A
Forn; 990

benefit trust or private foundatien)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2004

Department of the Treasury Dp&ﬂ 1o Public
Internat Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A Forthe 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005
B S;’:.‘fé;é.e ;':T;es C Name of organization D Employer identification number
&aress | ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300
(XN, Pe | Numberand street (or P O box if mail is not delivered to street address) Room/sutte | E Telephone number
et speoicl? . O, BOX 1772 (541)979-2773
Fnal e | City or town, state or country, and ZIP + 4 F Accountngmetho || Cash Accrual
remaed ALBANY, OR 97321 Oter b
[__JAgpycaton @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiates? |:] Yes No
G_Website: PN/A H(b) '*Yes," enter number of affiliates P
J_Organization type creckonyone) B> [X ] 501(c) ( 3 ) gnsertno) [ ] 4947(a)(1) or [_] 527 H(c) Are all affiiates ncluded?” N/A [ _]ves [_] No
K Check here D> D if the organization’s gross receipts are normally not more than $25,000 The H(d) l(gtr?:g'a itetz;g?a?e“?é‘t{nn filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? 1 Yes No

in the mail, it should file a return without financial data Some states require a complete return.

| Group Exemption Number B>

M Check > [:] if the organization 1s not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 121,140. Sch. B (Form 990, 990-EZ, or 990-PF)
[ Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contrbutions, gifts, grants, and similar amounts received.
a Direct public support 1a 47,827.
b Indirect public support 1b
‘;-:" ¢ Government contributions (grants) . L1c
c=\ d Total (add lines 1a through 1c) (cash $ 47,827. noncash$ ) 1 47,827.
e 2  Program service revenue including government fees and contracts (from Part VII, ine 93) 2
i 3  Membership dues and assessments 3
g 4  [nterest on savings and temporary cash investments 4 1,491.
= §  Dividends and nterest from securtties . .. 5 24,735.
6 a Gross rents 6a
8 b Less: rental expenses 6b
¢ Net rental Income or (loss) (subtract line 6b from line 6a) . |L_be
% o| 7  Otherinvestmentincome (describe P> ) 7
% g 8 a Gross amount from sales of assets other (A) Securities (B) Other
H than nventory . 30,000.| 8sa
e b Less cost or other basis and sales expenses 30,000.] an
¢ Gain or (loss) (attach schedule) . 8c
d Netgain or (loss) (combine line 8¢, columns (A) and (B)) STMT 1 8d
9 Spectal events and activities (attach schedule) If any amount 1s from gaming, check here P D
a Gross revenue (not ncluding $ 15,545 . ofcontnbutions
reported on line 1a) 9%a 17,087.
b Less. direct expenses other than fundraising expenses 9h 12,964.
¢ Netincome or (loss) from special events (subtract line 9b from ling 9a) SEE STATEMENT 2 9 4,123.
10 a Gross sales of inventory, less returns and allowances 10a
b Less. cost of goods sold . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine[10b-r e 10a) . . 10c
11 Other revenue (from Part VIi, ine 103) .k - 1
12 Total revenue (add hnes 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) ['\REC.E_L\_/ ED 12 78,176.
| 13 Program services (from line 44, column (B)) 13 32,806.
® | 14  Management and general (from line 44, column (C)) 14 18,383.
§ 15 Fundraising (from line 44, column (D)) 15 22,250.
i | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 73,439.
R 18 Excess or (deficit) for the year (subtract ine 17 from line 12) . 18 4,737.
=o| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) . 119 578,335.
zﬁ 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 18,814.
21 Net assets or fund balances at end of year (combine hines 18, 19, and 20) 21 601,886.
3%9%3.105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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ALBANY PUBLIC SCHOOLS FOUNDATION

93-0881300

Statement of
Functional Expenses

All organizations must complete column (A) Golumns (B), (G}, and (D) are required for section 501(c})(3)

Page 2

and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others
D0 N b, 9p, 100 o 16 0f Part L (M) Total 18) oo (©) Bt amotal (D) Fundrarsing
22 Grants and allocations (attach schedule)
cash § 327806 « noncasns 22 32,806. 32,806 .STATEMENT 5

23 Specific assistance to individuals (attach scheduls) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26
27 Pension plan contnbutions . 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30 22,916. 22,916.
31 Accounting fees 3 16,724. 16,724.
32 Legal fees 32
33 Supplles ... 33 20. 20.
34 Telephone .. . . ... 34 287. 287.
35 Postage and shipping 35 <664 .p 149. <813.>
36 Occupancy . ... 36
37 Equipment rental and mamtenance 37
38 Pnnting and publications 38 307. 180. 127.
39 Travel 39
40 Conferences, conventions, and meetings 40 250. 250.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)

aBOARD COSTS 43a 402. 402.

» BANK CHARGES 43b 40. 40.

¢t LICENSES & FEES 43¢ 233. 233.

d DUES & SUBSCRIPTIONS 43d 118. 118.

e 43e
88 Do compiothg o (B oy hest ot tones 1315 | 44 73,439. 32,806. 18,383. 22,250.

Joint Costs. Check P> D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

If "Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; (ii) the amount allocated to Program services §

» [ Ives [(XINo

,and (iv) the amount allocated to Fundraising $

| Part 111 | Statement of Program Service Accomplishments

What I1s the organization’s primary exempt purpose? | 4

PROVIDE SCHOLARSHIPS & GRANTS

All organizations must descnbe their exempt purpose achievements In a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable (Section 501(¢)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
Xpenses
{Required for 501(c)(3) and
(4) orgs, and 4947(a)(1)
trusts, but optional for others )

a AFTER INDIVIDUAL APPLICATIONS ARE APPROVED BY THE BOARD,
SCHOLARSHIPS ARE AWARDED TO GRADUATING STUDENTS WHO
WILL BE ATTENDING HIGHER EDUCATION INSTITUTIONS.

(Grants and allocations $ 13,616.) 13,616.
b SEE STATEMENT 4

(Grants and allocations $ 19,190.) 19,190.
c

{Grants and allocations $ )
d

(Grants and allocations $ )
@ Other program services {attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) | 32,806.

631305 Form 990 (2004)



Form 990 (2004) ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash -non-interest-bearing ... 45
46 Savings and temporary cash investments 142,175.] 46 94,412.
47 a Accounts recevable ... . 47a 448.
b Less: allowance for doubtful accounts 47b 47c 448.
48 a Pledges recewvable . . 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recevable | e 49
650  Receivables from officers, directors, trustees,
" and key employees . .. .. 50
fg‘ 51 a Other notes and loans receivable . . 51a
& b Less allowance for doubtful accounts ... . L5 §1c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges . 53
54 Investments - securtes STMT 6. STMT 7 » [ ] cost FMV 436,160.| s4 511,901.
55 a Investments - land, buildings, and STMT 8
equipment. basis . . 552
b Less. accumulated depreciation . 55b 55¢
56  Investments-other ... . e 56
57 a Land, buildings, and equipment- basis | 57a
b Less accumulated depreciation 57b 57¢
58  Other assets (describe P> ) 58
59 Total assets (add lines 45 through 58) (must equaf line 74) 578,335.] s9 606,761.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
., |62  Deferred revenue 52 4,875.
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities 64a
3 b Mortgages and other notes payable 64h
65  Other habilities (describe P> 65
66 Total liabilities (add lines 60 through 65) 0.| 66 4,875.
Organizations that follow SFAS 117, check here P and complete lines 67 through
” 69 and lines 73 and 74.
9 167  Unrestncted 197,408.] s7 220,959.
5 |68  Temporanly restricted 69,666.| 68 69,666.
@ |69  Permanently restricted .. o 311,261.] 9 311,261.
E Organizations that do not follow SFAS 117, check here D> [ Jand complete lines
i 70 through 74.
3 70  Capital stock, trust pnincipal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund "
5 72  Retained earings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 578,335.| 13 601,886.
74  Total liabilities and net assets / fund halances {add ines 66 and 73) 578,335.| 1a 606,761.

423

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determimed by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part {11, the organization’s programs and accomplishments

021

01-13-05



Form 990 (2004) ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 Page 4
E PartIV-A| Reconciliation of Revenue per Audited Part ¥-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
" et audted inanoal stements - w|a| _ N/A ® auated tnanc stemente. .. »lal  N/A
b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990
line 12, Form 990. (1) Donated services
(1) Netunrealized gains and use of facilities  §
on investments H (2) Prioryear adjustments
(2) Donated services reported on line 20,
and use of facilites  § Form 990 R
{3} Recoveries of prior (3) Losses reported on
year grants $ ne 20, Form990  §
{(4) Other (specify). (4) Other (specify)’
S S
Add amounts on lines {1) through (4) _ »|b Add amounts on lines (1) through (4) »b
¢ Line a minus line b . »ic t Lneammnusineb . >ic
Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a.
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b,Form990  § line 6b, Form990  §
(2) Other (specify): (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »|d Add amounts on lines (1) and(2) .|
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus line d) >le {line ¢ plus line d) >le
t Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title ancl!( aimjveratg?j rtlours (C) Comp_ensatlton (%L%?Qi";“é;"nl‘ﬁ to (E)El)l(ﬁteggg
(A) Name and address perwepeosnfc\)l: edto | (Ifnot P[?.'S’ BITEr | pians & detered other allowanaes
SEE STATEMENT 9 ~~~~~ 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes " attach schedule » [ ] Yes No

423031 01-13-05

Form 990 (2004)



Form 990 (2004) AT.BANY PUBLIC SCHOOLS FOUNDATION 93-0881300

Page 5

[Part Vi | Other Information

Yes

No

76
77

78 a

79

80 a

81a

82a

83 a

84a

85

Twa = o o o

86

87

88

89a

90 a

91

92

Did the organization engage tn any activity not previously reported to the IRS? If *Yes," attach a detailed description of each activity
Were any changes made in the organizing or governing documents but not reported to the IRS?

If *Yes," attach a conformed copy of the changes

Did the organizatien have unrelated business gross income of $1,000 or more during the year covered by this return?

If"Yes," has it filed a tax return on Form 990-T for this year? e N/A
Was there a hiquidation, dissolution, termination, or substantial contraction dunngthe year'?

If "Yes," attach a statement

Is the orgamization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

I "Yes " enter the name of the organization P>

and check whether it 1s [:I exempt or |:| nonexempt.
Enter direct or indirect political expenditures. See line 81 instructions o . | 81a | 0.

76

X

77

X

78a

78b

79

x|

80a

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of matenals, equrpment or facrlrtres at no charge or at substantially less than

fair rental value?

If "Yes,” you may indicate the value of these items here. Do not include this amount as revenue In Part | oras an

expense In Part Il. (See instructions in Patiinty .. I 82b I 9 ’ 879.

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/ A
Did the organization solicit any contributions or gifts that were not tax deductible? . . N/A

It "Yes," did the organization include with every solicitation an express statement that such contnbutrons or gifts were not

tax deductible? e N/A
501(c)(4), {5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A .
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A .

If *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a walverfor proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members . . 85¢ N/A

83a

83b

84a

84b

85a

85h

Section 162(e) lobbying and political expenditures . 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? X N/A
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? N/A
501(c)(7) organizations. Enter. a Initiation fees and capital contributions included on ine 12 86a N/A

85q

85h

Gross recelpts, Included on line 12, for public use of club facilities 86h N/A

501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) ... 87h N/A

At any time durnng the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?
If*Yes,"complete PattIX
501(c)(3) organizations. Enter. Amount of tax |mposed on the organlzatlon durlng the year under

section 4911 D> 0 . :section 4912 > 0 . ; section 4955 P 0.
501(c)(3) and 501(c)(4) organizations. Did the organization 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 explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

88

89b

4
Enter. Amount of tax on line 89c, above, reimbursed by the organization >

List the states with which a copy of this retun is filed » OREGON

Number of employees employed in the pay penod that includes March 12, 2004 I 90b I

The books are ncareof ™ T.A. DAVIES & CO., PC

Telephoneno » (541)926-4400

Locatedat » 200 FERRY ST SW, ALBANY, OR

ZIP+4»97321-0411

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in lieu of Form 1041- Check here. .. .
and enter the amount of tax-exempt interest received or accrued during the tax year > l 92 |

>[ |

N/A

423041

01-13-05

Form 990 (2004)



Form 990 (2004) ATLBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 Page 6
{ Part ViI | Analysis of Income-Producing Activities (See page 33 of the instructions )
Nole: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
‘ Indicated. (R) (B) E)((gl (D) Related or exempt

Business Amount Amount
‘ 83 Program service revenue: code iy function Income

a o o o

e
f Medicare/Medicaid payments . |
g Fees and contracts from government agencies
94 Membership dues and assessments . .
‘ 95 Interest on savings and temporary cash investments 14 1,491.
96 Dwidends and Interest from securities 14 24,735.
97 Net rental income or (loss) from real estate.
a debt-financed property . .
h not debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from spectal events .. 01 4,123.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

~N

(-2 — S T — -]

104 Subtotal (add columns (B), (D}, and (E)) 0. 30,349. 0.
105 Total (add line 104, columns (B), (D), and (E)) - > 30,3489.
Note: Line 105 plus hine 1d, Part I, should equal the amount on line 12, Part |.

{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income is reported in column (E) of Part VI! contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

{ Part 1X_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

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

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the orgamization, dunng the year, receive 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? -~ D Yes No
Note: /f "Yes" to (b), file Form 8870 and Fo

aocompanymg schedules and statements, and to the best of my knowledge and belief, it Is true,
Iin rmanon of which preparer has any knowledge

/- € & TREASURER
Type or print name and title
Check if Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 u 0 4
‘ Department of the Treasury Supplementary Information-(See separate instructions.)
1 intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
| Name of the organization Employer identification number
ALBANY PUBLIC SCHOOLS FOUNDATION 93 0881300

E Part | i 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 (b} Title and average hours L royes bonert. |, () Expense
per week devoted to (c) Compensation poy account and other
more than $50,000 position Pamoeneanont | allowances

Total number of other employees paid
over $50,000 » 0

[ Part lti Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instructions List each one (whether individuals or irms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services » 0

a2310111-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 Page2

Part 11l | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legisiation, 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
fobbying activities P> § $ (Must equal amounts on line 38, Part Vi-A,
or ing i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either directly 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 organization with which any such
person 1s affiliated as an officer, director, trustee, majority owner, or pnincipal beneficlary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credt? ... 2bh X
¢ Furmshing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If *Yes,” attach an explanation of ho
you determine that recipients qualify to recetve payments ) ce e SEE STATEMENT 10 3a | X
b Do you have a section 403(b) annuity plan for your employees? . . . 3b X
4 a Did you maintain any separate account for participating donors where donors have the night to provide advice
on the use or distribution of funds? . . 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

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

5 [ 1 a church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 L1 Aschool. Section 170{b)}(1)(A)(n) (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(11).
8 L1 a Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)
g [_] Amedicalresearch organization operated in conjunction with a hospital. Section 170(b){(1)(A)(m) Enter the hospital’s name, city,
and state P>
10 [ ] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)}(A)(Iv).
(Also complete the Support Schedule in Part [V-A )
11a An organization that normally recelves a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A}(v1) (Also complete the Support Schedule i Part IV-A)
11b D A community trust. Section 170(b}{1)(A)(v1) (Also complete the Support Schedule in Part [V-A))
12 1 an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recetpts from activities related to its chanitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organzation after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 |:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described In.

(1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See 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

14 |:| An organization organized and operated to test for public safety Section 509(a)(4). (See page 5 of the instructions )

15%-0a Schedule A (Form 990 or 990-E2) 2004



Schedule A (Form 990 or 990-E2) 2004 ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 Page3

E 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 instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) .. » (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

15

Gifts, grants, and contnbutions
received (Do not include unusual

grants See line 28 ) 58,178. 22,036. 21,019. 45,014. 146,247.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the organization’s

charitable, etc , purpose 33. 33.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 24,289. 24,679. 24,889, 26,233. 100,090.
19 Netincome from unrelated business
activittes not included in hine 18
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not Include the value of services
or facilities generally furnished to
the public without charge
B ey o SEE STATEMENT 11
sale of capital assets 3,715. 3,715.
23  Total of lines 15 through 22 82,500. 46,715. 49,623. 71,247. 250,085.
24  Line 23 minus ling 17 82,467. 46,715. 49,623. 71,247. 250,052.
25 Enter 1% of line 23 825. 467. 496. 712.
26  Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 L > | 262 5,001.
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts . .. ... »| 26b 22,499.
¢ Total support for section 509(a)(1) test Enter line 24, column (g) > | 26c 250,052,
d Add. Amounts from column (e) for nes: 18 100,090. 19
22 3,715. b 22,499. »| 26d 126,304.
e Public support (line 26¢ minus line 26d total) . » | 26e 123,748.
{ _Public support percentage (line 26e (numeratar) divided by line 26¢ (denominator)) » | 251 49.4889¢
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year. N/A
(2003) R (2002) . ... (2001) (2000)
b Forany amount included in line 17 that was received from each person (other than "disqualified persons”), 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) $5,000 (Include in the list erganizations
described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences {the excess amounts) for each year. N/A
(2003) .. .. (2002) S (2001) (2000)
¢ Add. Amounts from column (e) for lines: 15 16
17 20 21 » |27 N/A
d Add Line 27a total and line 27b total » | 27d N/A
e Public support (lne 27¢ total minus line 27d total) e » |27 N/A
f Total support for section 509(a)(2) test Enter amount on hne 23, column (e) > | 27f | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 N/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) »|27h N/ A ¢

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants duning 2000 through 2003, prepare a list for your records

423121 12-03-04

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with
your return. Do not include these grants i line 15.
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Schedule A {Form 990 or 990-EZ) 2004 ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 Page4
[ Part V } Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
mstrument, orin a resolution of ts governingbody? ... 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in allits brochures catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 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? . 3
If "Yes,” please describe, If “No," please explain (If you need more space, attach a separate statement )
32  Does the organizahion maintain the following
a2 Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to sollmt contnbutmns" 32d
if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administratve statt? . 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t  Use of faciities? 33t
g Athletic programs? 339
h Other extracurncular activities? . 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? . | 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement
35  Does the organization certify 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 nondiscnimination? If “No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004

423131
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Schedule A (Form 990 or 990-EZ) 2004 AL, BANY PUBLIC SCHOOLS FOUNDATION

93-0881300  Pages

{ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [ | ifthe organization belongs to an affilated group Check » bl 1 you checked *a" and "imited control” provisions apply.
a b
Limits on Lobbying Expenditures Afﬂllatéd)group Tobe com[(ﬂe)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
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 -
Ifthe amount on line 40 is - The lobbying nontaxable amaount is -
Not over $500,000 _ .. ... 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 . 41
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 nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0-1f line 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 ts more than line 38 44
Caution: If there 1s an amount on either line 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 During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceilling amount
(150% of ine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of Ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
E Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers .
b Pad staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.

If *Yes® to any of the above, also attach a statement giving a detailed descniption of the lobbying activities

423141
11-24-04
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Schedule A (Form 990 or 990-EZ) 2004 ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 Pageb
1 [ Part Vii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
| Exempt Organizations (See page 11 of the instructions )
| 51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described 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 reporting organization to a nonchantable exempt organization of. Yes | No
(Cash ... .. L e . ... [81a(i) X
(i) Other assets . . . . a(ii) X
b Othertransactions.
(i) Sales or exchanges of assets with a nonchantable exempt organization . b(i) X
(il) Purchases of assets from a noncharitable exempt organization ST ] X
(1i) Rental of facilities, equipment, or other assets . .. | biii) X
(iv) Reimbursement arrangements . e . ... | bliv) X
(v) Loans or loan guarantees . ) ) . | btv) X
{vi) Performance of services or membership or fundraising solictations . b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X
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 organization If the organization received less than fair market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received N/ A
(a) (b) (c) . (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
|
|
|
|
1
52 a s the organtzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 » [ vYes No
b !f"Yes” complete the following schedule’ N/A
(a) (n) (c)
Name of organization Type of organization Description of relationship
139404 Schedule A (Form 990 or 990-EZ) 2004




ALBANY PUBLIC SCHOOLS FOUNDATION

93-0881300

FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FEDERAL, HOME LOAN BANKS VARIOUS 07/30/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
15,000. 15,000. 0. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
CIT GROUP INC VARIOUS 11/26/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
15,000. 15,000. 0. 0.
TOTAL TO FM 990, PART I, LN 8 30,000. 30,000. 0. 0.

STATEMENT (S) 1



AL BANY PUBLIC SCHOOLS

FOUNDATION

93-0881300

FORM 990

SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

DESCRIPTION OF EVENT

EAT & RUN
SWIM-A-LAP
WINTERFEST

TO FM 990, PART I, LINE 9

CONTRIBUT. GROSS DIRECT NET
RECEIPTS INCLUDED REVENUE EXPENSES INCOME
9,045. 3,175. 1,937. 1,238.
7,717.  3,249. 4,468.
6,500. 6,195. 7,778. <1,583.>
15,545. 17,087. 12,964. 4,123.

STATEMENT (S) 2



ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

UNREALIZED GAIN (LOSS) 18,814.
TOTAL TO FORM 990, PART I, LINE 20 18,814.

STATEMENT(S) 3



ALBANY PUBLIC SCHOOLS FOUNDATION

93-0881300

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE TWO

AFTER INDIVIDUAL APPLICATIONS ARE APPROVED BY THE BOARD,
CLASSROOM GRANTS ARE AWARDED TO TEACHERS FOR SPECIAL
PROJECTS SUCH AS READING, SCIENCE, AND MATH PROGRAMS,
ART CLASSES, EQUIPMENT UPGRADES, AND FIELD TRIPS.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B 19,190.

19,190.

STATEMENT (S) 4



ALBANY PUBLIC

SCHOOLS FOUNDATION

93-0881300

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE’S

CLASSIFICATION DONEE’'S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT
CLASSROOM CALAPOOIA MIDDLE 830 24TH AVENUE NONE
GRANTS ART, SCHOOL SE, ALBANY, OR
MUSIC, & 97322-4243 4,200.
CLASSROOM CLOVER RIDGE 2953 CLOVER RIDGE NONE
GRANTS LIBRARY ELEMENTARY RD. NE, ALBANY, OR

97321-7303 250.
CLASSROOM LAFAYETTE 3122 MADISON ST. NONE
GRANTS MUSIC & ELEMENTARY SE, ALBANY, OR
READING 97321-4140 738.
CLASSROOM MEMORIAL MIDDLE 1050 QUEEN AVENUE NONE
GRANTS MUSIC & SCHOOL SW, ALBANY, OR
READING 97321-2146 3,612.
CLASSROOM NORTH ALBANY 815 E THORNTON NONE
GRANTS READING ELEMENTARY LAKE DR. NW,

ALBANY, OR 1,700.
CLASSROOM NORTH ALBANY 1205 N ALBANY RD. NONE
GRANTS MUSIC MIDDLE SCHOOL NW, ALBANY, OR

97321-1330 1,170.
CLASSROOM OAK GROVE 1500 OAK GROVE DR NONE
GRANTS ELEMENTARY SCHOOL NW, ALBANY, OR
COMPUTERS 97321-9209 1,250.
CLASSROOM PERIWINKLE 2196 21ST AVENUE NONE
GRANTS MUSIC & ELEMENTARY SCHOOL SE, ALBANY, OR
READING 97322-5445 2,700.
CLASSROOM SOUTH ALBANY HIGH 3705 COLUMBUS ST. NONE
GRANTS MUSIC SCHOOL SE, ALBANY, OR

97322-6182 1,500.
CLASSROOM WEST ALBANY HIGH 1130 QUEEN AVENUE NONE
GRANTS EAGLE SCHOOL SW, ALBANY, OR
PROJECT 97321-2148 2,070.
SCHOLARSHIPS MANUEL SALAZAR LINN~-BENTON NONE
HIGHER BACA COMMUNITY COLLEGE,
EDUCATION ALBANY, OR 336.
SCHOLARSHIPS ELIZABETH CERVELLI OREGON STATE NONE
HIGHER UNIVERSITY,
EDUCATION CORVALLIS, OR 625.

STATEMENT (S) 5



ALBANY PUBLIC SCHOOLS FOUNDATION

SCHOLARSHIPS
HIGHER
EDUCATION

SCHOLARSHIPS
HIGHER
EDUCATION

SCHOLARSHIPS
HIGHER
EDUCATION

SCHOLARSHIPS
HIGHER
EDUCATION

SCHOLARSHIPS
HIGHER
EDUCATION

SCHOLARSHIPS
HIGHER
EDUCATION

SCHOLARSHIPS
HIGHER
EDUCATION

SCHOLARSHIPS
HIGHER
EDUCATION

SCHOLARSHIPS
HIGHER
EDUCATION

SCHOLARSHIPS
HIGHER
EDUCATION

SCHOLARSHIPS
HIGHER
EDUCATION

SCHOLARSHIPS
HIGHER
EDUCATION

SCHOLARSHIPS
HIGHER
EDUCATION

SCHOLARSHIPS
HIGHER
EDUCATION

ASHLEY CLIBBORN

SARAH COBURN

LEAH COX

TRACEY COX

JESSICA (TOLLEY)

DEGROAT

MARANDA GOME2Z

AMBER HOLIFIELD

MICHAEL KUNTZ

TIFFANY LEBOW

HEIDI NUSOM

ANNIE PARKER

COLEEN PEACE

KATLEEN REAB

CASSONDRA
SEVERANCE

OREGON STATE
UNIVERSITY,
CORVALLIS, OR

GONZAGA
UNIVERSITY,
SPOKANE, WA

WESTERN OREGON
UNIVERSITY,
MONMOUTH, OR

OREGON STATE
UNIVERSITY,
CORVALLIS, OR

BRIGHAM YOUNG
UNIVERSITY -
IDAHO, REXBURG,

LINN-BENTON

COMMUNITY COLLEGE,

ALBANY, OR

LINN-BENTON

COMMUNITY COLLEGE,

ALBANY, OR

UNIVERSITY OF

OREGON, EUGENE, OR

97403-0237

LINN-BENTON

COMMUNITY COLLEGE,

AT.BANY, OR

LINFIELD COLLEGE,

MCMINNVILLE, OR
97128-6808

GONZAGA
UNIVERSITY,
SPOKANE, WA

LINN-BENTON

COMMUNITY COLLEGE,

ALBANY, OR
OREGON STATE
UNIVERSITY,
CORVALLIS, OR

LINN-BENTON

COMMUNITY COLLEGE,

ALBANY, OR

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

93-0881300

1,000.

1,000.

500.

1,000.

1,000.

625.

755.

650.

625.

1,000.

2,000.

500.

1,000.

500.

STATEMENT(S) 5



ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300

SCHOLARSHIPS THERESA STERNER UNIVERSITY OF NONE

HIGHER OREGON, EUGENE, OR

EDUCATION 97403-0237 500.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 32,806.

STATEMENT(S) 5



ALBANY PUBLIC SCHOOLS FOUNDATION

93-0881300

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE BONDS FMV 223,182. 223,182.
STOCKS FMV 62,119. 62,119.
TO FORM 990, LINE 54, COL B 62,119. 223,182. 285,301.

STATEMENT(S) 6



ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300

FORM 990 GOVERNMENT SECURITIES STATEMENT 7
U.S. STATE AND TOTAL GOV'T

DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES

GOVERNMENT & AGENCY FMV

SECURITIES 119,477. 119,477.

TOTAL TO FORM 990, LINE 54, COL B 119,477. 119,477.

STATEMENT(S) 7



ALBANY PUBLIC SCHOOLS FOUNDATION

93-0881300

FORM 990 OTHER SECURITIES

STATEMENT 8

SECURITY DESCRIPTION

UNIT TRUSTS
MUTUAL FUNDS

TO FORM 990, LINE 54, COL B

OTHER
COST/FMV SECURITIES
FMV 54,443.
FMV 52,680.
107,123.

STATEMENT(S) 8



ALBANY PUBLIC SCHOOLS FOUNDATION

93-0881300

FORM 990 PART V - LIST OF OFFICERS,

TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 9

NAME AND ADDRESS

MARIA DELAPOER
718 7TH AVE SW
ALBANY, OR 97321-2320

CORDELL POST

150 CALAPOOIA ST SW SUITE A-1

ATLBANY, OR 97321-2281

TOM GAULKE
3388 NW SOUTHVIEW DR
ALBANY, OR 97321-9369

TIM SMITH
2196 21ST AVENUE SE
ALBANY, OR 97322-5445

MARK MCNABB
1625 NW THORNTON LAKE DR
ALBANY, OR 97321-1362

MONICA BANKS—-FIGUEROA
975 HILL ST SE
ALBANY, OR 97321-3234

PAT BEDORE
718 7TH AVE SW
ALLBANY, OR 97321-2320

TERI CLARK
325 INDUSTRIAL WAY
LEBANON, OR 97355-2852

PAUL HEINS
810 NW LAUREL PL
ALBANY, OR 97321-1532

LINDELL JOHNSON
150 NW FAIRWAY DR
ATBANY, OR 97321-1630

CHRIS NELSON
3705 COLUMBUS ST SE
ALBANY, OR 97322-6182

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT
3

VICE-PRESIDENT
3

TREASURER
3

SECRETARY
3

CHARTER MEMBER
3

MEMBER
1

MEMBER
1

MEMBER
1

MEMBER
1

MEMBER
1

MEMBER
1

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT (S) 9



ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300

SHELLEY REED MEMBER

2180 NW MAIER LANE 1 0. 0. 0.
ATL.BANY, OR 97321-1321

CHRIS SCARIANO MEMBER

150 CALAPOOIA ST SW 1 0. 0. 0.
ALBANY, OR 97321-2281

MARTHA WELLS MEMBER

600 LYON ST 1 0. 0. 0.

ATLBANY, OR 97321-2919

TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.

STATEMENT(S) 9



ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 10
PART III, LINE 3

INDIVIDUALS RECEIVING SCHOLARSHIPS FROM THE FOUNDATION ARE PRIMARILY
DETERMINED BY THE COQUNSELING OFFICES OF THE LOCAL HIGH SCHOOLS AND APPROVED
BY THE FOUNDATION’S BOARD OF DIRECTORS.

STATEMENT(S) 10



ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300

SCHEDULE A OTHER INCOME STATEMENT 11
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
ENDOWMENT MGMT FEE 0. 0. 2,577. 0.
GROVES PTC CONTRIBUTION 0. 0. 1,138. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 3,715. 0.

STATEMENT(S) 11



Phone: (503) 986-2200

255 Capitol St. NE, Suite 151
Salem, OR 97310-1327

Fax: (503) 378-4381 Articles of Amendment—Business/Professional/Nonprofit
Secretary of State Check the appropriate box below:
Corporation Division [[] BUSINESS/PROFESSIONAL CORPORATION

(Complete only 1,2, 3,4,6,7)

FilingInOregon com ] NONPROFIT CORPORATION
(Complete only 1, 2, 3, 5, 6, 7)

REGISTRY NUMBER: 2041 03‘1 2

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application i1s public record.
We must release this information to all parties upon request and it will be posted on our website. For office use only

Please Type or Print Legibly in Black Ink.

1) NAME oF CORPORATION PRIOR T0 AMENDMENT: ALBANY PUBLIC SCHOOL FOUNDATION

2) STATE THE ARTICLE NUMBER(S) AND SET FORTH THE ARTICLE(S) AS IT IS AMENDED TO READ. (Attach a separate sheet if necessary )

Article I: Name of corporation is changed to ALBANY PUBLIC SCHOOLS FOUNDATION (the only name

change is to add a "S" to the word SCHOOL on the original name)

3) THE AMENDMENT WAs AporPTED ON: August 18, 2004 at a full Board meeting

( If more than one amendment was adopted, identify the date of adoplion of each amendment )

BUSINESS/PROFESSIONAL CORPORATION ONLY
4) CHECK THE APPROPRIATE STATEMENT

D Shareholder action was required to adopt the amendment(s). The
vote was as follows.

NONPROFIT CORPORATION ONLY

5) CHECK THE APPROPRIATE STATEMENT

[Z] Membership approval was not required. The amendment(s) was
approved by a sufficient vote of the board of directors or
incorporators.

Class or Number of Number of Number of Number of Membership approval was required. The membership vote was as
senes of shares votes entitled votes cast votes cast follows:
shares outstanding to be cast FOR AGAINST .
Class(es) Number of Number of Number of Number of
entitled members votes enttled voltes cast votes cast
to vote enttled to vote to be cast FOR AGAINST
| [:] Shareholder action was not required to adopt the amendment(s).
The amendment(s) was adopted by the board of directors without
| shareholder action.
[:] The corporation has not issued any shares of stock. Shareholder
action was not required to adopt the amendment(s). The
amendment(s) was adopted by the Incorporators or by the board
of directors.
6) EXECUTION
Signature Printed Name Title
X ﬁ?/é i C Zr: Z'Q Maria Delapoer President of the Board
[

7 CONTACT NAME (To resclve questions with this filing )

Tad Davies

DAYTIME PHONE NUMBER (Include area code )

541-926-4400

113 (Rev. 3/04)

FEES

Required Processing Fee $50
No Fee for Nonprofit Type Change Only

Confirmation Copy (Optonal) $5

Processing Fees ara nonrefundabla

Please make check payable to "Corporation Division.”
NOTE:

Fees may be paid with VISA or MasterCard The card number
and expiration date should be submitted on a separate sheet
for your protection




