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Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021

Dapartment of the Treasury P Do not enter social security numbers on this form as it may be made public,

inlernal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest Information.

A For the 2021 calendar year, or tax year beginning 07 /01 /21  andending 06/30/22

B Check if applicable; |C Name of organization D Employer Identification number
D Address change ALBANY CAN CODE, INC.
[] Name change Boing business as _ . . 81-2893882
WNumber and strest {or P.O. box if mail is not dafiverad 1o street address) Room/suite E Telaphone number
[ ] it return 75 TROY ROAD 518-238-6808
{;i?:]lir:g{:én/ City or town, state or province, country, and ZIP or foraign postal code
D Amended retumn EAST GREENQQSH - NY 12061 G Gross receipts$ 1,075,919
F Name and address of principal officer:
D Application panding ANNMARIFE LANESEY PAYETTE H{a) Is ihis a group return for subordinales? D Yes Ne
75 TROY ROAD H{b) Are all subordinates included? D Yes D No
FAST GREENBUSH NY 12061 if "No,” attach a list. See Instructions
| Tax-sxempt status: Jil 501{c)(3) ﬂ 501(c) _( ) o (inserd no.} m 4947{a)(1} or m 827
J  Website; P ALBANYCANCODE.ORG H{c) Group exemption number >
anlzation: Eﬂ Carporation m Trust ﬂ Association m Other P l L Yearof formation; 2016 ! M Slale of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities:
8 CBEE SCHEDULE O
Bl
E
B |
8 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 14
-§ 4 Number of independent voting members of the governing body (Part VA, linedb) 4 | 14
2 § Total number of individuals employed in calendar year 2021 (PartV, fine 2a) . ... ... 5 12
& & Total number of volunteers (estimate if necessary) e 6 | 46
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 980-T, Partd line 11 ... . ... . ... . ciioreoiieiieieeenenne i, 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VIl line th) 154,371 678,132
g 9 Program service revenue (Part VHIl, line2g) 434,493 397,728
% | 10 Investment income {Part VI, column (A}, lines 3,4, and 7dy . 58
% | 11 Other revenue (Part VIl column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 11e) 36 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ... ....... 588,900 1,075,918
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3y .. .. ..., 0
14 Benefils paid to or for members (Part IX, column (A) linedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 391,549 427,320
& | 18aProfessional fundraising fees (Part IX, column (A), line 11e) ! 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »> :
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 240,379 (611
18 Total expenses. Add lines 1317 {(must equal Part IX, column (A), line25) 631,928 868,931
19 Revenue less expenses, Subtract ling 18 fromline12 o -43,028 206,988
H g Beginning of Current Year End of Year
85| 20 Totalassets (Part X, line 16) ... 279,046 668,009
<2 21 Total liabilities (Part X, Ine 26) 51,176 141,016
25 22 Net assets or fund balances. Subtract line 21 fromfine20 227,870 526,983

} Ve - s o émw- R —_ ,.;,:) / /'if”’ i/ w;? %
Sign Signature of officer o Dats 4 i
Here ANNMARIE LANESEY PAYETTE CEQ
Type or print name and title

Print/Type preparar’'s name Preparer's signature Date Check if| PTIN
Pald JOHN A. CRISCONE, CPA JOHN A. CRISCONE, CPA 04/24/23] sell-employed | P00964913
Preparer | s ame b CUSACK & COMPANY CPAS, LLC FmsEn)  14-1800427
Use Only 7 AIRPORT PARK BLVD

Firm's address __ » LATHAM, NY 12110 Phone no. 518-786-3550
May the IRS discuss this return with the preparer shown above? Seeinstructions . .., . ooooioieeiii ]—fl Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA :



2021) ALBANY CAN CODE, INC. *h-kE*3I8BD Page 2
:  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ii
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
rior FOrm 980 0r 990-EZ7 L (] Yes [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

SOIVIOES? [ Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describs 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 fo others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule 0.
{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 713,569
DAA Form 980 (2021)
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900 (2021) ALBANY CAN CODE, INC. *k - k* %3882 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCHEAUIB A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  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," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or slmilar amounts as defined in Rev. Proc. 98-19? Jf “Yes," complete Schedule C, Partlii ... .. 5 X
6  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 X
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part e 8 X
9  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? If “Yes,” complete Schedule D, Part IV 9 X
10  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
11 Ifthe organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
wil, VUL, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"
complete Schadule D, Part Vi e 11a X
b Did the organization report an amount for investments—aother securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, Hine 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 total assets reported in Part X, line 167 If “Yes," complefe Schedule D, Part VIl | . 1ie X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of Its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Scheduls D, Part X . | 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and Xl e 12a p:4
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"yes,” and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described In section 170(b}(1XAXI)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts Tand IV . 14b X
16  Did the organization report on Part !X, 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 land IV 15 X
16  Did the organization report on Part [X, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts iitand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 117 Jf “Yes,” complete Schedule G, Part |. See instructions . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if “Yes,“complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes, " Complete SChEaule G, PAIT I ... ...\ .\ttt e e 19 X
20a Did the organization operate cne or more hospital faciiities? If “Yes,” complete Schedule H ... 203 X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If “Yes,” complete Schedufe |, Parts land e 21 X
DAA Form 990 2021)
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Form 900 (2021) ALBANY CAN CODE, INC. kx .k **3882 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organizatlon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Tand Il 22 pis
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 e 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, 20027 If *Yes, " answer lines 24b
through 24d and complete Schedule K. If 'No,"go to fine 25a 24a X
b Did the organization invest any procesds 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 BONGS? | | L 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a 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 Schedule L, Part! ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transastion has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complote Schedule L, Part] e 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Partil ... 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 thereof) or family member of any of these
persons? Jf "Yes," complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes,” complete Schedule L, Part 1V 28a X
b A family member of any individual described in line 28a? If "Yes, " complefe Schedule L, Part N 28b X
¢ A 35% controlled entity of one or more individuais and/or organizations described in line 28a or 28b? If
“Yes,”complate Schedule L, PartiV 28¢ 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 art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Partf 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,"complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? I "Yes,” complete Schedule R, Part li, lil,
OF IV, and Part V, 08 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)? ... 35a X
b If"Yes" to line 353, 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 Viline2 . 35b
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? If “Yes,” complete Schedule R, Part V. line 2 36
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? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complate Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 8| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WINNers? ., ....o.ooeieeienn iz etz

DAA

Form 990 (2021
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Page 5

Statements Regarding Other RS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year cavered by this return 2a 12

if at least one is reported on line 2a, did the organization file all requlred federal employment {ax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required {o e-fife. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If “Yes,” has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organlzation have an interest in, or a signature or other authority over,

a financlal account in a foreign country (such as a bank account, securitles account, or other financial account)?
If “Yes,” enter the name of the foreign country B e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis {(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
1 “Yes" to fine 5a or 5b, did the organization fils Form 888B-T? | | . .. ... ..o
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicltation an express statement that such contributions or

gifts were nOLtBX GEUCHIBIE? e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the PAYOI?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 16 file FOMM B2B2? ... . ciiieiiiiiiei e
If "Yes,” indicate the number of Forms 8282 filed during theyear

6a X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter;

nitiation fees and capital contributions included on Part VIiI, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

agalinst amounts due or received from them.) 11b
Section 4947{a){1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ............. 12b

123

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ..
Note: See the instructions for additional information the organization must report on Schedule C.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand e 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . ...y
1f “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ...
Is the organization subject to the saction 4960 tax on payment(s) of more than $4,000,000 in remuneration or
excess parachute payment(s) QUING the YEAIT | ... ..ot
If “Yes,"” see instructions and file Form 4720, Schedule N.

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine coperator engage in
activities that would rasult in the imposition of an excise tax under section 4851, 4952 or 49537
if “Yes,” complete Form 6068.

14a X
14b

DAA

Form 990 (2021)
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Page 6

Form 990 (2021) ALBANY CAN CODE, INC, 81-2893882

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI .. e,

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end ofthe taxyear ...
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
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 emploYee? | L
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key ermployees to a management company or other person? ...
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§  Did the organization become aware during the year of a slgnificant diversion of the organization's assets?
€  Did the organization have members or stockholders? | L
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? |
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? .

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A TRE QOVBINING DO T e
b Each committee with authority to act on behalf of the GOVEININg bOAY? e
8 Is there any officer, director, trustee, or key employee listed In Part Vi, Section A, who cannot be reached at

2

3 X
4 X
5 X
6 X
7a X

the organization's malling address? If “Yas," provide the names and addresses on Schedule O . .o 9 X
Section B. Policies (This Section B requests information abouf policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AfAtES T i0a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
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 governing body before filing the form? X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"go fo line 13 . .. 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 regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done 12¢| X

13 Did the organization have a written whistleblower POiCY? e
14  Did the organization have a written document retention and destruction policy? e
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?
The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizalon
[f“Yes” to line 15a or 15b, describe the process on Schedule O. See instructions,
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YBAI?
b If“Yes did the organization foliow a written policy or procedure requiring the organization to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

m

15a| X
156b X

organization's exempt status with respect to SUCh arrangememts? . ..o...iioiiiieeceieiicieieiieceen et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required tobe filed B MY
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.
D Own website Another's website |X| Upon request D Other {explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing 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 who possesses the organization's books and records P
ANNMARIE LANESEY PAYETTE 75 TROY ROAD
EAST GREENBUSH NY 12061 518-238-6808

DAA

Form 990 (2021
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Form 990 (2021) ALBANY CAN CODE, INC. kk_k*%k3IFB2 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organizatlon's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardiess 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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) 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

$1060,000 of reportable compensation from the organization and any related organizations.

« 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 the 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.

(&)
Posifien D E F
Name‘:r)\ﬁ title Avgzge t(::i_tugl:::;‘;zz;ai;h:;r?:\ Rep(on)ab{a Repsan)abl_a Estimat(ad)amounl
| o s o) | gty b
{list any 23 g2 % FEE g organization (W-2/ organizations (W-2/ ir?m?he
hours for ¢l 28| [BE| 3 1099-MISC/ 1099-MISC/ arganization and
related acl g8l 13 (85" 1099-NEC) 1098-NEC) ralated organizations
organizations 95 B Z g
below Gl g 2 }E
dolted line) 318 g
® &
(HANNMARTE LANESEY PAYETTE
ST Y 30.00
CEO 0.00 X 57,997 0
(2MIRIAM DUSHANE
S 200
CHATIRPERSON 0.00 | X X 0 0
3 KYLE BISNETT
T 2.00.
VICE CHAIRPERSON 0.00 [X X 0 0
(4) JOHN HALLER
TS 2.00
SECRETARY 0.00 | X X 0 0
(5yDAVID WOJESKIL
ST N 2.00
TREASURER 0.00 [X X 0 0
(6) STEVEN FLENNORY
TR B 2,00
DIRECTOR 0.00 |[X 0 0
(Y LISA HARRIS
UURUU RO URUROURURRUURRRPRRUN S 2.00
DIRECTOR 0.00 | X 0 0
{8) STEPHEN JANACK
SO B 2.00
DIRECTOR 0.00 IX 0 0
(9)TOM KRAMER
. . 2.00
DIRECTOR 0.00 |X 0 0
(1O KATHY LANNT
T B 2.00.
DIRECTOR 0.00 |X 0 0
{(MMELINDA MACK
T B 2.00
DIRECTOR 0.00 |X 0 0

DAA

Form 990 (2021
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Form 990 (2021) ALBANY CAN CODE, INC,. *k-kkk3882 Page B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<)
Position
{A) (B) {do not chack more than one (D) (E) (F)
Nama and tille Average box, uniess person is both an Reporiable Reportable Estimated amount
hours officer and a director/trusies) campensation compensation of olher
per week T = = from the from related compensation
{list any AN ] E g;x_: g organlzation (W-2/ organizations {W-2/ from the
nours for 52| F18 | o 28| B 1089-MISC/ 1099-MISC/ organization and
related g8] g 2 8gi 1099-NEC) 1099-NEC) related organizations
organizations | 3| = % 3
below 2 g © 4
dotted line} @ B 8
(12) STEWART MEYERS
TR EU U UUUTORPRUUNURUIS NP 2.00
DIRECTOR 0.00 {X 0 0 0
(13) WALTER THORNE
UUUU TR UURO RO R RUUPRUPPOS ORPS 2.00
DIRECTOR 0.00 | X 0 0 0
{(14) ERIC TUCKER
TN U TR URTNUURURUURIUROY BORON 2.00
DIRECTOR 0.00 | X 0 0 0
(15) MATTHEW WAGONER
S RURUUSUUEURRPUUROURURRTPIUO SR 2.00
DIRECTOR 0.00 [ X 0 0 0
T8 SUBEOAL oo e > 57,987
¢ Total from continuation sheets to Part Vi, Section A ... ... »
d Total (add lines1bandde) . .....oooooiiiiiirreeiieiiiiiieeee e > 57,997

5 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of
repartable compensation from the organization P>

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

employee on line 1a? If "Yes,” complete Schedulte J for such OVITUBL
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 /f "Yes,” complete Schedule J for such

OVITUAD e
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for SUCh PEISON ... \o.rieree e ot a i e

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

(A L )
Narme and business address Description of services Compengation

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 » 0

DAA Form 990 (2021)



Form 990 (2021) ALBANY CAN CODE, INC. *k-k*%k3882 Page 9

Statement of Revenue o

Check if Schedule O contains a response or note to any line in this Part VIIL D
(A} (B) () (D)

Total revenue Related or exempt Unralated Revenue excluded

function revenus busingss revenus from tax under
sections 512-614

Federated campaigns 1a 20,45

Government grants {contributions) 1e 196,21
All olher contributions, gifts, grants,
and similar amounts not included above ........ 1f 461,46
Noncash contributions Included in
tines 1a-1f ig [$

W o 0o e
X
@
o
-3
@
a
o
S
<
0
2.
N
N
=
o
=
w
-
o

©

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

2a  WORKFORCE DEVELOFMENT 900099 295,537 295,537

COMMUNITY PROGRAMS 900099 62,384 62,384

¢ K-12 INITIATIVES 900099 39,808 39,808

ram Service

Pm?2

gvenue

g Total, Add Hines 28-2f . ..o oo > 397,729
3 Investment income (including dividends, interest, and
other similar amounts) > 58

{i) Reat (li) Personal

6a Gross rents Ba
b Less: rental expenses | 6b

¢ Rental inc. or {loss) 6¢c
¢ Netrentalincome or (I088) ...\ oeieeuee i |
7a Gross amoun from (i) Securities (if} Other
sales of assels
olher thaninventory | _7@

b Less: costor olher

basis and sales exps. | 7D
Gain or (loss) 7c
d Netgain or{JoSs) .....oooveiinrir i
8a Gross income from fundralsing events
(notincluding  $ ...
of contributions reported on line

fc). See Part IV, line 18 8a

b Less: direct expenses 8b

Other Revenue
(2]

¢ Netincome or (Joss) from fundraising events
9a Gross income from gaming
activities. See Part 1V, ling 19 %a

b Less: direct expenses Sh

¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

11a

e Total. Addlines 19a~11d .. .. iiiivoreeieii e >
12 Total revenue. Seeinstructions ... ... .. oo » 1,075,919 397,787 0 0
Form 990 (202%)

Miscellaneous
Revenue

DAA
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2021) ALBANY CAN CODE, INC, *% k% *3882 Page 10
¢ 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 contains a response of note toany line inthis Part X oo 1L
Do not include amounts reported on lines 6b, 7b, Total éi;)mnses Progra{n?}service Managt(a(r;}enl and Funé‘r:z-}lsing
Bb, 9b, and 10b of Part VI eXpBNses axpenses
4 Granis and other assistance to domestic organizations
and domestic governments, See Part IV, fine 20
2 Grants and other assistance to domestic
individuals. See Part IV, line22 |
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 70,472 28,189 42,283
§ Compensation not included above to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)B) .
7 Other salaries and wages 308,674 263,455 45,219
8 Pension plan accruals and contributions (include
sectlon 401{k) and 403(b) employer contributions}

9 Other employee benefits 16,020 12,323 3,697
10 Payrolitaxes ... 32,154 24,733 7,421
11 Fees for services {(nonemployees}):

a Management

b Legal 22,139 17,030 5,109

¢ Accounting .. 19,983 15,371 4,612

d Lobbying

& Professional fundraising services. See Part 1V, line 17

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% of line 25, column

{A) amount, list fine 11g expenses on Schedule O} 80,397 61,8 472 18,555
12 Advertising and promotion . 79,715 61,318 18,397
13 Office expenses ... 5,105 3,927 1,178
14 Information technology ... 3,071 2,362 709
15 Royallies ..
16 OQcoupancy
17 Travel 2,806 2,158 648
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 344 265 79
24 Payments to affiliates
22 Depreciation, depletion, and amortization
23 'nsurance ....................................
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. if

line 24a amount exceeds 10% of fine 25, column

(A) amount, list fine 24e expenses on Schedule O.)

a PROGRAM EXPENSES 184,601 184,601

b . DUES AND SUBSCRIPTIONS 13,023 10,017 3,006

¢ . MISCELLANEOUS . . .. 8,784 6,757 2,027

d , SUBCONTRACTED SERVICES 6,350 6,350

e Allotherexpenses ... 6,436 6,058 378
25  Total lunctlonal expenses. Add lines 1 through 248, . .. 868,931 713,569 155,362 0
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958720} .. .............
DAA Form 980 (2021)
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*_%x*%3882

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...

{A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 215,737 1 485,184
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 63,309| 4 182,825
§ Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3XB) . ... 6
?é Notes and loans receivable, Net e 7
< Inventories for 5ale OF USE 8
Prepaid expenses and deferred charges .. ... 9
10a Land, bulidings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. ..
b Less: accumulated depreciation .. 100 10¢c
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14 Intangible assels e
15 Oftherassets. See Part IV, line 11
16 Total assets, Add lines 1 through 15 {mustequalline33) .. cooeeeooreriorncioneces 279,046 668,009
17 Accounts payable and accrued eXPENSES . 36,549 58,016
18 Grants payable |
19 Deferred IBVENUE e 14,627 8,000
20 Tax-exempt bond liabilitles
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
@ |22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
_"_'g controlled entity or family member of any of these persons ...
4 |23  Secured morigages and notes payable to unrelated third parties . 23 75,000
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCREAUIE D 25
26 Total liabilities, Addlines 17through 25 . ... ..o cice i
Organizations that follow FASB ASC 958, check here P
3 and complete lines 27, 28, 32, and 33,
5§ |27 Netassets without donor TesSticions e 422,732
8 |28 Netassets with donor restrictions . 104,261
2 Organizations that do not follow FASB ASC 958, check here >
& and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds
% 30 Paid-in or capitat surplus, or land, building, or equipment fund
2 131 Retained earnings, endowment, accumulated Income, or other funds . 31
B |32 Total net assets or fund balANCES 227,870 32 526,993
33 Total liabllities and net assets/fund balances ..........oioioieiiiciiniiiiiiiia 279,046] 33 668,009

DAA

Form 990 (2021



Form 990 (2021) ALBANY CAN CODE, INC, ** - %%*¥3882

Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl ... .. o0oooeneneen

1 Total revenue (must equal Part VIII, column (A), line 12) L 1 1,075,919
2 Total expenses (must equal Part IX, column (A), Tine 25) . 2 868,931
3 Revenue less expenses. Subtract line 2 from e 1 3 206,988
4 Net assets or fund balances at beginning of yeat (must equal Part X, line 32, column (A)) 4 227,870
5 Net unrealized gains (105s68) 0N INVESIMENLS . L §
6 Donated services and use of fAGHIIES 8 92,135
T IVESEMENE EXPENSES e 7
B PriorDEfiod BGIUSTENES e 8
9  Other changes in net assets or fund balances (explain on Schedule O) e &)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
80 OMIMIN (B)) oo 10 526,993
Financial Statements and Reporting
Check if Schedule O contains a response or note toanylineinthis Part Xl ..o
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? |
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 D Both consolidated and separate basis
¢ lF"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during 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 GIFGUIAr A-1337 ||| Lo oo oo 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits e 3b

DAA

£orm 990 (2021)
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SCHEDULE A Public Charity Status and Public Support | oms o, 15450047

{Form 990}

Depariment of the Traasury » Attach to Form 890 or Form 990-EZ.
Internal Revenus Service

Complete if the arganization is a section 501{c){3) organtzation or a section 4847(a)(1) nonexempt charltable trust, 202 1

» Go to www.irs.gov/Form990 for instructions and the latest information.

Mame of the organization Employer Identification number

ALBANY CAN CODE, INC. kk-_kk*3882
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 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 % A hospital or a cooperative hospital service organization described in section 170{b){1}{Aiii).
4 A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)iil). Enter the hospital's name,
Oy, ARG S BB, e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}(A)iv). (Complete Part IL.)
6 9 A federal, state, or local government 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 governmental unit or from the general public
described in section 170(b){1){A}{vi). (Complete Part 11.)
8 l;j A community trust described in section 170({b)(1}{A)}vi). {Complete Part I1.}
9 An agricultural research organization described in section 170(b){(1}{A)(ix) operated in conjunction with a {and-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
DIV TSI Y. e
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities rejated to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqguired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1.}
11 An organization organized 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 carry out 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, 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 1V, Sectlons A and B.
b D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentlveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il
functionally integrated, or Type Hi non-functionally integrated supporting organization.
£  Enter the number of supported organizations [:]
g Provide the following information about the sulbbb'riéd' b'rgvér'\'iié‘tivdh'(é'). """""""""""""""""""""""""""""
{1y Name of supporied {1y EIN {I1i) Type of arganization {iv} Is the organization {v) Amaunt of monetary {vi) Amount of
organization {deseribed an fines 1-10 listed in your governing support (see other support (see
above (see inslructions)} document? instructions) instruclions)
Yes No
(A)
(B)
(<}
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A (Form 930) 2021

DAA
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(Form 990) 2021 ALBANY CAN CODE, INC. *k o kk*k3ZB2 Page 2
© Support Schedule for Organizations Described in Sections 170({b)(1)(A){iv) and 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 1l If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) ~ » (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 141,508 77,613 221,518 154,371 678,132 1,273,142
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The valus of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 678,132 1,273,142
5§  The portion of total contributions by
each person {(other than a
governmental! 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 fine 5 from line 4 . 1,273,142
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts from lined 141,508 77,613 221,518 154,371 678,132 1,273,142
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similarsources ... ... ...
g Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ................ .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ...
11 Total support. Add lines 7 through 10 1,273,142
12 Gross receipts from related activities, etc, (see instructions) ... ... TR PPP 832,316
13 First 5 years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP DIBIE ..\ i wwrr e )ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 8, column (f) divided by tine 11, column () 14 100.00%
15  Public support percentage from 2020 Schedule A, Part Il line £ PR UTUUP PR PTpPY 15 100,00 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
pox and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2021. 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 tacts-and-circumstances test. The organization qualifies as a publicly supported
OIGANZAION > L]
b 10%-facts-and-circumstances test~——2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGBNIZBION > [
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

inSt(UCtionS ........................................................................................................................

> []

DAA
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orm 990) 2021 ALBANY CAN CODE, INC. *k-kk*3IGBD Page 3
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 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

4 Gifts, grants, coniributions, and membership fees
received, (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total, Add lines 1 through 5

7a Amounts included on fines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons Ihat exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

..................................

Calendar year {or flscal year beginning in} > (a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities toans, rents,
royalties, and income from similar sources ...

b Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether

or nol the business is regularly carried on .. ..

12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ...

13  Total support. (Add lines 8, 10c, 11,
and12)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and STOP ROTe | oo

Section C. Computation of Public Support Percentage

45  Public support percentage for 2021 (line 8, column (f), divided by line 13, column D 15 %
16 Public support percentage from 2020 Schedule A, Part ill, ling 1B e eeiiieieriiieiiicieieieiians 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (f}, divided by fine 13, column () 17 %
48  Investment income percentage frem 2020 Schedule A, Part llL line 17 18 %

19a 33 1/3% support tests—2021, If the organization did not check the box on line 14, and line 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 quallfies as a publicly supported organization ....................
b 33 1/3% support tests—2020. if the organization did not check a box on line 14 or line 19a, and fine 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. . ...............
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ALBANY CAN CODE, INC. ok k*%3882 page 4

Supporting Organizations

(Complete only if you checked a box in fine 12 on Part 1. If you checked box 122, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations fisted by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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 described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){(4), (5}, or (6)7 If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){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 determination.

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 controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f “Yas," describe in Part VI how the organization had such controf and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what conlrols the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action,
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the erganizing document}.

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) Its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {Iiiy 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,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
{as defined in section 4958(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).

Did the organization make a loan to a disqualified person {(as defined in section 4858) not described on line
77 If "Yes," complete Part 1 of Schedule L (Form 990).

Was the organization controlled directly 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 508{a)(1) or (2))? if "Yes,” provide detail in Part V1.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VL.

Did a disqualified person (as defined on 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.
Was the organization subject to the excess vusiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type it non-functionally infegrated
supporting organizations)? if "Yes," answer fine 10b below. ‘

Did the organization have any excess pusiness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

10a

10b

DAA

Schedule A {Form 990) 2021
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e A (Form 990) 2021 ALBANY CAN CODE, INC. *k-%k*¥*%3882 Page 5
: Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
{1c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" o line 11a, 11b, or 11¢,
provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had mare than one supporfed
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were ailocated among the
supported organizations and what condifions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or irustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that controlled or managed
the supported organization(s).
Section D, All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization's governing 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 (i) serving on the governing body of a supported organization? If “No," explain in Part vt how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organlzation’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, “ describe in Part VI the role the organization’s
supported organizations pleyed in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a governmental entity. Describe in Part Vi how you supported a governmental enlity (see instructions).

2 Activities Test. Answer fines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part V! identify
those supparted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activitles described on line 2a, above, constitute activities that, but for the organization’s
involvement, 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 supporfed organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations, Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “yes" or "No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes,” describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990} 2021
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*k -k k*IFGG2 Page B

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must compleie Sections A through E,

Section A — Adjusted Net Income

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oy R W N

Sy |On (e JOR IR

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(B) Current Year
ional

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
b Average monthly cash balances
¢ Falr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part V1.
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 6 by 0.035, 8§
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for pricr year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of fine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Hi supporting organization

(see instructions).

DAA
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hedule A (Form 990) 2021 ALBANY CAN CODE, INC. *% _*k*3882 Page 7
Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations (continued}

Section D — Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi), See instructions.

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

o9 [~ e o (e

(i (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
2021 Amount for 2021

4  Distributable amount for 2021 from Section C,line 6

3 Underdistributions, if any, for years prior to 2021
(reasaonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 ... ... i iieeicnse oo

From 2007 i

From 2018 .. oo

From2019 .. . i

From2020 . oo

Total of fings 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from line 3f,

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 42 from line 2. For resuit
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017 .. . .iiiiiiieiieen:

Excessfrom2018 . ... ... .. ... .o.oeoocs

Excess from 2018 . ...iioieeicen.

Excess from2020 . ......oii.ieeiiieeaes

Excess from 2021 . e

b = ik | 0 Q0 o |

o jo {0 (T

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ALBANY CAN CODE, INC. k% %%%x3882 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I1, line 17a or 17b; Part

H, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form §90) 2021
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Dapariment of the Trassury » Attach to Form 980 or Form 980-PF. 2021
Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number

ALBANY CAN CODE, INC. kk_k*N3IBB2
Crganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money of property) from any one contributor. Complete Parts | and il. 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 33V/3% support test of the
regulations under sections 509(a)(1) and 170(0)(1){AX VD), that checked Schedule A (Form 890), Part Il, 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 990, Part VI, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

D 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, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
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 k.

D 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 parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > S

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part 1V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990},

For Paperwork Reduction Act Notice, sea the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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PAGE 1 OF 2 Page 2
Employer identification number

k% _*k*3882

Schedule B (Form 990) (2021)

Name of organization
ALBANY CAN CODE,

INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘1 | BUSINESS FOR GOOD ... . ... Person b
605 N BROADWAY payroll U]
........................................................................... $ . ....50,000 | woncash []
SARATOGA SPRINGS NY 12866 (Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF HERKIMER AND
. 2 ..... ONEIDACOUNTIES ............................................ Person
2608 GENESEE STREET Payroll
............................................................................ $_......58,700 | Noncash
UTICA e NY 13502 . (Complete Part H for
noncash contributions.)
{a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NEW YORK STATE DEPARTMENT OF LABOR Person
STATE CAMPUS BUILDING 12 Payroll
ROOM 521 S 81,105 | Noncash %
ALBANY Ny 12240 (Complete Part Il for
noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYsS OFFICE FOR NEW AMERICANS . .. Person %
123 WILLIAM STREET Payroll
20TH FLOOR S 101,622 | Noncash | ]
NEW YORK ... NY 10038 {Complete Part i for
nohcash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SCHMIDT FUTURES .. ... Person
155 W 23RD STREET, FLOOR 11 Payroll B
............................................................................ $ ... 250,000 | Noncash |
NEW YORK ... Ny 10011 (Complete Part Il for
noncash contributions.}
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& . SEFCU e Person
655 PATROON CREEK BOULEVARD Payroll B
.......................................................................... $ ......25,000 | Noncash
ALBANY NY 12206 . (Complete Part Il for
--------- noncash contributions.)

DAA

Schedule B (Form 980) (2021)
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Schedule B (Form 990) (2021) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
ALBANY CAN CODE, INC. *x.k**3882

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T THE SCHENECTADY FOUNDATION ... . . Person X
376 BROADWAY Payroll
............................................................................ $ ......18,300 | Noncash
SCHENECTADY NY 12305 {Complete Part li for

nonhcash contributions.}

(a) {b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. .. | . UNITED WAY Person
1 STEUBEN PLACE Payroll
............................................................................ $ ......20,455 | Noncash
ALBANY NY 12207 (Complete Part Il for

noncash contributions.}

{a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

............................................................................ S .| Nomeash L]
{Complete Part 1l for
noncash contributions.)

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

(Complete Part Il for
noncash contributions.)

(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

S e, Person [ ]
Payroll D
L

$ Noncash

{Complete Part 1i for
noncash contributions.)

Schedule B (Form 990} {2021)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ V8 No 19450047
{Form 980) Complete to provide Information for responses to specific questions on 2021
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ALBANY CAN CODE, INC. *k %k k%3882

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
ALBANY CAN CODE, INC. 81-28593882

MIRIAM WORKS AT STEPHEN'S FIRM

PAGE 1 OF 1
Schedule O (Form 990} 2021
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