




Form‘2¥58 ! . Application for Extension of Time To File

{Rev. June 1998) Certain Excise, Income, Inforination, and Other Returns OMB No. 1545-0148
Depariment of the Treasury N
Intemal Revenue Senvce » File a separate application for each return,

Name Employer ldentification number
Please type or
print. File the ALBANY PUBLIC SCHOOL FOUNDATION 93-0881300
original and one Number, street, and reom or suite no. {or P.O. box no. il mail is not delivered io street address)
copy by lhe due

dale for filing
your return. See P O BOX 1772

insfruclions. Cily, lown or posi office, slale, and ZIP code. For a foreign address, see inslruclions,
ALBANY OR 97321-0494 : .
Note: Corporafe income tax return filers must use Form 7004 fo request an extension of time 1o file. Partnersh.'ps REMICS and trus!s
musf use Form 8736 to request an exlension of ime o file Form 1065, 1066, or 1041, - . ;
1 I request an extension of time until FEBRUARY 15 2001  to file (check only one):

* [] Form 706-GS(D) [[] FomTg80-T (sec. 401(a) or 408(a) trust) 7 [] Form 1120-ND (sec. 4951 taxes) [ Fomse12 . -
[ Form 706-GS(T) [] Form 990-T {trust cther than above) [] Form 3520-A S ~ [] Form 8613 .
, IX] Form 990 or 990-EZ ] Form 1041 (estate) (see instructions) ' [] Form 4720 [] Form872s
[] Form 9g0-BL [ ] Form 1041-A [ ] Form 5227 [] Form 8804
[] Form 990-PF : [] Form 1042 [] Form 6069 |j Form 8831
" 7 7 If the organizatién does not have an office-or place of business in the United States, check this box .~ . .: T e I
2a For calendar year , or other tax year beginning_JULY 1 1999 and ending JUNE 30 ,2000 .
b If this tax year is for less than_12.months, check reason: . [.]Initial return- D Final return-- |-J Change in accounting period ~—-—-=
3 Has an extension of time to file been previously granted for thistaxyear? ....... ... ... . i, [JYes [X]No

4 State in detail why you need the extension ADDITTONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN.

5a [f this form is for Form 706-GS(D), 706-GS(T}), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720, 6069, 8612,

8613, 8725, 8804, or 8831, enler the tentative tax, less any nonrefundable credils. Seeinstructions. .............. .. 3
b If this form is for Form 990-FPF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowedasacredit .............. 3
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD

coupon if required. Sea NstrUCHONS .. . .. .. it e e e aeaa $

- Signature and Verification
Under penaliies of perjury, | declare thal | have examined Lhis form, including accompanying schedules and statemenls, and 1o the best of my knowledge and belief, 1l Is frue,
coirect, and complele; and Lhal | am awhorized {0 prepare this form.

= o S AN AT s NOV 1 4 2000

FILE ORIGINAL AND ONE COPY. The IRS will show helow whether or not your application is approved and will return the copy.
Notice to Applicant — To Be Completed by the IRS
')We HAVE approved your application. Please attach this form to your return.

(] We HAVE NOT approved your application. However, we have granted a 10-day grade period from the later of the date shown
below cr the due date of your return {including any prior extensions). This grade period is considéred to be a valid extension of
time for elections otherwise required to be made on a timely return. Please attach this form fo your return.

[1 We HAVE NOT approved your applicalion. After considering the reasons stated in item 4, we cannot grant your request for an
extension of time to file. We are not granting the 10-day grace period.

[] We cannot consider your application because it was filed after the due date of the return for which an extension was requested.

[7] Other:

- By RN oY
Director ?\\_)\ Dale
Nl
if you want a copy of this form to be returned lo an address olher than that shown above, please enler the address lo,wrﬁ‘o}'i‘fhe copy should be sent.
Name ‘4_6&3‘ %%Q 0?\
Please i A '1 x.vg ;
Type | Number, street, and room or suile no. {or P.O. box no. if mail is not delivered o sireet address) v “\\ P \) \ \(. Qﬂ(, \\’
or W \\R“ RS
Print City, lown, or pos! office, slale, and ZIP code. For a foreign address, see instruclions. QK" Q\ &“Nﬂ‘ o
. - . o\
. .. . P\‘\‘)S)k. n\.\\\o‘ :
. . N .
For Paperwork Reduction Act Notice, see back of form. ' ?:\ ‘E\ ?\\ > Form 2758 (Rev. 6-88)

ISA
STF FED4663F



