OMB No 1545-0047

Return of Organization Exempt From Income Tax 20 0 5—

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

-m 990"

benefit trust or private foundation)

5 o T Open to Public
1;:;? SS:QZJE%JZ“"’ » The organization may have to use a copy of this return to satisfy state reporting requirements pmemm
A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006 B
B Checkf prease | NamMe of organization D Employer identification number
'@_,:@ applicable use [RS
=
= s |t ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300
£51 change %P | Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
S mtal ool .O. BOX 1772 (541)979-2773
Final Instruc- | ' B - -
[&3 Final wons | City or town, state or country, and ZIP + 4 F Accounting method: Cash Accrual
S Amended A\LBANY, OR 97321-0494 [ Spety > L
| JAepicaton @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and 1 are not applicable t tion 527 17ations.
(- pending must attach a completed Schedule A (Form 990 or 980-EZ). ot appricanle T section rgEnizations
] H(a) Is this a group return for affiliates? D Yes 'I No
S’ G Website: »N/A H(b) If "Yes,” enter number of affiliates® N/A
% J _Organization type (checkontyone) P> [ X ] 501(c) ( 3 ) @ ansertno) [ ] 4947(a)(1) or [_] 527] H(c) A;e all affiiates included? N/A [_Jves [_INo
ASS, - , o (If "No,” attach a list )
5 K Checkhere P[] ifthe organization’s gross receipts are normally not more than $25,000 The H(d) Is this a separate return filed by an or-
D organization need not file a return with the IRS, but if the organization chooses to file a return, be ganization covered by a group ruling? |:| Yes_ No
" sure to file a complete return Some states rem.llre a complete I’E_turn. ) | Group Exemptlon NumDEr > N/A
M Check P> D if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 257,113. Sch 8 (Form 990, 990-EZ, or 990-PF)

Part 11 Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 13 61,077.
b Indirect public support 1D 3
¢t Government contributions (grants) 1¢ _l
d Total (add lines 1a through 1c) (cash § 94,706 . noncash$ _ 6,371.) | 14 ~ 61,077.
2  Program service revenue Including government fees and contracts (from Part VII, ine 93) | 2
3  Membership dues and assessments 3 o
4 Interest on savings and temporary cash investments 4 2,501.
§  Dwvidends and interest from securities ‘—5_ 28, 395.
6 2 Gross rents 63 ‘ ] |
b Less rental expenses | 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) be i
o | 7  Otherinvestment income (descnbe P> | B 7 o
g 8 a Gross amount from sales of assets other r— (A) Securities (B) Other
2 than inventory ~141,625.] sa ]
= b Less cost or other basis and sales expenses 140,000.! &b )
¢ Gain or (loss) (attach schedule) 1,625.| 8¢
Net gain or (loss) (combine line 8¢, columns (A) and (B)) STMT 1 8 | 1,625.
g Special events and activities (attach schedule) If any amount I1s from gaming, check here P> |:|
a Gross revenue (not including $ 2 _6__:' 836 . of contnbutions
reported on line 1a) | 9a 23,515.
b Less direct expenses other than fundraising expenses  9b - 24,924.
¢ Net income or (loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 2 a¢ ~<1,409.>
10 a Gross sales of inventory, less returns and allowances |:Oa _ .
b Less costof goods sold 10b { L
¢t Gross profit or (loss) from sales of inventory (attach schedule) (subtract lina J0b from line 10a) 10¢
11 Other revenue (from Part VI, line 103) \ N, 11
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢,7, 8d, 9¢, 10c, and 11) J E - 92,189.
| 13 Program services (from line 44, column (B)) 58,457.
§ 14 Management and general (from line 44, column (C)) 14 27,592.
@ | 15  Fundraising (from line 44, column (D)) 15 3,371.
S| 16 Payments to affillates (attach schedute) 16
Total expenses (add lines 16 and 44, column (A)) 17 . 89,420.
Excess or (deficit) for the year (subtract line 17 from line 12) 18 2 769.
Net assets or fund balances at beginning of year (from line 73, colurmn (A)) _ | 19 601, 886.
Other changes In net assets or fund balances (attach explanation) "EMENT 3 zn <10,004.>
Net assets or fund balances at end of year (combine lines 18, 19, and 20) 594,651].
2006 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005), ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 pPage?

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
— —————] - i : — -
Donotinchise amourts rpareacnine | | yrow | @Fpogen | @ Mawgonart | o) s
22 Grants and allocations (attach schedule) ET&TEMEET 4
(cash $__5__8__r_457-nnncash$ _ 0-]
If this amount includes foreign grants, check here > D 22 _ 5 8 r 4 5 7 ° 5 8 r 4 5 7 .|
23 Specilfic assistance to Individuals (attach
schedule) _ | 23
24 Benefits paid to or for members (attach
schedule) N L _
25 Compensation of officers, directors, etc. 0. . 0. - 0.
26 Other salanes and wages .
27 Pension plan contributions )
28 Other employee benefits ) .
29 Payroll taxes B
30 Professional fundraising fees 2,083,
31 Accounting fees o | 24,249. -
32 Legal fees _ _
33 Supplies 134.
34 Telephone _ 286 .
35 Postage and shipping 263. 361.
36 Occupancy o
37 Equipment rental and maintenance ~
38 Pnnting and publications - 927.
39 Travel | B
40 Conferences, conventions, and meetings 40 1,289. L ]:_ 289,
41 Interest 41 S o
42 Depreciation, depletion, etc. (attach schedule) |42 - L
43 Other expenses not covered above (temize):
a BOARD COSTS _ 43a 890. B
b BANK CHARGES 43b . 166.
¢ LICENSES & FEES 43¢ 193. j
¢ DUES & SUBSCRIPTIONS [s3¢ L 122.
e L ~ 143e - | B
f ) 43f o [ _ |
g _ 43q) . _ —
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1315) B 4 _8_9,420.|_ 58,457. 27,592.] 3,371.
Joint Costs. Check P> D If you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitatton reported in (B) Program services? > |:| Yes No
If "Yes,” enter (i) the aggregate amount of these jointcosts § N/A , {i1) the amount allocated to Program services $ N/A
jii) the amount allocated to Management and general $ N/A and (iv) the amount allocated to Fundraising § N/A
Form 990 (2005)
523011

02-03-06




Form 990 (2005), ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 Page3
Part {if | Statement of Program Service Accomplishments (See the instructions)

Form 990 Is avallable 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 determined by the information presented on its retum. Therefore, please make sure the
return Is complete and accurate and fully descnbes, In Part lll, the organization’s programs and accomplishments.

S—— e ———————— — A e —

. Program Service

What Is the organization’s primary exempt purpose? P>

— S - e S

PROVIDE SCHOLARSHIPS & GRANTS L Expenses
(Required for 501({c)(3)
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of and (4) orgs , and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others )

a AFTER INDIVIDUAL APPLICATIONS ARE APPROVED BY THE 2 BOARD,
SCHOLARSHIPS ARE AWARDED TO GRADUATING STUDENTS WHO
WILL BE ATTENDING HIGHER EDUCATION INSTITUTIONS.

___{Grants and alloc;mns $ . 12,925. ) _If this amount lncludes des foreign grants, check here P> [ ] 12,925.
b 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 and allocations $ 45,532. ) _If this amount includes foreign grants, check here P> D ) i_ 5,532.
c — ————————

(Grants and allocations $ ___ ) _If this amount Includes foreign grants, check here P> [ ]
d

(Grants and allocations $ ) fthis amount includes foreign grants, check here P> [ ] B ~
e Other program services (attach scheduie)

Grants and allocations $ If this amount Includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services > 58,457.

Form 990 (2005)

523021
02-03-06




Form 990 (2005), ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 Paged
Part iV Balapt_:e Sheets (See the instructions)
Note: Where required, attached schedules and amounts within the description 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 94,4 1__- 46 1_1 3_; 7 1. 3 .
47 a Accounts recelvable .
b Less: allowance for doubtful accounts 448.| a7¢ B
48 a Pledges receivable
b Less: allowance for doubtful accounts _ 48¢ -
49  Grants recelvable _ 49 - -
50 Receivables from officers, directors, trustees,
" and key employees | _ o0 _
‘g 51 a Other notes and loans receivable .| 51a
& b Less: allowance for doubtful accounts 51b | 51¢
92 Inventones for sale or use . 52 _ .
03 Prepaid expenses and deferred charges _ 03
54 Investments - secuntie® TMT 5 STMT 6 M D Cost IE FMV 511 7 901 .| s4 480 p 938.
55 a Investments - land, buildings,and STMT 7
equipment: basis | 852 |
b Less: accumulated depreciation 95b 09C . _
56 Investments - other ob .
97 a2 Land, bulldings, and equipment: basis 572
b Less: accumulated depreciation o/b | o/c L
58  Other assets (describe P> L 58
88  Total assets (must equal ine 74). Add lines 45 through 58 606,761 .| 59 594,651.
B0 Accounts payable and accrued expenses 60 .
61 Grants payable 61 s
_ |62 Deferred revenue 4,875 .| 62 )
.2 |63 Loans from officers, directors, trustees, and key employees |. 63 o
:E 64 a Tax-exempt bond habillities b4a
'_Ej b Mortgages and other notes payable 64b o
65  Other habilities (descnbe P ) o 65
66 Total liabilities. Add lines 60 through 65 4,875.| 66 0.
Organizations that follow SFAS 117, check here P TI and complete lines
" 67 through 69 and lines 73 and 74. l_
3 |67  Unrestricted . 208,962.; 67| = 198,140.
& |68 Temporanly restricted 82,242 .| 68 -~ 84,401.
M |69 Permanently restricted 310,682.[ 69 ' 312,110.
E Organizations that do not follow SFAS 117, check here P D and
k. complete lines 70 through 74.
5’, 70  Caprtal stock, trust principal, or current funds 70 o
E A Paid-in or capital surplus, or land, building, and equipment fund 71 B
f._ 12  Retained earnings, endowment, accumulated income, or other funds o 72
2" 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 601,886. 713 594 ,651.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 74 594 ,651.
Form 990 (2005)
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Form 990 (2005 ALLBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 pPage5s
Pm'_t_w_-_ﬁ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements N/A
b Amounts Included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments
2 Donated services and use of facilities
3 Recoveries of pror year grants :
4 Other (specify): -
Add lines b1 through b4 .
¢ Subtract ine b from line a
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not Included on Part |, line 6b
2 Other (specify): - .
Add lines d1 and d2
Total revenue (Part |, ine 12). Addlinescand d
Part V-8 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu B
N/A

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facihties
2 Prnor year adjustments reported on Part |, line 20
3 Losses reported on Part |, line 20 .
4 Other (specify): .

Add lines b1 through b4 b -
t Subtract line b from line a c
Amounts Included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, ine 6b I d1
2 Other (specify): I 12 :
Add lines d1 and d2 d
g Total expenses (Part |, ine 17). Add linesc and d > H

Part V-A] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation {(D)Contnbutions to|  (E) Expense
(A) Name and address per week devoted to (Ii not paid, enter | SPO%eSaenen |  accountand
_ -0-.) other allowances

D?SI_tIOI'I compensation plans

SEE STATEMENT 8 0. 0. 0.

A e e Taaih AR EEEE SIS G T T Ty ey sy sk e T e kg S A S S AR W sl ol e T T T T A

e ek alalr O I S Ty T S o TS T S S T ST S S TS TS TS T TS S S S TS S S S S e gy

gy i I G G W ke A A A W Eaar e sk e s gy gkl e S A AR S R EhEe el sl ol T WA THEEE W S

Form 990 (2005)

523041 02-03-06




Form 990 (2005 ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 pageb
Part VA | Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings o > 17

b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or lI-B, related to each other through family or business relationships? If "Yes,* attach a statement that identifies
the individuals and explains the relationship(s) 75b

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, recelve compensation from any other organtzations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? _ 75¢c

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identrfies the individuals, explains the relationship between this organization and the other organization(s), and |
describes the compensation arrangements, Including amounts patd to each individual by each related organization. ;

PS

X

d Does the organization have a wrrtten conflict of interest policy? 754

Benefits (If any former officer, director, trustee or key employee recelved compensation or other benefits (described below) during
the year, list that person below and enter the amount cf compensation or other beneﬁte In the appropnate column See the instructions.)

| (D) Contnbutions to (E)_E)Epe_nse
(A) Name and address (B) Loans and Advances | (C) Compensation | employeebenefit | 4nnq) 0t and
plans & deferred
NONE | compensation plans other allowances
_________________________________ |
- Other Information (See the instructions.) L L ~ Yes| No

76 Did the organization engage In any activity not previously reported to the IRS? If 'Yes attach a detalled
description of each activity _
77  Were any changes made In the organizing or governing documents but not reported to the {RS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross tncome of $1,000 or more durng the year covered by this return?
b If "Yes," has it filed a tax return on Form 990-T for this year? _ _ N/A
719  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’7 If *Yes," attach a statement
80 a Is the organization 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?
b If "Yes,"' enter the name of the organization P> N/ A

- . and check whether it is ‘:] exempt or |:| nenexempt
81 a Enter direct or |nd1rect political expenditures. (See line 81 instructions.) 81a

b Did the organization file Form 1120-POL for this year?
523161/02-03-06 Form 990 (2005)




Form 990 (2005 ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 Page 7

Part Vi | Other Information (continuved) - . B B Yes| No
82 a Did the organization recelve donated services or the use of matenals, equipment, or facilities at no charge or at substantially M

less than fair rental value?
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 |l.

(See Instructions n Part |ll.) - _ 82b 17,477.]
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? | 832 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A ~{ 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a |
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? _ N/A 84b
86 501(c)(@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a |
b Did the organization make only in-house lobbying expenditures of $2,000 or less? _ N/A 86h

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

t Dues, assessments, and similar amounts from members _ | 85¢ | ~ N/A

d Section 162(e) lobbying and political expenditures 1 85d | _I_\T/ A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices gse | = N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 | _Iﬂ_/ A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7? 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? N/A  [8h|
86 501(c)(7) organizations. Enter: a Initiation fees and capital contnbutions included on
ine 12 | 86a | N/A
B Gross receipts, Included on line 12, for public use of club facilities | 86b | N/A
87 501(c)(12) organizations Enter: a Gross iIncome from members or shareholders | 87a ~ N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources ‘7
agatnst amounts due or recelved from them.) 87h N/A

88 At any time dunng the year, did the organization own a 50% or greater Interest 1n a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

if "Yes," complete Part IX - 88 X i
89 a 507(c)(3) organizations Enter: Amount of tax iImposed on the organization during the year under:
section 4911 P> O . ,section 4912 > O ., section 4955 P> 0.

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?

If "Yes," attach a statement explaining each transaction 89h | __}_(___
C Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 > , 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 5 0.

90 2 List the states with which a copy of this return is filed »>OR

B Number of employees employed In the pay penod that includes March 12, 2005 I 90b I i _ O
81a Thebooksareincareof » T.A. DAVIES & CO., PC L Telephoneno > (541)926-4400
Locatedat > 200 FERRY ST SW, ALBANY . OR 2P+4» 97321-0411

b At any time dunng the calendar year, did the organization have an Interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? _ _
If "Yes," enter the name of the foreign country P MA
See the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

C At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country P ___N/A B
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here : : > I:I
and enter the amount of tax-exempt interest received or accrued dunng the tax year p | 92 N/A

Form 990 (2005)

523162
02-03-06




Form 990 (2005 ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 page8
Analysis of Income-Producing Activities (See the instructions.)

!Hot'e: Enter gross amounts unless ;t_l;erw:se B (pl‘J)nrelated business m_c_o'n]e I(EEc)Eladed bz-;ectinn 512, 513, or 514 l o -(E)_ ) o
indicated. BUSINESS A (8) Exclu- | (D) Related or exempt
93 Program service revenue: code mount code | Amount function income
a ) - _ _
b _ _ o _ L - o
¢ R - — - S — - —
¢ - _ _
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 _ 2,501.
96 Dividends and Interest from secunties _ 14 28,395.
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 L )

100 Gain or (loss) from sales of assets

other than Inventory | o 01 1,625. o )

101 Net income or (loss) from special events 01 <], '_4_ 09. -
102 Gross profit or (loss) from sales of inventory | _ L
103 Other revenue:

a e et - e —— e - e

b w— r— m— —— -

C — | — —

d — —

e
104 Subtotal (add columns (B), (D), and (E)) : o.. |  31,112. 0.
105 Total (add line 104, columns (B), (D), and (E)) > 31,112.

Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part I.
Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) -

Line No. | Explain how each activity for which income I1s reported in column (E) of Part VIi contnbuted importantly to the accomphshment of the organlzatlon S
\ 4 exempt purposes (other than by providing funds for such purposes)

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(R) ) (B) ~(C) - (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest B _ | assets _
- u/u — ——— —— ———
N/A % S

%

%

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

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:l Yes No

(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: If "Yes" to (b), file Form 8870 and,Form 4720 (see instructions).

Under penalties.qQf p I declare 47 have examined this retumn, including accom Ing schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
Please corregt, and g6 Ie geclarghion oppreparer (other than officer) 1s based on all | un ofavhich preparer has any kncwiedge
Sign ‘ d v J¢ » ED BOCK, TREASURER
Here Signature of officer Date Type or print name and title
P . Preparer g } Dﬂte g:l?t-.:k If Preparer's SSN or PTIN
; -
| sonature M NOV[0 8 2006 |Empioyes » [ B
Usep0nl ;T;.Pm o T, A. DAVIES & CO. ’ EIN D S -
! [setempiorea, B200 FERRY ST SW
ress, an
3%?335_%5 ZIP + 4 ALBANY, OR 97321—2215 Phone no P 541)926-4400

Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) QM8 No 15450047

(Form 980 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer identification number
ALBANY PUBLIC SCHOOLS FOUNDATION | 93 0881300

[ 1 Compensatlon of the Five Highest Paid Employees Other Than Ofﬁcers Dlrectors, and Trustees
(See page 1 of the instructions List each one |f there are none, enter "None °)

(a) Name and address of each employee paid (b) Title and average hours (@) Contnbutions to| (g) Expense
per week devoted to (¢) Compensation P oY account and other
more than $50,000 B __postion _ ompensaton. | allowances
NONE S - B B B
_________________________________ |
o - | I R

Total number of other employees paid
over $50,000 g O

PartiI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) 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

s wsaay wpenkh —SSN TS I T AT A ST DI T G IS I G ST A IS A A G A el S el A damlia A Sy DT G T T T S ST SIS B G A S A sheesl

T T TS TS T ST T TS TS TS TS TS TS S TS S S T S S S S S O S T S s A O el T T e T T S S e S e A e e

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

PartiI-Bi Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms if there are none, enter "None * See page 2 of the instructions )

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

AN I I T A S I A aEay I S el S e G TS A I T T T T I T T Sy el I T AT T T T T T S ST I Sy s G G S O

e el sk S gl S AT aaEE I s Sy S S T T S S SIS I T T TS EEa ey miEE I O sl el A e eas Ty Sl ek el T T T e T T A e

Total number of other contractors receving over
$50,000 for other services > O

523101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 and Form 890-EZ. Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 Page2

Part il | Statements About Activities (See page 2 of the instructions ) Yes!| No
1 Dunng the year, has the organization attempted to influence 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> $ i ~$ (Must equal amounts on line 38, Part VI-A, or

line i of Part VI-B )
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 descnption of the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged tn any ot the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a delalled statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

t Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)?

e Transfer of any part of its Income or assets?
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If Yes attach an explanation of how
you determine that recipients qualify to receive payments ) SEE STATEMENT 9
b Do you have a section 403(b) annuity plan for your employees?
¢ Dunng the year, did the organization receive a contnbution of qualified real property interest under section 170(h)?
4 3 Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds?
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

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

The organlzatlon IS not a private foundatlon because it 1Is (Please check onty ONE applicable box )

5 [_] A church, convention of churches, or assoclation of churches Section 170(b)(1)(A)(1)
b |:| A school Section 170(b)}{1)(A)n) (Also complete Part V)
7 L] A hospital or a cooperative hospital service organization Section 170(b){1){A){(m)
8 :I A Federal, state, or local government or governmental unit Section 170(b)(1)(A){v)
g :l A medical research orgamization operated in conjunction with a hospital Section 170(b)(1){A){(in) Enter the hospital’'s name, city,
and state P> L . B
10 [_] An arganization operated forthe 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 1V-A)
11a An organization that normally receives 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 in Part IV-A)
11b |:| A community trust Section 170(b)(1)(A)(v1) (Also complete the Supponrt Schedule in Part IV-A )
12 [:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its chartable, 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 orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 L An organization that i1s not controlied by any disqualified persons (other than foundation managers) and supports orgamizations described In-

(1) lines 5 through 12 above, or (2) sections 501(c}){4), (5), or (6), if they meet the test of section 509(a)(2) Check the box that descnbes

~the type of supporting organization B> [ | Type1 L] Type 2 D Type 3 o
Provide the following information about the suppor’ted organlzatlons (See page 6 of the instructions NS )
B Dbl b —

b) Line number
(a) Name(s) of supported organization(s) {0) from above

14 [ ] mrg-anlzatlon organized and operatec; to test formllc-saféty Section 509(2)(4) (See_page 6 of the instructions )
06 Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-EZ) 2005 ALBANY PUBLIC SCHOOLS FOUNDATION

93-0881300 Page3

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

e B —

Calendar year (or fiscal year
beginning in) _ >

15  Gifts, grants, and contributions
recetved (Do not Include unusual
grants Seeline 28 )

16 Membership fees received

ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

(b) 2003

58,178.

(d) 2001 (e) Total

21,019. 149,060.

e

A e . e .

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

chartable, etc , purpose _

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

4,123.

26,226.

24,289.

e

24,679.]  24,889. 100,083.

19 Netincome from unrelated business
activities not included 1n line 1 E

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 facilittes generally furnished to

~_the public without charge |

24 Line 23 minus line 17

EE STATEMENT 10
3,715.

3,715.

29  Other income Attach a schedule |
Do not include gain or {(loss) from
sale of capital assets

23  Total of ines 15 through 22 78,176.

82,500.

46,715. 49,623.] 257,014.

"74,053.

82,467.

46,715. 49,623.] 252,858.

25 Enter1%oflne23 782 .

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 line 24, column (e)
d Add Amounts from column (e) for lines 18 100,083.
22 3,715.

e Public support (ine 26¢ minus line 26d total)

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

825.

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a governmental
untt or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a

467 . 496.

"5,057.

21,006.
252,858.

19 .
26b -~ 21,006.

124,804.
128,054 .
50.6427%

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 hst for your
records to show the name of, and total amounts received tn 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
(2004) (2003)

(2002) (2001)

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 organizations
descnbed in hnes 5 through 11b, as well as individuals )} Do not file this list with your return. After computing the difference between the amount received and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) foreachyear N/A

(2004) (2003) (2002) (2001)
t Add Amounts from column (e) for lines 15 . 16
17 20 21

d Add Line 27a total - and line 270 total
e Public support (line 27¢ total minus line 27d total)

f Total support for section 509(a)(2) test Enter amount on line 23, column (e)

g Public support percentage (line 27e (numerator) divided by line 27f (denominator))
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) | 27h N/A

> | 271

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 2001 through 2004, 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 bnef descnption of the nature of the grant Do not file this list with your

return. Do not inciude these grants in line 15
523121 02-03-06
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Schedule A (Form 990 or 990-EZ) 2005 ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 Pages

 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 IV)

. . Yes
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goveming

No

instrument, or in a resolution of its governing body? _ m
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wrtten communications with the public dealing with student admissions, programs, and scholarships?

solicitation for students, or dunng the registration penod iIf it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? o _ _
If "Yes,” please descnbe, if "No,” please explain (If you need more space, attach a separate statement )

31  Has the organization pubhcized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of !.

i A — e A—— P T EE—

32  Does the organization maintain the following g
a Records indicating the racial composition of the student body, faculty, and administrative staft? | 323

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b [
Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? _ 32C

d Copiles of all matenal used by the organization or on its behalf to solicit contributions? 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? | 33D
¢ Employment of faculty or administrative staff? 33¢C
d Scholarships or other financial assistance? 33d |
e Educational policlies? _ _ 33e
f Use of facilities? _ 33f
g Athletic programs? 33(
h Other extracurricular 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
395  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 ractal nondiscrimination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-06




Schedule A (Form 990 or 990-EZ) 2005 ALBANY PUBLIC SCHOOLS FOUNDATION 03-0881300 Pages

Part ¥i-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check > a [ | If the organization belongs to an affihated group Check P bl i you checked "a" and "limited control” provisions appi .

(a) (b)

Limits on Lobbying Expenditures Affillated group To be completed for ALL
(Tl_w ﬂn "expenditures” means amounts paid or m_:_:ur[e_ti ) - totals Blf cting olganlzatlons
N/A

36 Total lobbying expenditures to influence public optnion (grassroots lobbying) 36 - '\ L
37 Total lobbying expenditures to influence a legislative body (direct fobbying) 37 - N o
38 Total lobbying expenditures (add lines 36 and 37) _ 38 o
39 Other exempt purpose expenditures 39 _ _ L
40 Total exempt purpose expenditures (add hnes 38 and 39) 40 L _ L
41 Lobbying nontaxable amount Enter the amount from the following table - i

If the amount on line 40 is - The lobbying nontaxable amount 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 a | N

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 line 42 from hine 36 Enter -0- if ine 42 1s more than tine 36 43 -

44 Subtract line 41 from hine 38 Enter -0- 1f line 41 1s more than {ine 38 44

Caution: /f there is 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) > 2005 2004 2003 2002 Total

45 Lobbying nontaxable
amount

46 Lobbying ceilling amount

~ (150% of hine 45(e

47 Total iobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots celling amount

~ {150% of ine 48(e)) b

o0 Grassroots lobbying
expenditures 0.

Parf VI-B 1 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (Sgg page 11 of the instructions ) _ N/A

Dunng the year, did the organization 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

a Volunteers :
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

L

| ]
Media advertisements _ -
Mailings to members, legisiators, or the public - _
Publications, or published or broadcast statements I — )
Grants to other organizations for lobbying purposes - e :
Direct contact with legisiators, their staffs, govemment officials, or a legislative body . _

_

il el

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) :
It "Yes' to any of the above, also attach a statement giving a detailed descnption of the lobbying activities.

3%‘:"3;.‘@5 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-£Z) 2005 ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300 Pageb
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions
61  Did the reporting organization directly or indirectly engage tn any of the following with any other organization described tn section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of
(i) Cash
(i1) Other assets
b Othertransactions
(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(ili) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans orloan guarantees
(vi) Performance of services or membership or fundraising solictations
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees
d Itthe answer to any of the above Is "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 |f the organization received less than fair market value in any

~___ltransaction or shaning arrangement, show in column (d) the value of the goods, other assets, or services received o N/A
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

L e e e el e i L

el .. e - N el .

62 a Is the orgamization directly or indirectly atfiiated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 _ > D Yes No
b It"Yes,” complete the following schedule N/A o - N
(a) (b) (c)
Name of organization Type of organization Description of relationship
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ALBANY PUBLIC SCHOOLS FOUNDATION

FORM 990

DESCRIPTION

PREFERRED BANK

NAME OF BUYER

DESCRIPTION

FEDERAL, HOME LOAN MTG

NAME OF BUYER

DESCRIPTION

UNITED COMM NATL BK CD

NAME OF BUYER

DESCRIPTION

MERCANTILE BANK CD

NAME OF BUYER

DESCRIPTION

GTE NORTH

NAME OF BUYER

TOTAL TO FM 990, PART I,

LN 8

DATE
ACQUIRED

VARIOUS

GROSS
SALES PRICE

15,000.

DATE
ACQUIRED

VARIOUS

GROSS
SALES PRICE

25,000,

DATE
ACQUIRED

VARIOUS

GROSS
SALES PRICE

25,000.

DATE
ACQUIRED

VARIOUS

GROSS
SALES PRICE

25,000.

DATE
ACQUIRED

VARIOUS

GROSS
SALES PRICE

51,625.

141,625.

GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES

DATE
SOLD

11/25/05

COST OR
OTHER BASIS

15,000.

DATE
SOLD

11/25/05

COST OR
OTHER BASIS

25,000.

DATE
SOLD

01/27/06

COST OR
OTHER BASIS

25,000.

DATE
SOLD

04/28/06

COST OR
OTHER BASIS

25,000.

DATE
SOLD

06/30/06

COST OR
OTHER BASIS

50,000.

140,000.

93-0881300

STATEMENT 1
METHOD
ACQUIRED

PURCHASED

EXPENSE NET GAIN
OF SALE OR (LOSS)

0. 0.

METHOD
ACQUIRED

PURCHASED

EXPENSE
OF SALE

NET GAIN
OR (LOSS)

0. 0.

METHOD
ACQUIRED

PURCHASED

EXPENSE
OF SALE

NET GAIN
OR (LOSS)

0. 0.

METHOD
ACQUIRED

PURCHASED

NET GAIN
OR (LOSS)

EXPENSE
OF SALE

0. 0.

METHOD
ACQUIRED

PURCHASED

NET GAIN
OR (LOSS)

EXPENSE
OF SALE

0. 1,625.

0. 1,625.

STATEMENT(S) 1




ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300

FORM 990 SPECIAIL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

EAT & RUN 16,078. 12,975. 3,103. 2,797. 306.

SWIM_A_LAP 9;231- 9’231- 3’565- 5,666-

WINTERFEST 25,042. 13,861. 11,181. 18,562. <7,38l.>

TO FM 990, PART I, LINE 9 50,351. 26,836. 23,515. 24,924, <1,409.>

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

DESCRIPTION AMOUNT

UNREALIZED GAIN (LOSS) 5,479.

UNREALIZED GAIN (LOSS) <15,286.>

UNREALIZED GAIN (LOSS) <197.>

TOTAL TO FORM 990, PART I, LINE 20 <10,004.>

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4

DONEE'’S

CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT

CLASSROOM CALAPOOIA MIDDLE 830 24TH AVENUE NONE

GRANTS SCHOOL SE, ALBANY, OR

RENAISSANCE 97322-4243 7,640.

CLASSROOM CLOVER RIDGE 2953 CLOVER RIDGE NONE

GRANTS SCIENCE ELEMENTARY RD. NE, ALBANY, OR

PROJECT & 97321-7303 550.

CLASSROOM LAFAYETTE 3122 MADISON ST. NONE

GRANTS ART & ELEMENTARY SE, ALBANY, OR

READING 97321-4140 665.

CLASSROOM MEMORIAL MIDDLE 1050 QUEEN AVENUE NONE

GRANTS HOME SCHOOL SW, ALBANY, OR

ECONOMICS, 97321-2146 5,318.

CLASSROOM NORTH ALBANY 815 E THORNTON NONE

GRANTS JASON ELEMENTARY LAKE DR. NW,

EXPEDITION ALBANY, OR 225.

STATEMENT(S) 2, 3, 4




ALBANY PUBLIC SCHOOLS FOUNDATION

CLASSROOM
GRANTS ART &
MUSIC

CLASSROOM
GRANTS
COMPUTER

CLASSROOM
GRANTS
READING,

CLASSROOM
GRANTS ART,
COMPUTER

CLASSROOM
GRANTS
DICTIONARIES,

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

NORTH ALBANY
MIDDLE SCHOOL

OAK GROVE
ELEMENTARY SCHOOL

PERIWINKLE
ELEMENTARY SCHOOL

SOUTH ALBANY HIGH
SCHOOL

WEST ALBANY HIGH
SCHOOL

HEIDI BRAUSCH

ELIZABETH CERVELLI

CARA WEDDLE

SARAH COBURN

BENJAMEN

GURCZYNSKI

TRACEY COX

JESSICA (TOLLEY)
DEGROAT

MARANDA GOMEZ

RYAN FROME

1205 N ALBANY RD.
NW, ALBANY, OR
97321-1330

1500 OAK GROVE DR
NW, ALBANY, OR
97321-9209

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

3705 COLUMBUS ST.
SE, ALBANY, OR
97322-6182

1130 QUEEN AVENUE
SW, ALBANY, OR
97321-2148

WESTERN OREGON
UNIVERSITY,
MONMOUTH, OR

OREGON STATE
UNIVERSITY,
CORVALLIS, OR

LINN-BENTON

COMMUNITY COLLEGE,

ALBANY, OR

GONZAGA
UNIVERSITY,
SPOKANE, WA

SIMPSON COLLEGE,
REDDING, CA
96003-8601

OREGON STATE
UNIVERSITY,
CORVALLIS, OR

BRIGHAM YOUNG
UNIVERSITY -

IDAHO, REXBURG, ID

LINN-BENTON

COMMUNITY COLLEGE,

ALBANY, OR

BRIGHAM YOUNG

UNIVERSITY, PROVO,

UT 84602

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

93-0881300
5,300.
202.
1,094.
8,388.
12,248.
1,500.
625.
500.
1,000.
625.
1,000.
1,000.
625.

500.

STATEMENT (S) 4




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
SAFETY CAMP

CLASSROOM
GRANTS MUSIC

CLASSROOM
GRANTS FOREIGN
LANGUAGE,

CLASSROOM
GRANTS
ELEMENTARY

CLASSROOM
GRANTS
LITERATURE

TOTAL INCLUDED ON FORM 990,

MICHAEL KUNTZ

TIFFANY LEBOW

HEIDI NUSOM

ALEX NELSON

KENT RASMUSSEN

JOSHUA WARK

MICHAEL WIEDMANN

ALBANY FIRE
DEPARTMENT

LIBERTY ELEMENTARY

SCHOOL

SUNRISE ELEMENTARY

SCHOOL

GREATER ALBANY
PUBLIC SCHOOL
DISTRICT

WAVERLY ELEMENTARY

SCHOOL

UNIVERSITY OF

OREGON, EUGENE, OR

97403-0237

LINN-BENTON

COMMUNITY COLLEGE,

ALLBANY, OR
LINFIELD COLLEGE,
MCMINNVILLE, OR
97128-6808

UNIVERSITY OF

OREGON, EUGENE, OR

97403-0237

CENTRAL OREGON

COMMUNITY COLLEGE,

BEND, OR

NORTHWEST

CHRISTIAN COLLEGE,

EUGENE, OR

OREGON STATE
UNIVERSITY,
CORVALLIS, OR

333 BROADALBIN ST
SW, ALBANY, OR
97321-2247

2345 LIBERTY

STREET SW, ALBANY,

OR 97321-7551

730 19TH AVENUE
SE, ALBANY, OR
97322-4298

718 7TH AVENUE SW,

ALBANY, OR
97321-2320

425 COLUMBUS ST
SE, ALBANY, OR
97322-4931

PART 1II, LINE 22

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

93-0881300

650.
625.
1,000.
625.
1,000.
500.
1,000.
150.
800.
858.

1,944.

300.

58,457.

STATEMENT (S) 4




ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300

-y

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE BONDS FMV 161,120. 161,120.
STOCKS FMV 67,288. 67,288.
TO FORM 990, LINE 54, COL B 67,288. 161,120. 228,408,
FORM 990 GOVERNMENT SECURITIES STATEMENT 6
U.S. STATE AND TOTAIL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAI GOV'T SECURITIES
GOVERNMENT & AGENCY FMV
SECURITIES 139,636. 139,636.
TOTAL TO FORM 990, LINE 54, COL B 139,636. 139,636.
FORM 990 OTHER SECURITIES STATEMENT 7
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
UNIT TRUSTS FMV 57,426.
MUTUAIL FUNDS FMV 55,468.
TO FORM 990, LINE 54, COL B 112,894.

STATEMENT(S) 5, 6, 7




ALBANY PUBLIC SCHOOLS FOUNDATION

b §

FORM 990 PART V-A - LIST OF OFFICERS,

TRUSTEES AND KEY EMPLOYEES

TITLE AND
NAME AND ADDRESS AVRG HRS/WK
CORDELL POST PRESIDENT
150 CALAPOOIA ST SW SUITE A-1 3.00

ALBANY, OR 97321-2320

JERRY MCINTOSH
120 ELLSWORTH ST SW
ALBANY, OR 97321-2209

ED BOCK
7101 SUPRA DR SW
ALBANY, OR 97321-3777

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

MARK MCNABB

VICE-PRESIDENT
3.00

TREASURER
3.00

SECRETARY
3.00

CHARTER MEMBER

1625 NW THORNTON LAKE DR 3.00

ALBANY, OR 97321-1362

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

PAT BEDORE
718 7TH AVE SW
AL.BANY, OR 97321-2320

TERI CLARK
325 INDUSTRIAIL WAY

LEBANON, OR 97355-2852

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

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

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

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

DIRECTORS,

COMPEN-
SATION

93-0881300

STATEMENT 8

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

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

STATEMENT (S) 8
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ALBANY PUBLIC SCHOOLS FOUNDATION 93-0881300

SHELLEY 'REED MEMBER

2180 NwW MAIER LANE 1.00 0. 0. 0.
ALBANY, OR 97321-1321

CHRIS SCARIANO MEMBER

150 CALAPOOIA ST SW 1.00 0. 0. 0.
ALBANY, OR 97321-2281

MARIA DELAPOER PAST PRESIDENT

718 7TH AVE SW 3.00 0. 0. 0.
ALBANY, OR 97321-2320

LLES FAULDS MEMBER

1600 9TH AVE SE 1.00 0. 0. 0.
ALBANY, OR 97321-4871

DIANE PRICE MEMBER

4847 NW ANTHONY PLACE 1.00 0. 0. 0.
ATL,BANY, OR 97321-9356

LISA SHOGREN MEMBER

2345 LIBERTY ST SW 1.00 0. 0. 0.

ALBANY, OR 97321-7551

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

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 9
PART III, LINE 3A

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

SCHEDULE A OTHER INCOME STATEMENT 10
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
ENDOWMENT MGMT FEE 0. 0. 0. 2,577.
GROVES PTC CONTRIBUTION 0. 0. 0. 1,138.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 3,715.

STATEMENT(S) 8, 9, 10




