Filing Instructions

ALBANY CO PUBLIC LIBRARY FOUNDATION
c¢/o ALBANY COUNTY PUBLIC LIBRARY

Exempt Organization Tax Return

Taxable Year Ended June 30, 2020

Date Due: May 15, 2021

Remittance:  None is required. Your Form 990 for the tax year ended 6/30/20 shows no
balance due.

Signature: You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

CPA Group Of Laramie, L1.C
1273 N 15th St Suite 12}
Laramie, WY 82072

Other: Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EQ.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your retumn.

NOTE: An organization must, during the three-year period beginning with the due date of the
Form 990, make its return available for public inspection upon request. This rule applies to all
Forms 990 filed for tax years beginning after 1986. All parts of the return and all required
schedules and attachments other than the list of contributors to the organization must be made
available.

Also any Section 501(c) organization that submitted an application for recognition of exemption to
the IRS after July 15, 1987, must make available for public inspection a copy of its application,
any papers submitted in support of the application, and any letter or other document issued by the
Internal Revenue Service in response to the application. An organization that submitted its
application on or before July 15, 1987, must also comply with this requirement if it had a copy of
its application on July 15, 1987.

Inspection of the retums and application must be permitted during regular business hours at the
organization's principal office and at each of its regional or district offices having three or more
employees. Penalties may be imposed for failure to comply with these public inspection
requirements, unless the failure was due to reasonable cause.

501(C)3) non-profits (charities) only. Also, when a donor makes a contribution in excess of
$75 and receives something of value in exchange for the contribution, a charity must (1} inform the
donor in writing that the charitable deduction is limited to the excess of the contribution over the



value of the goods or services received and (2) provide the donor with a written goed faith estimate
of the value of the goods or services the donor received in exchange for the contribution for the
charity. A $10 penalty is imposed for each failure to comply up to a maximum of $5,000 per
fund-raising event or mailing. The provision does not apply if only de-minimis (ie: token) goods
or services are given to a donor in exchange for a contribution.

For charitable contributions of $250 or more, the donor cannot take a deduction unless the charity
acknowledges the gift in writing. The acknowledgment must be issued by the earlier of the date the
return is filed or the due date of the return, including extensions. The acknowledgment must
contain the amount of the cash or check, a description of any noncash property contributed and
statement as to whether the charity provided any goods or services.



CPA Group Of Laramie, LLC
1273 N 15th St Suite 121
Laramie, WY 82072
307-745-7241

May 6, 2021

CONFIDENTIAL

ALBANY CO PUBLIC LIBRARY FOUNDATION
clo ALBANY COUNTY PUBLIC LIBRARY

310 S. 8TH STREET

LARAMIE, WY 82070

Dear Board of Directors:

We have prepared the following returns from information provided by you without verification or
audit.

Retum of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these retums carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the retumns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that you
retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

CPA Group Of Laramie, LLC



N
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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization OV tlo. 15sEre
For calendar year 2019, or fiscal year beginning 7/01 . 2019, and ending 6/3020 20

Department of the Treasury P Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Senvica P Go to www irs.gov/Form8879E0 for the latest information.
Name of exempt oganzation  AT,RANY CQ PUBLIC LIBRARY FOUNDATION Empioyer identification number

c/o ALBANY COUNTY PUBLIC LIBRARY 83-0240069
Narma and tite of officar TERESA JENSEN

PRESIDENT

Part | Type of Return and Return Information (Whole Dollars Only)
Check the bax for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leawe line 1b, 2b, 3b, 4b, or 55, whichever is applicable, blank (do not enter -0-) But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 950 check here P b Total revenus, if any (Form 990, Part VI, column (A}, line 12) 1b 176,510
2a Formm 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P l:l b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here I D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
Sa Form 8868 check here ® || b Balance Due (Form 8868, fine 3c) sb

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electranic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERC)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the refurn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry o the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retun. and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal,

Cfficer's PIN: check one box only

lauthorize _CPA Group Of Laramie, LLC to enter my PIN 40069 | my signalure
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2019 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charifies as part of the IRS Fed/State program, | also authonze the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signafure on the crganization's tax year 2019 electronically filed retumn.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(tes) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Cfficers signaturs b Date b
Part ill Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 83050373866 |

Do not enter all zeros

| cerify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retumn for the organization
indicated above. | confirm that t am submitling this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)

Information for Authorized IRS e-file Providess for Business Retums.
ERO's signature b %—M Dste P 5-6-21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO cmg)
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Form 990 Return of Organization Exempt From Income Tax B No_1545.0047
(Rev January 2020) Under section 601(c), 627, or 4847{a){(1) of the Internal Revenue Code (except private foundations) 201 9
Department of the Treasury P Do not enter social security numbers on this forrm as it may be made public. Open to Public
inlamal Revenue Servic P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A_For the 2019 calendar year, or tax year be; innln; 07h 19 | and endln; 06/30/20
B Check if apphcabie: | Name of onganization ALBANY CO PUBLIC LIBRARY FOUNDATION D Employer identification number
Adcvess change ¢/o ALBANY COUNTY PUBLIC LIBRARY
D] vome crarge.|_Doma ousmoss s — 83-0240069
Number and straet {or P.O. box d mail is nol defivered to street address) Room/isuite E Telephone number
(] wisal retoen 310 S. BTH STREET | 307-721-2580
Final retwn) City or town, state or province, country. and ZIP or foreign postal cade
feminated LARAMIE WY 82070 o Gross mosgss___ 1,252,502
D Amended UM & Nome and addrss of princpal offcer
D Mpplcsion pendng | TERESA JENSEN Hin) Is this a group retum for suba'dmamD Yes @ No
2205 SKY VIEW LANE Hib) Are all subordinates included? l:l Yes |:| Ne
LARAMIE WY 82070 I "o, atlach a lisL (see instructions)
| Tax-exempt sialus: 509(c)3 so1{c) ) 4 gnsen no) I_] 4947(a)(1) or |_| 527
J_ ¥ » N/A Hic) Group exemption number B
%__Fom of organization; bon | | Trest | | Associaton | | Othes B [L vew & formation: [ m_state of legal comicie: WY
_Parti Summary
1 Briefly describe the organization's mission or most significant activities: o,
§ PROVIDE EQUIPMENT/BOOKS/ETC TO THE LIBRARY {
:
3 2 Check this box DD if the organization discontinued ils operations or disposed of more than/25% of its net assets.
o 3 Number of voting members of the govemning body (Part VI, line 1a) 4 2 3 8
g 4 Number of independent voling members of the goveming body (Part VI, line 1h) 4 8
2 & Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
2 6 Total number of volunteers (estimate if necessary) r 6 0
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
_ 1 bNet unrelated business taxable income from Fom 990-T line 39 . 0. . 0 ... . ... . 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIll, line 1h) . 85,925 85,190
2| 9 Program senice revenue (Part VI, line 2g) ¥ A 14,011 1,600
5 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d). | 130,592 66,110
11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10¢c, and ' 11e) 19,375 23,610
12 Total revenue ~ add lines B through 11 (musl equal.Part VIIl, golumn (A), line 12) . 249,903 176,510
13 Grants and similar amounts paid (Part IX, column (A}, 'tines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ling 4) 0
15 Salaries, other compensation, employee benefits.(Part IX, column (A), lines 5-10) 78,830 89,220
g 16aProfessional fundraising fees (Part IX, column {A), line 11¢) 0
é. b Total fundraising expenses (Par IX, column (D), line 25) B 3,380
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) 133,684 105,416
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 212,514 194,636
19 Revenue less expenses. Subfract line 18 fromling12 37,389 -18,126
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 2,103,222 2,059,020
21 Total liabfities {Part X, line 26) 332 79
=2 22 Net assets or fund balances. Sublract line 21 rom line 20 _ e 2,102,890 2,058,941

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledge.

sign ’ Signature of officer Date
Here TERESA JENSEN PRESIDENT

Type or print name and tile

PrinlType preparer's name Preparer's agnalure Date Check I:I,f PTIN
Paid JENNIFER K. BROOK L M 05/06/21 seftempioyea | PO0618613

Preparer (sname » CPA Group Of lLardmie? LLC rsEND  27-3854246
Use Only 1273 N 15th St Suite 121

Fim's address b Laramie, WY 82072 pronene.  307-T745-7241
May the IRS discuss this relum with the preparer shown above? (see instructions) [ Tves [ Ino

E:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2019)
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Form 990 (2019) ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill D

1 Briefly describe the organization's mission:

PROVIDE EQUIPMENT/BOOKS/ETC TO THE LIBRARY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] ves [X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yeos @ No
if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 167,616 including grants of ) (Revenue $ )
THE FOUNDATION RECEIVES DONATIONS AND REVENUE FROM

SPECIAL EVENTS. THE FUNDS ARE THEN USED TO PURCHASE

EQUIPMENT, BOOKS, ETC FOR THE ALBANY COUNTY LIBRARY

4b (Code: ) (Expenses $ including grants of § ) {Revenue $ )
N/A

4c (Code: ) {Expenses $ including grants of $ )} (Reverue $ }
N/A

4d Other program services (Describe on Schedule O))

{Expenses $ including grants of § ) (Revenue $ )}
4e Total program service expenses b 167,616

DAA Form 990 (2019
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Form 920 (2019) ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 3
_Part IV __Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complate Schedule C, Part i 4 X
Is the organization a seclion 501(c){4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part It 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part | 6
Did the organization receive or hold a conservation easement, induding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It 7
Did the organization maintain collections of works of ant, histerical treasures, or other similar assels? f “Yes”
complele Schedule D, Part Il 8
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? ¥f “Yes,” complete Schedule D, Part iv 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V 10 | X
If the organization's answer to any of the following questions is “Yes,” then complele Schedule D, Parts VI,
Wil VI, X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,”
complete Schedule D, Part VI 11a X
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or mare
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complele Schedule D, Part Vil 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its iotal assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Part (X ] 11d X
Did the organization report an amount for other liabilites in Parl X, line 257 If "Yes," complete Schedule D, Part X 1Me| X
Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited finandial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and X! 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Paris X! and Xt is optional 12b X
Is the organization a school described in section 170(b)(1){(A)i)? f “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100.000 or more? If “Yes,” complele Schedule F, Parts | and IV 14b X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes.” complete Schedule F, Parts it and iV 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f *Yes," complete Schadule F, Parts il and IV 16 X
Oid the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
Did the organization repert mare than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18| X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if “Yes," complete Schedule G, Part il 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | 20a X
If “Yes" to kne 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Did the organization report more than $5.000 of granis or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? if “Yes," complele Schedule |, Parts tand . . .. |2 X

Dty

Fom 990 zo19
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Form 990 (2019) ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 4
Part iV Checklist of Required Schedules (confinued)

Yeos | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 If “Yes,” complete Schedule |, Parls | and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go lo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
26a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedute L, Part | 25a X
b Is the organization aware that it engaged in an excess benefil transaction wilh a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 890 or 990-EZ?
if "Yes," complete Schedule L, Part | | 25b p.4
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens? If “Yes,” complele Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereaf) or family member of any of these

2%

persons? If “Yes,” complete Schedufe L, Part itf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV nstructions, for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
*Yes,” compiete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If "Yes,” complete Schedule L. Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/ar organizations descnbed in fines 28a or 28b7 If
"Yes,” complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes.” complete Schedule M 29 X
30 Did the organization receive contributions of ant, histerical treasures, or other similar assetls, or qualified
conservation contributions? If “Yes,” complete Schedule M 0 X
31 Did the organization liquidate, tenminate, or dissohve and cease operations? if “Yes,” complete Schedufe N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f “Yes,"
complele Schedule N, Part if 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” compiete Schedule R. Part | 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If “Yes.” complete Schedute R, Part i, I,
or IV, and Part V, line 1 _ 34 X
35a Did the organizafion have a controlled entity within the meaning of section 512({b){13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R. Part V., ine 2 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R. Part V, tine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part V! 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fnes 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatVv . ... . . ... L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable 1al 1l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable bl 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ; 1c

DAA Form 990 o1y
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Form 0980 (2019) ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 5§
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yos | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this retum 2a| O
b If at least one is reported on line 2a, did the organization file ak required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanalion on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign counlry (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b If “Yes,” did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170({c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? 7a
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? 7a
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization neceived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h 1f the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor agdvised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 12 10a
b Gross receipls, included on Form 980, Part VI, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
1Za Section 4947(a)(1} non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 ' 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year |1_i.’b|
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indeor tanning senvices dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject lo the section 4968 excise tax on net invesiment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Fam 990 oy
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Form 990 (2019) ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule ©. See instruclions.
Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year 1a | 8
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members incdluded on line 1a, above, who are independent ib| 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? 2 X
3  Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or writtlen actions undertaken during the year by the following
a The goveming body? ga | X
b Each commitiee with authority to act on behalf of the goveming body? gy | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B reguests informalion about policies nol required by the !nremal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b if “Yes," did the organization have written policies and procedures goveming the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No." go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management cfficial 16a| X
b Other officers or key employees of the organization 15p | X
If “Yes” to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets fo, or participate in a joint venlure or simiar armangement
with a taxable entity during the year? 16a X
b If*Yes,” did the organization follow a writlen policy or procedure requining the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . ... ]|16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fileg b None
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Cwn website |:| Another's website @ Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the arganization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person whe possesses the organization's books and records P
JACQUELINE GRAEF 310 8. BTH STREET
LARAMIE WY 82070 307-721-2580
Daa, Fom 990 o1y




L]

ALF004 050672021 2.08 PM

Form 990 (2019) ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response or note to any line in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for at persons required to be listed. Report compensation for the calendar year ending wilh or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardliess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the onganization's five curment highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Fonm W-2 andior Bex 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) {B) © {0} 5] IF)
Mams and fiia Average Position Reportabie Reportatia Estmated amount
hours (do not check more than one oompensaton compansation of other
per waek box, untass person is both an from the from related compensation
jist any officer and a direciontrustee) organization omganizatons ftrom the
hours for 5] 5 =T = W-211099-MISC) W-2/1089-MISC) u'gamzamn and
related 2| 3 % g |33 g related organzations
organizations gé ‘ g HEH
below B
dotied line) -4 g
ile g
3
{(NBARBARA CHATTCN
0.00
VICE PRESIDENT 0.00 (X X 0 0 0
(2DALE ESLINGER
0.00
DIRECTOR 0.00 |X 0 0 0
(N JESSICA FLOCK
0.00
SECRETARY 0.00 |X X 0 0 0
{4y TERESA JENSEN
0.00
PRESIDENT 0.00 |X X 0 0 0
(5)BRETT KVENILD
0.00
DIRECTOR 0.00 |X 0 0 0
(6)AARON LOZANO
0.00
DIRECTOR 0.00 | X 0 0 0
(MDELILAH PASMAN
0.00
DIRECTOR 0.00 | X 0 0 0
{8) RAJEEV PATEL
0.00
TREASURER 0.00 (X X 0 0 0
(9
(10}
{11}

Form 990 (2019
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Farm 990 (2019) ALBANY CO PUBLIC LIBRARY FOUNDATION §3-0240069

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ® © ©) 5] )
Name and tite Ame {do ol check rnote_ then one wﬁm ooRmmpensabt::n Estmated amount
per week Do Turiess permson] s bothan from the irom related compensation
{kst any officer and 4 ) izati organizations from the
hours for HIE HER {(W-21095-MISC) (W-21080-MISC) organization and
related & g g % ] refated organizations
organizations aé 8 |13E| 2
dotted kne) g s g
1b  Subtotal >
¢ Total from continuation sheets to Part Vil, Section A >
d_Total {add lines 1b and 1c >

2 Total number of individuals (induding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b O

Yes | No

3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated

employee on line 1a? i “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complate Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual

for senvices rendered 1o the omanization? /f “Yes,” complete Schedufe J for such person .. ... ... . . ] X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

Name and b‘ﬂgmess address Desuutn(na)of senvices Com@(c)saﬁon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 2019)
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Form 990 (2019) ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

Al
Total revenue

B
Remed{nr' exsmpt
function revenue

(C)

business revenue

sections 512-514

and Other Similar Amou

Contributions, Gifts, Gran
-l
v

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations

1a

1b

1c

1d

€ Govemment grants {confribubions)

1e

f AN other confributions, gis, grants,
and similar amounts not included above

85,190

g Noncash contributions. included in bnes 1a-1f
h_Total. Add lines 1a=1{f

85,190

Program Service

2a PASS THROUGH INCOME

f All other program service revenue
g Total. Add lines 2a-2f

1,600

1,600

1,600

Qther Revenue

3 Investment income (including dividends, interest, and

other similar amounis})

4 Income from investment of tax-exempt bond proceeds

5 Royalties

54,535

54,535

Yy

{i} Real

{¥) Personal

6a Gross rents 6a

b Less: rental expensed 6b

€ Rental inc. or (Joss) I 6¢c

d Net rental income or {loss)

>

Ta Gross amount from

sades of assets e .

(i) Other

other than inventory | 7@ 1,072,

574

7,690

b Less: cosl or other
basis and sales exps| 7b 1,068,

689

¢ Gain or (loss) | Te 3,

885

7,690

d Net gain or (loss)

>

11,575

3,885

7,690

8a Gross income from fundraising events
{not including $
of contributions reported on kine 1c).
See Part IV, line 18

29,081

b Less: direct expenses

8b

7,303

¢ Net income or (loss) from fundraising

events

21,778

21,778

@a Gross income from gaming activities.
See Part IV, line 19

9a

b Less direct expenses

¢ Net income or (loss) from gaming acl
10a Gross sales of inventory, less
retlums and allowances

ivities

10a

b Less: cost of goods sold

10b

¢ Net income or (loss) from sales of inventary

é

Miscellaneous

11a NEWSLETTER REIMBURSEMENT
b
[
d All other revenue
e Total. Add lines 11a-11d

Business Code

1,832

1,832

1,832

12 Total revenue. See instructions

176,510

5,485

85,835

form 990 (2019
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Form 990 (z019) ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O conlains a respanse or note to any line in this Part (X o o I—I
Do not include amounts reported on iines 6b, ) B {C) (o
7b, Bb, 9b, and 10b of Part Vil ol expenses i S s iy
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, kne 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assislance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(cY(3KB)
7 Other salaries and wages 68,993 68,386 607
8 Pension plan accruals and conbibutions (include
section 401(k} and 403{b) employer contributions) 7,983 7,983
9 Other employee benefits 6,000 6,000
10 Payroll taxes 6,244 6,244
11 Fees for senvices (nonemployees):
Management
Legal
Accounting 2,800 2,800
Lobbying
Professional fundraising services. See Part IV, line 1
Investment management fees 19,811 19,811
Other. (I line: 119 amount exceeds 10% of kne 25, colurmn
{A) amounl, list tine 11 expenses on Schedule G.)
12 Advertising and promotion 3,380 3,380
13 Office expenses 2,761 2,761
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions. and meetings
20 Interest
21 Paymenis to affliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
DIRECT PROGRAMMING SUPPOR 70,041 70,041
MISCELLANEOUS 2,906 2,906
STAFF RECOGNITION 1,750 1,750
DUES AND SUBSCRIPTIONS 1,426 1,426
Al other expenses 541 119 422
Total functional expenses. Agd Enes 1 (hrough 2de 194,636 167,616 23,640 3,380
Joint costs. Complete this ine only if the
omanization reported in column (B} joint costs
from a combined educational campaign

fundraising solicitation. Check here b if
following SOP 98-2 (ASC ©58-720)

o e a0 oW

PO g anow

N [N

Form 990 zore
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Form 990 (2019) ALBANY CO PUBLIC LIBRARY FOUNDATION B3-0240069 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ar note to any line in this Part X ]—|
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing 2,194] 1 1,968
2 Savings and temporary cash investments 96,561 2 114,685
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 280
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(N(1)), and persons described in section 4958(c)(3)(B) 8
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and defermed charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securiies 2,004,467 11 1,942,087
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assels 14
16 Other assets. See Part IV, line 11 156
__|16_ Total assets. Add lines 1 through 15 (must equal line 33) 2,103,222/ 18 2,059,020
17 Accounts payable and accrued expenses 64| 17 64
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to any cumrent or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlied entity or family member of any of these persons 22
=23 secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thuid parties 24
25 Other kabidities (including federal income tax, payables to related third
parties, and other liabilihles not included on lines 17-24). Complete Part X
of Schedule D 268| 25 15
__126 Total liabilities. Add lines 17 through 25 332| 26 79
Organizations that follow FASB ASC 958, check here NX|
g and complete lines 27, 28, 32, and 33.
9|27 Net assets without donor restrictions 698,970 27 662,750
E 28 Net assets with donor restrictions 1,403,920] 28 1,396,191
s Organizations that do not follow FASB ASC 958, check here b D
. and complete lines 29 through 33.
; 29 Capital stock or trust principal, or cument funds 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 3
'25 32 Total net assels or fund balances 2,102,890/ a2 2,058,941
133 Total liabilties and net assetsiund balances 2,103,222 33 2,059,020
rom 990 201w
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Form 950 {2019) ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ‘
1 Total revenue (must equal Part Vill, column (A), line 12) 1 176,510
2 Total expenses {must equal Part IX, column (A), line 25) 2 194,636
3 Revenue less expenses. Subtract line 2 from line 1 3 -18,126
4 Nel assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 4 2,102,890
5 Net unrealized gains (Iosses) on investments 5 -25,823
€ Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} )
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
2. courmn By ] 10 2,058,941
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther.” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both
] separate basis [_] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:I Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process duning the tax year, explain on
Schedule O.
3a As a result of a federal award. was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Farm 980 oy
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SCHEDULE A Public Charity Status and Public Support e
il A o) Complets if the organization is a saction 501(c)3) organization or a section 4847{a)1) pt charitable frust 201 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
o Revenue Senis > Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization ALBANY CO PUBLIC LIBRARY FOUNDATION Employer identification number

c/o ALBANY COUNTY PUBLIC LIBRARY 83-0240069

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

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

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

A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 980 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

A medical research organization operaled in conjunction with a hospital described in section 170(b}{1)(A)(iil}. Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1){(A)(iv). (Complete Part Il.)

[ A federal, state, or local govemment or governmental unit described in section 170{b){(1}(A){v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1){A)(vi). (Complete Part IL.)

8 A community trust described in section 170{b){1){A)(vi). (Complete Part II)

9 An agricuttural research organization desaibed in section 170(b){1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;

D An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funcions—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 organization after June 30, 1975. See section 509({a)(2). (Complete Part I1l)

11 E An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry oul the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting onganization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supenased, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B,

Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vesied in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporled organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d I:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported ocrganization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-] @ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

2
3
4

10

o

¥ Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{¥) Name of supported (i) EIN {ifi) Type of organization {iv} Is the organization {v] Amount of monetary {vi) Amount of
ofyanizaton (described on fines 1-10 ksted in your governing support (see other support {see
above (see instructions)) docurment? instructions) instructions)
Yes Mo
(A) ALBANY COUNTY PUBLIC LIBRARY
83-6000031 6 X 58,770 0
(B)
<
{D}
(E)
Total 58,770 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2. Schedule A (Form 990 or 990-EZ) 2019

Daa
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Schedule A {Form 990 or 930-E2) 2019 ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page2
Part li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 1 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part 1li. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

1  Gifts, granis, contributions, and
membership fees received. (Do not
indude any “unusual grants.”)

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf

3 The value of senices or fadilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions by
each person (other than a
gevernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Public_support. Sublract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (e} 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9  Net income from unrelated business
activities, whether ar not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

1% Total support Add lines 7 through 10

12 Gross receipts from related aclivities, etc. {see instructions) [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and step here .. ... ... ... ... ... ... T VU >|_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f)) 14 Y
15  Public support percentage from 2018 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publidy supported organization 4 [:l
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization 4 |:|

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The omganization qualifies as a publicly

supported organization | g I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions [ J |:|

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-Ez) 2019 ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 3

Part lil  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I}
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

1

2

7a

c
8

Gifts, granis, contributions, and membership fees
receved. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in anéxacﬁvity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of senvices or facilities

furmished by a govermmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7¢ from

regy
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e} 2019 {f) Total
9  Amounis from line 6
10a Gross income from inlerest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b, whether
of not the business is regulary camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c){3)
arganization, check this box and stop here i ] > D
Section €. Computation of Public Support Percentage
1§  Public support percentage for 2019 (line 8, column (f), divided by ling 13, column {f)) 15 %
16 Public suppor percentage from 2018 Schedule A, Part Il kine 45 . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column {f) 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 13% support tests—2019. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l
b 33 123% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2018 ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Paged
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part (. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are ali of the organization’s supported organizations ksted by name in the organization’s goveming
documents? f "No." descnibe in Part Vi how the supported organizations are designated. If dasignated by
class or purpose, dascribe the designation. If histonc and continuing relationship, explain. 1 X

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a8)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the delermination b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to enstire such use. 3c
4a Was any supported organization not organized in the Uniled States (‘foreign supported omanization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below 4a X

b Did the organization have ulimate control ang discretion in deciding whether to make grants to the foreign
supparted organization? if “Yes," describe in Part VI how the organization had such control and discretion
despile being controfled or supervised by or in connection with ils supported crganizalions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2KB)
PUIDOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer () and (¢) below (if applicable). Also, provide detail in Part Vi, induding (i) the names and EIN
numbers of the supported organizations added, subslifuted, or removed; (i) the reasons for each such action;
{im} the authonly under the organization's organizing document authonizing such achion; and fiv) how the action

was accomplished (such as by amendment lo the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of senvices or facilities) o
anyone other than (i) its supported omganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part Vi 6 X

7 D the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
{as defined in section 49568(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes.” complete Part | of Schedule L (Form 990 or 990-EZ7). 7
8  Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {(other than foundation managers and organizations described

in section 509(a)(1) or {2))? If "Yes," provide delail in Part Vi. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part V1. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes,* provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporling organizations)? If “Yes,” answer 10b balow 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organizalion had excess business hoidings.) 10b

Schedule A {Form 950 or 980-EZ) 2019
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Schedule A (Form 990 or 890-E2) 2019 ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069

Page §

Part IV Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b} and (¢)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" fo a, b, or ¢, provide detall in Part VI.

Yeos

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supporfed organization(s) effectively operated, supervised, or
controffed the crganization’s activilies. If the organization had more than one supporied organization,
describe how the powers to appoint andor remove directors or trustees were aflocaled among the supported
organizalions and what conditions or restrictions, if any. applied lo such powers during the tax year.

2  Did the organization operate fer the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
stupervised, or controffed the suj ing_organization.

Yes

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how conlrol
or management of the supporiing organization was vested in the same persons that controfied or managed
the supported organizalion(s)

Yes

Section D. All Type lll Supporting Organizations

1 Cid the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ji} serving on the goveming body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported omanizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income ar assets at all times during the tax year? If "Yas,* describe in Part VI the role the organization's
supported omganizations played in this regsrd.

Yes

No

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used o salisfy the integral Part Test during the year (see insiructions)

a The organization satisfied the Activities Test. Complete line 2 befow.
b The crganization is the parent of each of its supporied organizations. Compfete jine 3 befow,

c The organization supporied a govermmental entity. Describe in FPart VI how you supported a govemment entity (see instructions)

2 Activities Test. Answar (a) and (b) below.

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activilies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization(s) would have been engaged in? f "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3  Parent of Supporled Omanizations. Answer (a) and (b) below.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dstails in Part Vi,

b Did the onganization exercise a substantial degree of direction over the policies, programs, and activities of each
of ils supported organizations? If "Yes, * describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form $90 or 990-E7) 2019 ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 6
Part V Type lil Non-Functionally Integrated 508{a}{3) Supporting Organizations
1 | |Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Par V1), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year e
(optional}

Net shor-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, ¢r
maintenance of property held for production of income {see nstructions}
7 Other expenses (see instructions)

8 Adjusted Net Income (subliract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year ® Cur‘rent bL
(optional)

o [ |t [N |=a

@ |on | e [N |

-

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__ Average monthly value of securities 1a
Average monthly cash balances 1b
Fair markel value of ather non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition_indebtedness applicable lo_non-exempt-use asseis 2
3 Subtract line 2 from line 1.

4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see_instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035,

7 Recoveries of prior-year distributions

8 Minimum Asget Amount (add line 7 to line &)

Section C - Distributable Amount Current Year

o a0 |o

[~

0 |~ & | |

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum_asset amount for prior year {from Section B, line 8, Column A)
Enler greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the cument year is the organization's first as a non-functionally integrated Type Ill supporting organization {see
instructions).

i |8 W [N |-

@[ | [ [N |-

Schadule A (Form 930 or 930-EZ) 2019
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Schedule A (Form 990 or 880-EZ) 2019

ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 7

" PartV

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS_approval required)

Other distributions (describe in Part V). See instructions.

00 |~k | jth {5 (W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide detlails in Part VI). See instructions.

10

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

]
Underdistributions
Pre-2019

(lif)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
instructions.

Excess distributions camyowver, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carmryover from 2014 not applied (see instructions)

== |Tm ™o (a0 o e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to undendistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 25 . . . ...

Excess from 2016

Excess from 2017 . .

Excess from2018 .. .. ... ... ..

T | |0 |or|e

Excess from2019 . ... ... .. ... ... ..

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page B
Part VI  Supplemental Information. Provide the explanatlons reqwred by Part ll, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See ingtructions.)

Dy Schedule A (Form 990 or 990-EZ) 2019
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors 2019
or 990-PF) P Attach to Form 990, Form 890-EZ, or Form 980-PF.
P'fm&';.’l.‘“.‘i'.?'.é"m?' STemoe P Go to www.irs goviForm890 for the latest information.
Name of the organization Employer identification number
ALBANY CO PUBLIC LIBRARY FOUNDATION
c/o ALBANY COUNTY PUBLIC LIBRARY 83-0240069
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ @ 501(c{ 3 ) (enter number) organization

[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundaton
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501cxa) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

IE For an organization filing Form 990, 990-£Z, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support lest of the
regulations under sections 508(a)(1} and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 980-EZ), Part li, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i} Form 980, Part VI, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of more than §1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, and lil.

|:| For an organization described in section 501(c)(7}, {8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonaxclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}), but it must answer “No" on Part IV, line 2, of its Form $90; or check the box on line H of its Form 990-EZ or on ils
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 980, $30-EZ, or 990-PF) {2019)
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Schedule B (Form 990, 990-E2, or 990-PF) (2019) Page 1 of 1 Page 2
Name of organization Employer identification number
ALBANY CO PUBLIC LIBRARY FOUNDATION 83—0240069
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GUTHRIE FAMILY FOUNDATION Person
PO BOX 1242 Payroll
: $ 20,000 Noncash
LARAMIE WY 82073 (Complete Part Il for
noncash contributions.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 WYOMING COMMUNITY FOUNDATION Person
1472 N 5TH STREET, STE 201 Payroll
$ 10,000 Noncash
LARAMIE WY 82072 {Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MARILYN BURMAN Person
406 STETSON CT Payroll
$ 5,000 Noncash
LARAMIE WY 82070 {Complete Part |) for

neoncash contributions.)

(a) (b} (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2066 POLK STREET Payroll

$ 5,000 Noncash
LARAMIE WY 82070 (Complete Par Il for

noncash contributions.)

4 ANNE MEARS Person ﬁ

(a) (b) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Parson
Payroll
b Noncash

{Complete Part || for
noncash contributions.)

(a) (b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Perscn
Payroll
$ Noncash

(Complete Part H for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complate if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, §, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b.
Department of the Treasury B Attach to Form 990. Gpen to Public
Intemal Revenue Service » irS.G 90 @ 8 a | ) ation, |mm
Name of the organization Employer identification numbar
ALBANY CO PUBLIC LIBRARY FOUNDATION
¢/o ALBANY COUNTY PUBLIC LIBRARY 83-0240069
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Par IV, line 6.
{a) Donor advised funds {h} Funds and other accounls
1 Total number at end of year
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject lo the organization’s exclusive legal control? |:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private beneft? .. e . DYGSDNO

Part Il Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

[

af o b

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Presenvation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a cerified historic structure included in (a) 2¢c

Number of consenvalion easements included in (¢} acquired after 7/25/06, and not on a

historic structure fisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Number of states where properly subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes El No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i)

and section 170(h)(4)(B)(i)? ] ves [] no
In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheel, and indude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a [f the organization elecled, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

a
b

>
Assets induded in Form 990, Part X »
For Papaerwork Reduction Act Notice, see the Instructions for Form 990.
DAA

of art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public
senvice, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in ifs revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Rewvenue included on Form 980, Part VIIl, line 1 | ]

(i) Assets included in Form 990, Part X > 5

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue inciuded on Form 899, Part VI, line 1

wler o

chedule D (Form 990) 2019
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Schedule D (Form §90) 2019 ALBANY CO PUBLIC LIBERARY FOUNDATION 83-0240069 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization's collection? - 2 i [:] Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? (] ves [] no
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
¢ Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 950, Part X, kine 21, for escrow or custedial account liability? I:I Yes | | No
b _if *Yes,” explain the arrangement in Part XIll. Check here if the explanalion has been provided on Part XIlI
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Currerit year {b) Prior ysar {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 1,163,500 1,112,426 1,061,866 954,614 1,140,369
b Confributions
¢ Net investment eamings, gains, and
losses 21,648 61,214 60,559 123,806 -29,790
d Granis or scholarships
e Other expenditures for facilities and
programs 147,642
f Administrative expenses 11,024 10,140 9,999 16,554 8,323
g End of year balance 1,174,124 1,163,500 1,112,426 1,061,866 954,614
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment b %
¢ Term endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations 3a{i) X
(i)} Related organizations Jalii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascnption of property {a) Cost or other basis {b} Cost or olher basis {e) Accumulated {d) Book value
{investment) {other) depreciation
1a Land
b Buiklings
¢ Leasehold improvements
d Equipment
e Other ; : x
Total. Add lines 1a through 1e. (Column (¢} must equal Form 990, Part X, colwmnn (B), line 10c) . . .. .. .. . W

Schedule D (Form 990) 2018



ALFO04 Q50672021 208 PM

Schedule D (Form 930) 2019 ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 3
Part Vil Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or categovy {b} Book value e} Method of valuation
(including name of security) Cost or end-of-year markel value

{1) Financial derivatives
{2) Closely held equity interests
{3) Other
(A)
(8)
©
)
E)
(F
G)
(H
Total. (Column (b) must equel Form 990, Part X, col. (B) tne 12)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
[a) Cescription of investment () Book value {c) Method of valation
Cast or end-of-year market value

{1
{2)
3)
(4)
(5)
(6}
@
(8)
(9)
Total. (Catumn (b) must equal Form 990, Part X, col. (B) line 13) P
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1)
{2)
(3)
4
(5}
(6)
(7}
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

..... e e P

1 {a) Description of liability {b} Book vaiue

{1) Federal income taxes
(2 CREDIT CARD PAYABLE 15
3)
)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25} R e R e > 15
2. Luability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organizalion's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl
DAA Schedule O (Form 990) 2019
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Schedule D (Form 990) 2019 ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069%

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part Xill.) 2d

e Add lines 2a through 2d 2¢
3 Subtract ine 2a from line 1 3
4 Amounts included on Form 9580, Part VIl line 12, but not on ling 1-

a Investment expenses not included on Form 880, Pant VK, line 7b 4a

b Other (Describe in Part XIli.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 5

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited finandal statements 1
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XlII.) 2d

@ Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part 1X, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIIL) 4b

€ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18) 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5. and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X_ line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 5
Part Xill Supplemental Information {continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ Complete if the organization answered “Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the

Dupartment of the Treasury
Intemal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line Ga.

P> Attach to Form 990 or Form 990-E2.
P Go to www.irs.gow/Form830 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
inspaction

Name of e oganizsien~ ALBANY CO PUBLIC LIBRARY FOUNDATION

c/o ALBANY COUNTY PUBLIC LIBRARY

Employer identification number

83-0240069

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations

b D Intemet and email solicitations
c D Phone solicitations

d D In-person  solicitations

e I:I Solicitation of non-govemment grants
f D Selicitation of government grants
a D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees,

or key employees listed in Form 950, Part VII) or entity in connection with professional fundraising services?
b if “Yes,” kst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

DYes DNo

(it} Did fung- (¥) Amount paid 1o {vi} Amaunt paid to
_ raiser have
(i) Name and adaress of individual cusiody or | (v} Gross recapts {of retained by} or relamad by)
or ently (fundraiser) th) Activity contral of from activity fundraiser Ksted in organization
Cosiributions? ool (i}
Yes| No
1
2
3
4
5
8
7
8
9
10
Total »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 950 or 990-67) 2019 ALBANY CO PUBLIC LIBRARY FQUNDATION 83-0240069 Page 2
Partll  Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
qross receipts greater than $5,000.

{8} Event #1 (b) Event #2 {£) Other events
() Tolal events
NOVEL NIGHT None {ada cot. (w) though
g (gvent type} [event type} {total numiber) col [ch)
=
§ 1 Gross receipts 27,535 27,535
2 Less: Contributions
3 Gross income {fine 1 minus
lne2y 27,535 27,535
4 Cash prizes
5 Noncash prizes
8 | & Rentffacilty costs
=
% 7 Food and beverages
3
5 | 8 Entertainment
9 Other direct expenses 7,057 7,057
10 Direct expense summary. Add lines 4 through 9 in column {d} > 7,057
___ 111 Net income summary. Subtract line 10 from line 3_column {d) » 20,478

Part L Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b} Pull tabsfnstant ) (d) Total gaming {add
i’g fa) Binga bingo/prograssive. bingo (e} Othar gaming col, {u) through col, (ch)
2
4
1 _Gross revenue . ...
§ 2 Cash prizes
=
& 3N .
5 oncash prizes
3]
g 4 Rentffacility costs
5 Other direct expenses
| | Yes % || Yes % | | Yes %
€ Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states? I:l Yes D No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yeos D No

b If "Yes,” explain:

DAA Schedule G (Form 990 or 990-E2Z) 2019
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Schedule G (Form 980 or 990-E7) 2019

1"
12

13
a
b

14

15a

16

17

b

ALBANY CO PUBLIC LIBRARY FOUNDATION 83-0240069 Page 3

Dees the organization conduct gaming activites with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming aclivity conducted in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name W

Address p

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If "Yes,” enter the amount of gaming revenue received by the organization P § and the
amount of gaming revenue retained by the third party > §

If “Yes,” enter name and address of the third party:

Name b

Address b

Gaming manager information:

Name P

Gaming manager compensation b §

Description of services provided b

[ oirectorfofficer [] employee [ independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to cther exempt organizations or

spent in the organization's own exempt aclivities during the tax year > §$

Part IV

13a

L] ves | | No
|:|Yes|:|Nn

%

13b

%

DYesDNo

DY&SDNO

Supplementa! Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part IlI, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ £MD Ho. 19156087
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 930 or 990-EZ. Open to Public
Intemal Revenue Serace P Go to www .irs.gov/Form990 for the latest Information. Inspection
Name of the oganizaton ATRBANY CO PUBLIC LIBRARY FOUNDATION Employer identification number
c/o ALBANY COUNTY PUBLIC LIBRARY 83-0240069

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE BOARD ENTRUSTS THE EXECUTIVE DIRECTOR TO WORK WITH THE OUTSIDE
ACCOUNTANT TO ASSEMBLE THE 990 WHICH IS THEN REVIEWED AND APPRCOVED BY THE

FOUNDATION BOARD OF DIRECTORS.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
ALL EMPLOYEE COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS.

Form 990, Part VI, Line 15b - Compensation Process for Officers
ALL EMPLOYEE COMPENSATION IS REVIEWED AND APPROVED BY THE BORRD OF

DIRECTCRS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Noﬁoe, see the Instructions for Form 980 or 990-EZ. Schedute O (Form 990 or 980-EZ) (2019)
DAA
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83-0240069 Federal Statements
FYE: 6/30/2020

Taxable Dividends from Securiti

Description

Unrelated Exclusion Postal Acquired after
Amount

Business Code Code 6/30/75
DIVIDEND INCOME

us
Obs ($ or %)

4

54,535
Total 54,535

14

1
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o 3868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB o 12450047
(Rev: January 2020) P File a separate application for each return.
Eﬂmﬁ?ﬁ i P Go to www.irs. gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more delails on the electronic
filing of this form, visit www irs.gowe-file-providers/e-file-for-charities-and-non-profits

Automatic 6-Month Extension of Time. Only submit original {no copies needed].
All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ALBANY CO PUBLIC LIBRARY FOUNDATION
¢/o ALBANY COUNTY PUBLIC LIBRARY 83-0240069

Number, street, and room or suite no. If a P.O. box, see instructions.
File by the | 310 S. BTH STREET

::g“:o‘:r"’f City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
concons | LARAMIE WY 82070
Enter the Return Code for the retum that this application is for (fle a separate application for each retum) @
Application Returmn | Application Return
Is For i Code Is For Code
Form 990 or Form 990-EZ 4] Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{a} or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 05 Formm 8870 12
JACQUELINE GRAEF
310 8. B8TH STREET
®  The books are in the care of > LARAMIE WY 82070
Telephone No. » 307-721-2580 Fax No. P
* If the organization does not have an office or place of business in the United States, check this box [ ] |:|
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN . I this is
for the whole group, check this box > . If it 1s for part of the group, check this box 4 l and attach

a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time untiD5/15/21 | to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for;

> D calendar year or

[ 3 tax year beginning 07/01/19 | and ending 06/30/20
2 If the tax year entered in line 1 is for less than 12 months, check reason; |:| Initial retum |:| Final retumn
Change in accounting pericd

3a |If this application is for Forms 990-BL, 990-PF. 990-T, 4720, or 6069, enter the tenlative tax, less
any nonrefundable credits. See instructions. 3a|s 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Indude any prior year overpayment allowed as a credit. 3b| $ 0
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Elecironic Federal Tax Payment System). See instructions. ic|$ 0

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)
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Application for Automatic Extension of Time To File an
Fom 8868 Exempt Organization Return OMB No_ 1545.0047
(Bey eney 200) P File a separate application for each return.

il I el P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fifg). You can electronically file Farm 8868 to request a 6-month automalic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associaled With Cerlain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charilies-and-non-profits

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required fo file an income tax retum other than Form 990-T (induding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt crganization or other filer, see instructions. Taxpayer identification number (TIN)
print ALBANY CO PUBLIC LIBRARY FOUNDATION
c/o ALBANY COUNTY PUBLIC LIBRARY 83-0240069
Number, street, and room or suite no. If a P.O. box, see instructions.

File by the 310 S. BTH STREET

::;g“::"“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum, See

insinucions LARAMIE WY 82070

Enter the Retum Code for the retum that this application is for {file a separate application for each retum)
Application Retum | Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ2 01 Form 990-T {corporatian} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Farm_990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JACQUELINE GRAEF
310 8. 8TH STREET
®  The books are in the care of > LARAMIE WY 82070
Telephone No.  307-721-2580 Fax No. I

* If the organization does not have an office or place of business in the United States, check this box > D

® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > . Ifit is for part of the group, check this box > and attach

a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of ime unti05/15/21 | to fie the exempt organization retum for
the organization named above. The extension is for the organization's retum for.

»> D calendar year or
» X tax year beginning 07/01/19 , and ending 06/30/20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum El Final retumn
Change in accounting period

Ja I this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 32 (% 0
b If this application is for Forms 930-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Incude any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from lne 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Fom 8868 (Rev. 1-2020)




