rom 990

Department of Ihe Treasury
Intemal Revenua Service

benefit trust or private foundation)

P The organization may have to use a copy of this return to sausty siate reporting regquirements Inspecl‘.lon

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2002

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code {except black lung

Open to Public

A For the 2002 calendar year, or tax year beginning

B Check if applicable

JULY 1

, 2002, and ending JUNE 30 .20 03

Plesse | C Name of orgamization

[Jadaress change | imseter] ALBANY PUBLIC SCHOOL FOUNDATION

D Employer identification number

93-0881300

D Name change print or Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
type
Dlnmalreiurn ss.Tﬂ PO BOX 1772 {541) 926-4400
[JFunal retum hvtae. | City or town state or country and ZIP « 4 F Accountingmethod | X]Cash |_JAccrual

DAmended return
[ ] Apphcation pending

ions | ALBANY, OR 97321

-0494

l:] Qther (specify)

o Saction 501(c){3) organizations and 4947(a)(1) nonexempt charitabte

trusts must attach a completed Schedule A (Form 990 or 990-E2Z)

G Web sile p

J Organization type (check only one) b 501{c){ 3 ) (nsertno) [ | 4947(ay)or [_| 527

K Checkhere p D If the organization s gross receipts are normally not more than $25 000 The organization
need not file a return with the IRS, but if the orgamzation received a Form 990 Package m the mail it
shoutd file a return without financial data Some states require a complete retumn

H and | are not applicable to secthion 527 orgamzations
H{a) Is this a group return for affilates? |:] Yes No
H{b) If “Yes " enter number of affiiates p
H{c) Are all affillates included? DYes I:l No
{If “No " attach a st See instruclions )
H({d) Is this a separate return filed by an
orgamzation covered by a group ruling? E]Yes No

|  Enter &-digt GENp N /A

L Gross recespts Add lines 6b B8b 8b and 10b to hine 12 p»

585, 304

M  Check p if the organization 1s not required to attach
Sch B (Form 950 890-EZ or 990-PF)

(Part ] Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 22,0306
b Indirect public support 1b
o ¢ Government contributions (grants) 1c
e d Total (add lines 1a through 1c) (cash $ 21,6594 noncash$ 342 ) id 22,036
2 2 Program service revenue including government fees and contracts (from Part Vi, line 83) | 2
I 3 Membership dues and assessments 3
¥ | 4 Interest on savings and lemporary cash investments 4 149
5 Dividends and interest from securnities 5 24,530
B 6a Gross rents Ga
b Less rental expenses 6b
é ¢ Net renta! Income or (loss) (subtract ne &b from line 6a) 6c
@ | 7 Other investment income {describe » ACCOUNT MANAGEMENT FEES Y| 7 3,589
§ Ba Gross amount from sales of assets (A) Securties (B) Other
2 other than inventory 35,000 | Ba
b Less cost or other basis and sales expenses 29,731 | 8b
¢ Gan or (loss) (attach schedule) 5,269 8¢
d Net gain or (loss) (combine tine 8¢, columns (A) and (B)) 8d 5,269
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses Sb
¢ Net income or (loss) from special events {subtract ine Sb from line 9a} 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of iInventory (attach scheduie) {subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VI, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢. 7, 8d, 9c, 10c, hnd 11RECE‘VED ) 12 55,573
13 Program services (from hine 44, column (B)) 8 13 22,061
£114 Management and general (from line 44, column (C)) § NoV 1 9 2003 rs 14 3,971
g [15 Fundraising (from line 44, column (D)) - ol 118 28,235
u | 16  Payments to affiliates {attach schedule) l -1 |16
17 _Total expenses (add hnes 16 and 44, column (A)) OGDENl UT 17 54,267
o | 18 Excess or (deficit) for the year (subltract ine 17 from line 12 18 1,306
g 19  Net assets or fund balances at beginning of year {from line 73, column {(A)) 19 480,531
= | 20 Other changes in net assels or fund balances (attach explanatton) 20 10,581
2 21 Net assets or fund balances at end of year (combine ines 18 19 and 20) 21 492,418

For Paperwork Reduction Act Notice, see the separate instructions
A

IS
STFFED1923F 1
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Form 990 (2002)

Page 2

Stdtement of
Functional Expenses

I Part Il |'

section 4947(a)( 1) nonexempt chantable frusts but ophonal for athers (See page 21 of the nstruchions )

All organzations must complete column (A) Coturins (B} (C) and (D) are required for section 501{¢)(3) and (4) organizations and

Do not include amounts reported on hne (A) Total (B) Program {C) Management {D) Fundraising
6b, 8b, 9b, 10b, or 16 of Parl | services and general
22 Grants and allocations (attach schedule)
(cash $ moncash$___ ) 22 18,472 18,472

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule) | 24
25 Compensation of officers, directors, etc 25 24,000 24,000
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 2,512 2,512
30 Professional fundraising fees 30
31 Accounting fees kjl 460 460
32 Legal fees 32
33 Supples 33 1,782 1,782
34 Telephone 34 636 636
35 Postage and shipping 35 245 245
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 1,723 1,723
39 Trave! 39
40 Conferences, conventicns, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43  Other expenses not covered above {itemize) a LIC&FEE] 43a 230 230

b BANK CHARGES 43b 116 116

¢ MISCELLANEQUS 43¢ 200 200

d ANNUAL REPORT 43d 302 302

e INVESTMENT EXPENSES 43e 3,589 3,589
44  Total functional expenses (add lines 22 through 43) Organzations

completing columns (B) - (D), carry these totals fo Iines 13- 15, 44 54,267 22,061 3,971 28,235

Joint Costs. Check » []if you are following SOP 98-2
Are any joint ¢costs from a combined educational campaign and fundraising solicitation reported in (B) Program senices? » [ ] Yes[X] No
If “Yes," enter (1) the aggregate amount of these joint costs $ , (n) the amount allocated to Program serices $ .
(w} the amount alocated to Managerment and general 3 , and (iv) the amount allocated to Fundraising $
[Part Ill| Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization's pnmary exempt purpose? p PROVIDE SCHOLARSHIPS & GRANTS Program Service

All organizations must descnbe their exempt purpose achievements in a dear and concise manner State the number of clients served, publications
Issued, etc Discuss achievements that are not measurable (Section 501{c)3} and (4) organizations and 4947(a)(1) nonexesmpt chantable trusts

Expensas
(Requred for 501(c)(Y) ard {4)
op ad 447(a)1) tnsts bt

must also enter the amount of grants and allocations 1o others ) opboral for others )
a SCHOLARSHIPS PROVIDED TO STUDENTS ATTENDING EDUCATIONAL _ __ _
INSTITUTIONS o o e e o e e e e e
(Grants and allocations  § 9,550) 9,550
b FUNDS PROVIDED TO_ PUBLIC SCHOQLS FOR_SPECIAL PROJECTS_ SUCH __
AS_READING, _SCIENCE, _AND MATH_PROGRAMS, ART CLASSES, ______._
EQUIRMENT UPGRADES, FIELD TRIRS, ETC.  _ . _____
{Grants and allocations  $ B,922) 8,922
S S
{Grants and allocations  $ )
L« S
(Grants and allocations  $ )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B) Program services) > 18,472

STFFED1923F 2
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Form $90 (2002}

Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required altached schedules and amounts within the descrpton {A) (8}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 50,177 |45 65,717
46 Savings and temporary cash investments 460,590 |46 426,701
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
81a Other notes and loans recevable (attach
@ schedule} 51a
E b Less allowance for doubtfu! accounts 51b 51c
g 52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties {(attach schedule) » [ ] Cost [] FMV 54
558a Investments — land, bulldings, and
equipment basis 55a
b Less accumulated deprectation {attach
schedule) 55h 55¢
56 Investments — other (attach schedule) 56
5§7a Land, buildings, and equipment basis 57a
b Less accumulated deprecration (attach
schedule) 57b 5c
58 Other assets (describe p 58
59 Total assets (add lines 45 through 58) {must equal line 74) 510,767 |59 492,418
60 Accounts payable and accrued expenses 236 |60
61 Grants payable 61
62 Deferred revenue 62
g 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
E 64a Tax-exempt bond habiities (attach schedule) 64a
| b Mortgages and other notes payable {attach schedule) 64b
65 Other liabilities {descnbe p 65
66 Total habihties {add lines 60 through 65) 236 |66
Organizations that follow SFAS 117, check here p |[X]| and complete
o lines 67 through 69 and hnes 73 and 74
3167 Unrestricted 138,156 (67 152,746
|68 Temporarly restricted 76,114 |68 76,795
@ |69 Permanently restncted 266,261 |69 262,877
2 [ Organizations that do not follow SFAS 117, check here» [ |and
T complete lines 70 through 74
& | 70 Captal stock, trust principal, or current funds 70
% 71 Pad-in or capital surplus, or land, bullding. and equipment fund 71
“172 Retained earrungs, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or
2 hnes 70 through 72, column (A) must equal line 19, column (B}
must equal line 21) 480,531 (73 492,418
74 Total habilities and net assets/fund balances (add lines 66 and 73) 480,767 |74 462,418

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organmization in such cases may be determined by the information presented on its
return Therefore, please make sure the return 1s complete and accurate and fully describes, i Part 111, the orgamzation’s programs and

accomplishments
STFFED1923F 3



Form 990 (2002)

Page 4

| Part IV:A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B] Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See page 26 of the instructions ) Return
a  Total revenue, gains, and other suppor per a Total expenses and losses per
audited financial statements | a N/A audited financial statements | a N/A
b Amounts included on line a but not on b Amounts included on line a but not on
line 12, Form 990 hine 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments s and use of facihities  $
(2) Donated services and (2) Prior year adjustments
use of facilities $ reported on line 20,
(3) Recoveries of prior Form 9890 $
year grants (3) Losses reported on
(4) Other (specify) hine 20, Form 990 $
(4) Other (specify)
%
Add amounts on lines (1) through (4)p» | b $
Add amounts on hnes (1) through (4)» | b
¢ Lneamiusineb lc Oje Lineaminushneb »lec 0
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on hne a-
{1} Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990 $
{2) Other (specify) {2) Gther (specify)
$ $
Add amounts on hines (1) and (2) | d Add amounts on lines (1) and (2) »| d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
(lne ¢ plus line d) »| e 0 (line ¢ plus line d) | e 0

|PartV|

the instructions )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

{C) Compensation D) Canénbutons to {E} Expense
{A) Name and address {8 Title and average hours per {)f not paid, empipyee berefil plans & | account and other
week devoted lo pesition enter 0-) selenes compensaon allowances
SEE_ATTACHED STATEMENT 1__ __ __ |
75 [nd any officer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your organization and dl
related organuzations, of which more than $10,000 was prowded by the related organizations? » [ ] Yes No

i “Yes,” altach schedule — see page 26 of the instructions

STFFED1923F 4

Form 990 (2002)



Form 990 {2002)

Page 5

[Part VI{ Other Information (See page 27 of the instructions ) Yes | No
76  Did the organization engage in any actity not previously reported to the IRS? If “Yes,” attach a detarled descnption of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7 X
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or mere dunng the year covered by this retum? 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b| N/ | A
79  Was there a liquidation, dissolution, termination, or substantial contraction duning the year? If “Yes,” attach a siatement 79 X
B0a s the organuzation refated (other than by association wath a statewsde or natiorwade crganization) through common membership,
goverming bodies, trustees officers, elc , to any other exempt or nonexempt organization? 80a X
b If “Yes,” enter the name of the organization p N/A
and check whether ti1s [ exemptor [ ] nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions | 81ai 0
b Did the orgamzation file Form 1120-POL for this year? 81b X
82a Did the orgamization recetve donated services or the use of matenals, equipment, or faciities at no charge or
at substantially less than fair rental vajue? 82al 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 tn Part Il {See instructions in Part i1l } | 82b| 22,447
B3a Did the organmization comply with the public inspection reguirements for returns and exemption applications? 8la| X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b|N/[ A
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If“Yes,” did the organmization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? Bab[{N/|[ A
85 501(c}(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? gsa[N/[ A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b|N/[ A
If “Yes™ was answered to either 85a or 85b, do not complete 85c¢ through 85h below untess the orgarization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
& Aggregate nondeductible amount of section 6033(e){1}{A) dues notices B85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 85f 0
g Does the organization elect to pay the section 6033(e) tax on the amount on line §5f? 85q/N/| A
h If section 6033(e)(1){(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following
tax year? 85hIN/| A
86 501(c)(7) orgs Enter aimtiation fees and capital contributions included on hne 12 | 86a N/A
b Gross receipts, included on line 12, for pubhc use of club facilities B86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b N/A
88 At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzat:on under Regulations sections 301 7701-2
and 301 7701-3? I “Yes,” complete Part 1X a8 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgarizaticn during the year under
section 4911 p 0 , sechon 4912 p 0 . section 4955 p 0
b 501(c){3} and 501(c){4} orgs Did the orgamzation engage In any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a statement
explaning each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 - 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization [ N/A
90a List the states with which a copy of this return is filed » OREGON
b Number of employees employed in the pay peniod that includes March 12, 2002 (See instructions ) | 90b| 1
81 The books areincareofp T.A. DAVIES, TREASURER Telephoneno » (541} 926-4400
lLocated at p PO BOX 1065, ALBANY, OR ZIP+4p 97321-0411
92 Section 4947(a)(1) nonexempt chartable trusts filng Form 990 in heu of Form 1041 — Check here »
and enter the amount of tax-exempt interest received or accrued duning the tax year > | 92 ] N/A

STFFED192IF 5

Form 990 (2002)



Form 980 (2002) Page 6
[Part VIt| Analysis of Income-Producing Activities {See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business iIncome Exchuded by section 512 512 or 514 (E})
Related or
indicated (A (B) <) ) exempt function
Business code Amount Exclusion code Amount neome

93 Program service revenue

a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savwngs and temporary cash mvestments 14 149
96 Onidends and interest from secunties 14 24,531

97 Net rental Income or (loss) from real estate
a debt-financed property
b not debt-financed property

98  Net rental income or (loss} from personal property

99 Other investment income 18 3,582
100 Gan or (loss) from sales of assets other than inventory 18 5,269
101 Net income or {loss) from special events 2 (2,224]

102 Gross profit or {loss) from sales of inventory
103 Otherrevenue a

oo o

104 Sublotal (add columns {B), (D)., and (E)) 31,307
105 Total (add line 104, columns (B), (D), and (E)) > 31,307
Note Line 705 plus hne 1d, Part I, should equal the amount on line 12, Part |
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explain how each activity for which income s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
hd of the organization's exempt purposes {other than by providing funds for such purposes)
N/A

[Part 1X]| _Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

(A) (B) (€) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of actmvities Total Income End-of-year
partnership or disregarded entity ownership interest assets
N/A %
%
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(a) Dud the orgaruzation, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ ] Yes [ ] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (] Yes [ ] No
Note’ If "Yes” o (b), /ile Form 8870 and Form 4720 (see instructions)

Under penalues of perjury | declare that | have examined this return including accompanying schedules and statements and to the beat of my knowledge and
belef it1s rue ¢y d Declasaiion of preparer {other than officer) 1s based on all information of which preparer has any knowledge

| _NoOV 17 2083

Date

TREASURER




SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Seraca

Organization Exempt Under Section 501(c){(3)

{Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n}, or Section 4947{a)(1} Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2002

Name of the organization

ALBANY PUBLIC SCHOOL FOUNDATION

Employer Identification number

93-0881300

|Part||

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

{a) Name and address of each employee paid more
than $50 000

(b} Title and average hours
per week devoted to pesition

(d} Contnbubions to {e) Expense
(c)} Compensaton [employse benefil ptans & | account and other
deferred compensation allowances

Total number of other employees paid

over $50,000 »

|Par‘t|l|

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indivi

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

{a) Name and address of each independent contractor pard more than $50 000

{b) Type of sermce {c) Compensation

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

154
STF FED1955F 1
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Schedule A (Form 990 or 990-EZ) 2002

Page 2

Statements About Activities (See page 2 of the instructions )

Yes

No

1

3
4

During the year, has the organization attempted to mfluence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If *Yes " enter the total expenses paid
or incurred in connection with the lobbying activities p $ N/A (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B )

Organizations that made an efection under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

During the year, has the organization, either directiy or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamzation with which any such person is affilated as an officer, director, trustee, majonity
owner, or principal beneficiary? (if the answer to any question is “Yes,” attach a detaled statement explainng
the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?
d Payment of compensation {(or payment or reimbursement of expenses iIf more than $1,000)?

e Transfer of any part of its income or assets?

SEE STATEMENT 3

Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below )
Do you have a section 403(b} annuity plan for your employees?

Note: Attach a statement to explain how the orgamization determmes that individuals or organizations receiving
grants or loans from it in furtherance of its chantable programs “qualify” o recerve payments

2b

2c

2d

2e

Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 15 not a private foundation because it 1s (Please check only ONE applicable box )

5
6
7
8
9

10

(] A church, convention of churches, or association of churches Section 170(b){1)}(A){(1)
[] A school Section 170(b}(1)(A)(1) {Also complete Part V)

[] A hospital or a cooperative hospital service organizatton Section 170(b){1){A)(m)

[] A Federal, slate, or local government or governmental umit Section 170{b}{ 1{A)}v)

[ ] A medical research organization operated in conjunction with a hospital Section 170(b){1)(AXu) Enter the hospital’'s name,

city, and state p

[ ] An organization operated for the benefit of a college or university owned or operated by a governmental umt Section

170(b)(1){A)(v) (Also complete the Support Schedule in Part IV-A )

11a An orgamzation that normally receives a substantial part of its support from a governmential unit or from the general publhc

1

Section 170(b){(1}(A}vt) (Also complete the Support Schedule in Part IV-A)
b [ ] A community trust Section 170{b)(1)(A){(vi) (Also complete the Support Schedule in Part IV-A )

12 [ ] An organization that normally receives (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions — subject to certain exceptions, and (2} no more than 33'/:% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 [ ] Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamzations
described in {1} ines 5 through 12 above, or (2) section 501(c){(4) (5), or (B}, If they meet the test of section 509(a){2) (See

14 [ ] An orgamization organized and operated to test for pubhc safety Section 509(a)(4) (See page 5 of the instructions )

section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{a) Name(s) of supported organization(s) (b) Line number

from above

STF

Schedule A {Fonm 990 or 930-EZ) 2002

FED1955F 2



Schedule A (Form 990 or 990-EZ) 2002

Page 3

Part IV=A| 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 mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » {a) 2001 {b) 2000 {c) 1999 (d) 1998 {e) Total

15 Gifts, grants, and contributions received (Do

not include unusuatl grants See line 28 )

21,019

217,900

51,773

26,524

317,216

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmnishing of
facihities in any activity that 1s related to the
organization's chanitable, etc , purpose

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

24,889

26,233

13,045

12,002

76,169

19

Net income from unrelated business activities
not included in tine 18

20

Tax revenues levied for the orgamization's
benefit and either paid to 1t or expended on
its behalf

21

The vatue of services or facilities furmished to
the orgamzation by a governmental unit without
charge Do not include the value of services

or facilihies generaily furnished to the public
without charge

22

Other iIncome Attach a schedule Do not
include gain or {loss) from sale of capital assets

3,715

3,715

23

Tota! of ines 15 through 22

49,623

244,133

64,818

38,526

397,100

Line 23 minus line 17

49,623

244,133

64,818

38,526

397,100

25

Enter 1% of ine 23

496

2,441

648

385

-

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, line 24 > | 26a 7,942

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a govemmental urut o
publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file
this list with your return Enter the total of all these excess amounts >

Total support for section 509{a)(1) test Enter hne 24, column (e) >
Add Amounts from column (e) for hnes 18 76,

22 3,715 26b >
Public support (ine 26c minus line 26d total) »|26e| 317,216
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) »|26ff 79.8B8 %

26b
26¢c

397,100

26d 79,884

27

TG -0 Q

Organizations described on line 12  a For amounts included in lines 15, 16, and 17 that were recewved from a “disquatified
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each “disqualfied
person " Do not file this list with your return Enter the sum of such amounts for each year

(2001) (2000) (1999) (1998)

For any amount included in line 17 that was received from each person {other than “disqualified person”}, prepare a list for your
records to 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) 35,000 {Include in the list organizations described in ines 5 through 11, as well as individuals ) Do not file this hist with
your return After computing the difference between the amount received ard the larger amount described in (1) or (2), enter the
sum of these dfferences (the excess amounts) for each year

(2001) (2000)

(1999) (1998)

Add Amounts from column (e} for ines 15 16

17 20 21 4
Add Line 27a total _— and hne 27b total .
Public support (ine 27c total minus ine 27d total} >
Total support for section 509(a}(2) test Enter amount from line 23, column {(e) > | 27f I
Public support percentage (hne 27¢ (numerator) divided by line 27f (denominator)) » | 274, %
Investment iIncome percentage (line 18, column () (numerator) divided by line 27f (denom:nator}) » | 27h %

27¢c
27d
27e

v

28

Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant and a brief
descriphon of the nature of the grant Do not file this list wath your return Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002

Page 4

| PartV [ Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line & in Part 1V) N/A

29

30

31

32

33

35

Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or 1n a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written cormmmunications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community It serves?

If “Yes,” please describe, If “No,” please explain (if you need more space, attach a separate statement )

Yes

No

29

30

3|

Does the orgamzation maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimnatery basis?

Copes of all catalogues, brochures, announcements, and other wrniten communications to the public dealing
with student admissions, programs, and schotarships?

Copies of all material used by the orgamzation or on its behalf to solicit contnbutions?

If you answered “No" to army of the above, please explain (If you need more space, attach a separate statement )

32a

32b

32c

32d

Does the organization discnminate by race in any way with respect to
Students’ rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciliies?

Athletic programs™

Other extracurncular activities?

If you answered “Yes™ to arry of the above, please explain {If you need more space, atlach a separate statement )

33a

33b

33¢

33d

33f

339

33h

Does the orgamization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement

Does the grgamzation cerlify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation

34b

35

Schedule A (Form 930 or 990-EZ) 2002
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Schedule A {Form 990 or 990-EZ) 2002

Page 5

{Part VI:A| Lobbying Expenditures by Electing Public Charities (See page 9 of the mnstructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check p- a D if the organtzation belongs to an affilated group Check p» b |:| if you checked “a” and “limited control” provisions apply
. () (b)
Limits on Lobbying Expenditures Affiliated group | To be completed
totals for ALL electung
(The term “expenditures”™ means amounts paid or incurred ) organizabons

36 Total lobbying expenditures to influence public opinion (grassroets tobbying) e
37 Total lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —

if the amount on line 40 1s — The lobbying nontaxable amount 1s —

Not over $500,000 20% of the amount on line 40

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000 000 $1,000,000
42 Grassroots nonlaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from hne 38 Enter -0- if hine 41 1s more than line 38 44

Caution If there 1s an amount on either ine 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) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year (or (a) {b) {c) {d) {e)

fiscal year beginning in) p- 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of hne 45(e))
47 Total lobbying expenditures
48 (Grassroots nontaxable amount
49 Grassroots celling amount (150% of hine 48(e))
50 Grassroots lobbying expenditures
| Part VI-B[ Lobbying Activity by Nonelecting Public Charities N/&

{For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions )

During the year, did the orgamization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

Media

- TJ0Q -0 Qa0 o

Volunteers
Paid staff or management (Include compensation in expenses reported on hines ¢ through h )

advertisements

Marings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other orgamizations for lobbying purposes
Direct contact with legistators, therr staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

Yes

No

Amount

If “Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying achivities

STF FED1955F 5
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Schedule A {Form 990 or 990-EZ) 2002

Page 6

[ Part \m| Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Qrganizations (See page 12 of the instructions )

N/A

51 Did the reporling organization directly or indirectly engage in any of the following with any other organization descnbed In section

501(c) of the Code {other than section 501(c)(3) organizations} or in section 527, relating to pohtical organizations?

a Transfers from the reporiing organization to a noncharnitable exempt orgamization of

(1) Cash
{n) Other assets
b Other transactions

(1} Sales or exchanges of assets with a noncharitable exempt orgamization

() Purchases of assets from a noncharitable exempt orgamzation

(1) Rental of faciities, equipment, or other assets

(iv} Reimbursement arrangements
{v) Loans or loan guarantees

(vi} Performance of services or membership or fundraising sohcitations
c Shanng of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above I1s “Yes,” complete the following schedule Column (b} should always show the fair market value
of the goods, other assets, or services given by the reporting orgamization If the orgamization received less than fair market value
in any transaction or sharing arrangement, show n column (d) the value of the goods, other assets, or services received

Yes | No

51a{1)
afn)

b{i)
b(n}
b{in}
b{1v)
biv)
b{vi)

c

() (b}

(©)

Line no Amoun? involved Name of nonchantable exempt organization

{d}

Description of fransfers transactions, and sharing arrangements

52a Is the organization directly or indirectly affihated with, or related to, one

described 1n section 501(c) of the Code (other than section 501{c)(3}} or in section 5277

b If “Yes,” complete the following schedule

or more tax-exempt organizations

» []Yes []No

(a)
Hame of organization

(b}
Type of organization

(<)
Descnption of relationship

STF FED1955F 6
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2002 FEDERAL STATEMENTS

PAGE 4

ALBANY PUBLIC SCHOOL FOUNDATION

EIN #93-0881300

STATEMENT 3
FORM 990, SCHEDULE A, PART 111

Individuals and organtzations receiving grants from the foundation are determined by a selection
committee made up of board members that review applications

STATEMENT 4
FORM 990, SCHEDULE A, PART IV-A
DETAIL FOR LINE 22

OTHER INCOME

ENDOWMENT MGMT FEE
CONTRIBUTION

TOTAL

AMOUNT

5 2577
1138




2002 FEDERAL STATEMENTS

PAGE 1

ALBANY PUBLIC SCHOOL FOUNDATION

EIN #93-0881300

FORM 990, PART I

DETAIL FOR LINE 8C
DATE MATURITY
MATURED BASIS VALUE
FHLMC DEBENTURE 8/27/2002 $ 9,981 § 15,000
GOVERNEMENT TRUST 11/29/2002 19.750 20,000
TOTAL 29,731 35,000

V

GAIN/
(LOSS)

5,019

b
<>

Wl
[
(@)
o)




2002 FEDERAL STATEMENTS PAGE 2
ALBANY PUBLIC SCHOOL FOUNDATION EIN #93-0881300
STATEMENT 2
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
Employee
Benefit &
Title & Avg Deferred Expense
Name and Address Hrs/Week Compensation Comp Account
1 Mana Delapoer President $ — $ — —
830 24” Avenue SE 3 Hrs
Albany, OR 97322-4243
2 Denise Soto Vice Pres — — —_—
919 Elm St 3 Hrs
Albany. OR 97321
3 Blanca Ruckert Exec Direct 24.000 — —
718 7™ Avenue SW 20 Hrs
Albany, OR 97321-2320
4 Suzette Bovdston Secretary — - —
1046 6 Avenue SW 3 Hrs
Albany. OR 97321-1916
5 Tad Davies Treasurer — — —
200 Ferry Street SW 3 Hrs
Albany, OR 97321-2215
6 Bill Dixon Sec-Elect — — —
718 7" Avenue SW 1 Hr
Albany, OR_97321-1853
7 LJim Powers Member — —_ —
36006 SW Bryant Dr 1 Hr
Albany, OR 97321-1853
8 Pat Bedore Member — — —
718 7% Avenue SW 1 Hr
Albany, OR 97321-2320
9 Ten Clark Member — — —
325 Industrial Way 1 Hr
[ebanon, OR 97355-2852
[0 Paul Heins Member — — —
810 NW Laure] Pl 1 Hr
Albany, OR 97321-1532
11 Lindell Johnson Member — — —
150 NW Fairway Dr 1 Hr

Albany. OR 97321-163Q




2001

FEDERAL STATEMENTS

PAGE 3

ALBANY PUBLIC SCHOOL FOUNDATION

EIN #93-0881300

STATEMENT 2 (CON’T)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

12

13

14

17

18

19

20

Employee
Benefit &
Title & Avg Deferred Expense
Name and Address Hrs/Week Compensaticn Comp Account
Mark McNabb Member — — —
1625 NW Thornton Lake Dr 1 Hr
Albany, OR 97321-1362
Chnis Nelson Member 5 — b — —
3705 Columbus St SE 1 Hr
Albany, OR 97322-6182
Shelley Reed Member — — —
2180 NW Maier Ln 1 Hr
Albanv,. OR 97321-1321
Janet Steele Member — — —
435 First Avenue W 1 Hr
Albany, OR 97321-2227
Kimberly Guerber-Santana Member — — —
200 Calapooia SW
Albany, OR 97321-2250
Chns Scariano Member — — —
150 Calapooia St SW 1 Hr
Albany. OR 97321-2281
Tim Smith Member — — —
2196 21° Avenue SE 1 Hr
Albany, OR 97322-5445
Bill Strohlein Member —_ — —
2920 Arnold Ave 1 Hr
Albany, OR 97321-5404
Martha Wells Member — —_ —
600 Lyon St 1 Hr

Albany, OR 97321-2919




