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.. 990

FILED UNDER EXTENSION

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

Irternal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

benefit trust or private foundation)

l OMB No 1545-0047

2008

Open to Public

> Inspectlon

A For the 2008 calendar year, or tax year belinning

7/1/2008

, and endin

6/30/2009

B Check f applicable
l:] Address change
D Name change
D Imitral retun
D Termination

D Amended retun
I_1 Annlication nendinn
— Lol ~

Please

C Name of organization

Empire State Colleqe Foundation Inc

D Employer identification number

¥ Naime ana aaaiess G plul\.lpal Ulllwl

Evelyn Buchanan 287 Union ave, Saratoga Springs, NY_ 12866

use IRS
\abet or Doing Susiness As 151-0193595
":;’:e‘_" Number and street (or P O box if mail 1s not delivered to street address) Room/suite ] E  Telephone number
ses |2 Union Ave 1587-5872100
fmc City or town, state or country, and ZIP + 4
tons._1Saratoga Springs NY 12866 G_Gross receipts 4,370,986
[ = Al moad addeans Al v ma -_m BFa

T T T P SRR TP
ri(a) 15 Uus a gioup retuin 107 alimaies’s

H(b) Are all affiiates included?

I Tax-exempt statu

s [X]501(0) ( 3

) « (insertno )

[ Ja9ar@tyor [ ] 527

If "No," attach a list (see instructions)

J Website: »

H(c) Group exemption number P

K Type of organization Corporation DTrust DAssomatIon D Other »

I L Year of formation

1977 | M State of legal domicile  NY

Summary
1 Briefly describe the organization's mission or most significant activities: To assist in advancing the welfare and development of
Empire State College (a unit of the State University of New York), including financial assistance to students, faculty, staffand______
§ GOl PO IS, e
]
E ] meemm e i e ceeceeccccccmcmmcceaem-ccc-e-cceeceseeeeceseemeesessmsseecc-cc--cc-sassmsemessem-m--me--o=-==
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . 3 22
« | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 21
2| 5 Total number of employees (Part V, line 2a) . 5 0
E 6 Total number of volunteers (estimate if necessary) . 6 37
7a Total gross unrelated business revenue from Part VI, Ime 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) . 1,199,112 918,410
§ 9 Program service revenue (Part VIII, line 2g) . 2,575,455 3,097,704
% 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 345,625 177,238
® 141  Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 415,203 -2,194
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 4 535,395 4,191,158
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 451,506 497,710
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
«» |15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5—-1 0) 0 0
§ 16a Professnonal fundrals:ng fees (Part IX, column (A), line 11e) . 72,107 57 477
g| b fx column (D), line25) » 1;_0 gg_e D R T ot e
w47 (A), lines 11a—-11d, 11f-24f) . . 3,472,694 3, 480 651
18 4¥|(must equal Part IX, column (A), line 25) 3,996,307 4,035,838
19 line 18 from line 12 . 539,088 155,320
5 § dj F £t U 5 ZU ]U e Beginning of Year End of Year
£5120 assets (Part X, I|ne 16) 27,607,066 25,805,826
3121 z : e 5,478,876 5,699,379
23|22 Nalas ract fine 21 from line 20 . 22,128,190 20,106,447
Slgnature Block
o~ Under penalties of penjury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge
I~ and belef, e, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
- L~
Bign } i l
by re of off Date
‘Here } ﬁcc_l B Treasucer VERY/
373, Type or pnnt name and title ’ T
2 Pre:aat:]er;s ) M/ /% Date S:"eck if (l::pl:srﬁzzlfnir;mynng number
= . a B 3
Ejr“z:;arers ; /Z/ %’ 11142010 | empoyes _ »[ ] |084-40-0826 =
f]l;)Jse Only ;n:ndzenrzg:z;:(t;youm Richard D. Weller CPA EIN » /1/ /7/5?5‘&, (7_3
address, and ZIP + 4 1078 Troy Schenectady Rd, Latham, NY 12110 Phoneno P

May the IRS discuss this return with the preparer shown above? (see instructions) .

[Jves [ Ino

For Privacy Act and Paparwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2008) \;\



Form 990 (2008) Empire State College Foundation Inc 51-0193595 Page 2
Statement of Program Service Accomplishments (see instructions)
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 prior Form 990 or 990-EZ? -

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? DYesNo
if "Yes,” describe tnese changes on Scheduie O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

Yes No

4a (Code: ) (Expenses $ 2,146,660 including grants of $ __ | 0 )(Revenue $ ____ 1,629.261)
Development, implementation and operation of international _educational programs in_conjunction with Empire State College______

4b (Code: . . )(Expenses $ _____ 477,620 includinggrantsof$ 61,277 )(Reverue$ ___ | 0)
Financial assistance to students, faculty, staff of Empire State College______________ e
Scholarships tostudents____________________.__ 330,70 e
Need based grants to students . 81277 e
Scholarships to under represented ____________. 10,200 e
Awards and studentresearch | __________________ 1208 e
Support staffdegree study_______________________ 1338 e
Individual faculty development __________________ 22 T8 e
Professional employee development support _ 18,120 e
Jotal 77820 e

4c (Code: _____ ... _. ) (Expenses $ ______ 435,050 includinggrantsof $ | 0 )(Revenue$ _ 519,501)
Operation of three regional Forums in which students complete State University of New York degree programs through online_____

4d Other program services (Describe in Schedule O.)

(Expenses $ 402,582 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » $ 3,461,912 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008)  Empure State College Foundation Inc 51-0193595

Page 3
XTI Checkiist 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 Schedule A . . . . e e e .. 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors'? .. . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon 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 actrvrtues" If "Yes complete Schedule C
Part 1l 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) not|ce
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . e e e e e 5
68 Did the nmnm7at|nn maintain any donor adviced funds or any accounts whera donore have the right to
provide advice on the dlstrlbutron or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! . . . . . Coe . A 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partilll . . . . . o 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part1v . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments'7 if "Yes " complete Schedule D Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, Viil, IX, or X as applicable . . . . . e 11| X
12 Did the organization receive an audited financial statement for the year for whlch It is completmg thls return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and XllI . . . . . . . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule £ . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.?. . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part| . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . Coe e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . 16 X

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G Partl 17 | X

18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il| 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partlll . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . . ... . l20 X
21 D the organization report more than $5,000 on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts / and ll .. 21 | X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land Ill . . . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4,0r5?If "Yes,” complete ’
Schedule J . . .. . . 23 X
24a Did the organization have a tax exempt bond issue wuth an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question25 . . . . . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" e 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? . . - . L. 24c
d Did the organization act as an "on behaif of" issuer for bonds outstandmg at any tlme dunng the year'? . . 24d
25a Section 501(c)(3) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transactlon w1th a dlsquahf ed
person from a prior year? If "Yes,"” complete Schedule L, Part! . . . . . . . |25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part Il . . . .| 27 X

Form 990 (2008)



Form 990 (2008)

Empire State College Foundation Inc 51-0193595 Page 4
MY Checkiist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ]
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or i
employee), or an indirect business relationship through ownership of more than 35% in another entity '
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, o !
Partiv . . 28a X
b Have a family member who had a dlrect or |nd|rect busmess relatronshlp wrth the organrzatron" If "Yes
complete Schedule L, Part IV . . 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part IV . 28c X
25 Did the organization recewve more than $25,000 in non-cash contiibutions? If "Yes, " compiete Scheduie M . 25 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 operatrons? If "Yes complete Schedule N
Part! . N X
32 Didthe organlzatlon sell exchange dnspose of or transfer more than 25% of |ts net assets'7
If "Yes," complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty" If "Yes,” complete Schedule R Parts II
i, v, and Vv, line 1 . . 34| X
35 Is any related organization a controlled entrty wrthln the meaning of sectron 512(b)(1 3)’7 If "Yes complete
Schedule R, Part V, line 2 . .o 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entnty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part
Vi. . .. 37 X

Form 990 (2008)



Form 990 (2008)

Empire State College Foundation Inc 51-0193595 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U.S. Information Returns. Enter -0- if not applicable. . . . . e e 1a 18 f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable e 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable e ;
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0 T
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see f
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the yearcoveredby | : . ] ____3
this return? . 3a X
b If"Yes,"hasitfiled a Fonn 990-T for thls year’7 If "No prowde an explanatlon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a X
b If"Yes,” enter the name of the forelgn country L 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank - = i
and Financial Accounts. e s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e e A 5c
6a Did the organization solicit any contributions that were not tax deductrble" 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductrble contrrbutrons under sectron 170(c) v ‘-'»’_4:___). o
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than : N
$757. . Ta X
b If"Yes," did the organlzatlon notlfy the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e 7¢ X
d If"Yes," indicate the number of Forms 8282 fi Ied dunng the year .o e e e | 7d | 3 - f
e Did the organization, during the year, receive any funds, dlrectly or mdrrectly. to pay premiums on a personal - " Yo
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdnrectly, ona personal benef t contract" 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . .o 7h
8  Section 501(c)(3) and other sponsoring orgamzatrons mamtammg donor advnsed funds and sectxon e
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring I N
organization, have excess business holdings at any time during the year? . .. . 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds — ]
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'> 9b
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .o 11a .
b Gross income from other sources (Do not net amounts due or pa|d to other sources {
against amounts due or received fromthem.). . . . . . . 11b o |
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzat|on f' hng Form 990 n lleu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b I

Form 990 (2008)



Form 990 (2008)

Empire State College Foundation Inc. 51-0193595

Page 6

XTI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the A R
circumstances, processes, or changes in Schedule O. See instructions. X . ‘
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 22| vy | - il
b Enter the number of voting members that are independent. . . . . 1ib 214 :
2 Did any officer, director, trustee, or key employee have a family relationship ora busmess relationship with N i
any other officer, director, trustee, or key employee? . . . . - 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
eupnnneu\n of nﬂ'rnre diractors or trustecs or I(n\l Amnln\lnne toa managnmnnf company or othar pnrenn') K 2 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .
b Are any decisions of the governing body subject to approval by members stockholders or other persons”
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body? .
b Each committee with authority to act on behalf of the governing body'?
9a Does the organization have local chapters, branches, or affiliates? .
b If"Yes," does the organization have written policies and procedures govemlng the activmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form980. . . . . . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . . . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . .. |12a ] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?. . . . . .. 12b| X
¢ Does the organization regularly and consnstently monitor and enforce compiiance wnth the pohcy" If "Yes "
describe in Schedule O how this isdone. . . . T K P .S
13  Does the organization have a written whistleblower policy? . X
14  Does the organization have a written document retention and destruction policy'7 . X
15  Did the process for determining compensation of the following persons include a review and approval by s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:  |..se ~
a The organization's CEO, Executive Director, or top management official?. . . . . . . . . . . . . . . . [15a
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . . .. . . . |15b
Describe the process in Schedule O. (see instructions). ’ e K
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement K BN DY
with a taxable entity during the year? . . . . . .. 16a X
b

if "Yes," has the organization adopted a written policy or procedure requinng the orgamzation to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  ®» New York .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Paul Tucci, Treasurer 518-587-2100

2 Union Ave, Saratoga Springs, NY 12866

Form 990 (2008)



Form 990 (2008) Empire State College Foundation Inc 51-0193595 page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 organizations.

® List all of the arganization'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.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (©) (D) (E) (3]
Name and Title Average Posttion (check all that apply) | Reportable Reportable Estimated
hours per oes[slo[=[ 2ax ]| compensaton compensation amount of
week ag|2 ;-f 2| 3513 from from related other
d3al|lE|R[2128|D the organizations compensation
85(8 E ? g‘ - organization (W-2/1099-MISC) from the
- 5 t’u_: % 3 (W-2/1099-MISC) organization
G |3 a 3 and related
] § § organizations
2
Philip Catchings _________ ...
Director 1] X 0 0 0
Morton Bahr______ ..
Director 1.1 X 0 0 0
JohndCorrou ..
Director 1] X 0 0 0
AndiEmerson ...
Director 1.1 X 0 0 0
JarelTGolub______ ..
Director 1.1 X 0 0 0
James GKarcher . ...
Director 1] X 0 0 0
James Malanson_____________________________...
Director 1§ X 0 0 0
Dr. Jeremy C. Kohomban___________ ... .. _____.
Director 1] X 0 0 0
DavidSmith ...
Director 1] X 0 0 0
StephenKeep-Mills _____ ...
Director 1.1 X 0 0 0
Wilkam W Parker ..
Director 1. X 0 0 0
MincentARoberti ..
Director 1. X 0 0 0
Brig. Gen. F. David Sheppard___________________.
Director 11 X 0 0 0
RobertJ Thrasher ... ...
Director 1] X 0 0 0
Monte | Trammer. _________ . aeao...
Director 11 X 0 0 0
SusanHTurben ...
Director 1 X 0 0 0
AnnSTumer_ ..
Director 1] X 0 0 0

Form 990 (2008)
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Form 990 (2008)

Empire State CollegLe Foundation Inc. 51-0193595 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3l sl Ol X |Jex| D compensation compensation amount of
week ol 2 ;—g 2 (35| § from from related other
Q al £ | 2 ‘30 2 2 ® the organizations compensation
§ s S g_ e 8 organization (W-2/1099-MISC) from the
3 % 2 3 (W-2/1099-MISC) organization
@l 3 3 3 and related
8 § é organizations
g
EvelynWells ________ ...
Director 11 X 0 0 0
T Uding Walker ...
Director 1.1 X 0 0 0
StephenWink ______________________...._.
Director 1.1 X 0 0 0
DrAlanR.Davis_ .. ...
ESC President 2. X 0 0 0
PaulTucci ...
Treasurer 6 X 0 0 0
EvelynBuchanan ______ ... ...
Executive Director 20. X 0 0 0
JamesWiwtle ...
Director/Secretary 1. X 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
1b_ Total . e e e e e e e e e e s 0 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated c
employee on line 1a? If "Yes," complete Schedule J for such individual . e 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," complete Schedule J for such o N
individual . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for i
services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 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
(A) (B) ©
Name and business address Description of services Compensation
0
0]
0
0
0
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization  » 0

Form 990 (2008)
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Empire State College Foundation Inc

51-0193595

Page 9

m Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function

©

Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512, 513, or 514

Contributions, gifts, grants| .
and other similar amounts

-0 O 06 T

> Q

Federated campaigns .
Membership dues .

Fundraising events . .
Related organizations. . . . .

Government grants (contributions) . .
All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contnbutions included in
Total. Add lines 1a—1f .

1a

1b

1c

1d

1e

1f

lines 1a-1f: §

918,410

fevenue

Program Service Revenue

2a

I2 -2 QO 0T

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

Business Code

-

611710

1,629,261

v # bt e e

1629261

561000

222,810

222,810

611710

519,501

519,501

611710

1,599

1,599

611710

724,533

724,533

0

»

3,097,704

Other Revenue

Investment income (including dividends, interest, and

other simitaramounts) . . . . .

Income from investment of tax-exempt bond proceeds .

Royalties .

Gross Rents .

Less: rental expenses .
Rental income or (loss) .
Net rental income or (loss) .
Gross amount from sales of
assets other than inventory .
Less: cost or other basis

and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising
events (not including $

>
»
>

234,553

234 553

(1) Real

(n) Personal

o -

>

(1) Secunties

(n) Other

104,121

161,436

-57,315

of contributions reported on line 1c).

See Part IV, line 18 . .
Less: directexpenses . . . . .

Net income or (loss) from fundraising events .

Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses . . . .
Net income or (loss) from gaming
Gross sales of inventory, less
returns and allowances .

Less: cost of goods sold .

activities .

.. ..b

Net income or (loss) from sales of inventory .

ol

»

16,198

18,392

»

-2,194

2,194

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue . .
Total. Add lines 11a-11d .

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9¢, 10c, and 11e..

[« (=2 [=3{=1[=X

4,191,158

3,272,748

0

Form 990 (2008)
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Empire State College Foundation Inc 51-0193595 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) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total (A) ® © (D)
7b, 8b, 9b, and 10b of Part VIl calegeses | Pogansence | Nemgmens | e
1 Grants and other assistance to governments and IR e
organizations in the U.S. See Part IV, line 21 . 10,900 10,900 3
2 Grants and other assistance to individuals in .
the U.S. See Part IV, line 22 . 486.810 486,810 - -
3 Grants and other assistance to governments ‘ , .
organizations, and individuals outside the i N o :
US See Part IV, lines 15 and 16 0 : e i
4 Benefits paid to or for members . 0 e i 3 .
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management . 135,009 135,009
b Legal 1,365 1,365
¢ Accounting . 8,777 8,777
d Lobbying. 0
e Professional fundralsmg services. See Part IV ||ne 17 574771825 L - [k e 57,477
f Investment management fees . 0
g Other. 2,198,008 2,195,768 2,240
12 Advertising and promotlon 25,831 24,844 987
13  Office expenses . 140,393 59,840 26,443 54,110
14 Information technology . 0
15 Royalties 0
16 Occupancy . 20,000 20,000
17 Travel . . . 160,715 145,679 9,030 6,006
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 534,894 370,166 161,335 3,393
20 Interest. 1,299 1,299
21 Payments to affi Ilates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance. 15,601 15,601
24 Other expenses Itemlze expenses not J:ig\: el R EREIUI PR
covered above (Expenses grouped together N I IR - !
and labeled miscellaneous may not exceed i ’ T
5% of total expenses shown on line 25 below ) | - ;
a Inaguralexpenses . _________......_....... 60,126 60,126
b Loanreceivable adjustment ___________ . _______ 19,524 19,524
¢ Projectmanagementfees _______ . ________. 129,604 129,604
d Dues&publications ... ... 13,234 1,012 12,222
e Professional development ___________.___________ 7,425 7,425
f Allotherexpenses Misc ... 8,846 4,459 4,387
25 Total functional expenses. Add lines 1 through 24f 4,035,838 3,461,912 452,940 120,986
26 Joint Costs. Check here PL—_] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation

Form 990 (2008)
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Empire State College Foundation inc 51-0193595 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing. . . . e e e e 38,577 1 201,844
2 Savings and temporary cash |nvestments. e e 4145994 2 3,379,812
3 Pledges and grants receivable, net . . . e 1,073,936] 3 965,454
4 Accounts receivable,net. . . . . 2423947 4 2,034,782
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L. . ol 5 0
6 Receivables from other disqualified persons (as defined under section ’ '
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete I I N
Partii of Scheduiei . . . . ol 6 0
2| 7 Notes and loans receivable, Net. 511,289| 7 594,914
21 8 Inventories forsaleoruse. . . . . e 12,5682 8 17,442
< 9 Prepaid expenses and deferred charges e e e e e e 515,187 9 586,736
10a Land, buildings, and equipment: cost basis | 10a 9,284,566 B RN AL DR
b Less: accumulated depreciation. Complete P I
Part Vi of ScheduleD. . . . . . . 10b 1,417,543 8,070,004| 10c 7,867,023
11  Investments—publicly traded securmes .. e e e e e 10,148,406} 11 9,402,599
12 Investments—other securities. See Part |V, Ime11 C e e e e 598,421] 12 656,160
13 Investments—program-related. See Part IV, line11. . . . . . . . 0] 13 0
14 Intangible assets . . . . e e e e e 14
15 Other assets. See Part IV, I|ne11 e .. e 68,723] 15 99,060
16 _ Total assets. Add lines 1 through 15 (must equal llne 34) L. 27,607,066 16 25,805,826
17 Accounts payable and accrued expenses . . . . . . . . . . . . 589,871] 17 1,164,643
18 Grantspayable. . . . . . . . . . . . . ... ... 18
19 Deferredrevenue. . . . . . . . . . . . . . . ... ... 24946| 19 20,664
20 Tax-exempt bond liabilites . . . . e 0] 20 0
8| 21 Escrow account liability. Complete Part v of ScheduIeD e 21
£| 22 Payables to current and former officers, directors, trustees, key oo s ol T T
s employees, highest compensated employees, and disqualified A R Cee TN,
-~ persons. Complete Part il of ScheduleL. . . . . .. 0] 22 0
23  Secured mortgages and notes payable to unrelated thlrd pames. .. 3,441,789] 23 2,907 541
24 Unsecured notes and loans payable. . . . . e e e e e 0| 24 0
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . . 1,422 270{ 25 1,606,531
26 Total liabilities. Add lines 17 through25. . . . . s 5,478 876 26 i :’LBQQ,QQ
" Organizations that follow SFAS 117, check here b. and ) L A - _
g complete lines 27 through 29, and lines 33 and 34. S L s_,qu_,___ P .:,.;w?';ig
§ 27  Unrestrictednetassets. . . . . . . . . . . . . .. . ... 4,899,894] 27 5,805,264
o | 28 Temporarily restricted netassets . . . . . . . . . . . . . .. 14,212,392 28 10,967,835
B 29 Pemmanently restricted netassets. . . . . .. i 3,015,904 29 §§33,348
o Organizations that do not follow SFAS 117, check here»l:] . - e S
] and complete lines 30 through 34. . ‘(”h N
g 30 Capital stock or trust principal, or current funds . . . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equnpmentfund R 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . . . . . e e e 22,128,190] 33 20,106,447
34 Total liabilities and net assets/fund balances e C .. 27,607,066f 34 25,805,826
m Financial Statements and Reporting_
Yes No
1  Accounting method used to prepare the Form 990: DCash Accrual DOther b o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X
3a As aresult 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 . . . - .. C e e e . 3a X
b__If"Yes" did the organization undergo the required audltoraudlts'7 e .. .. e 3b

Form 990 (2008)




SCHEDULE A |

(Form 990 or 930-E2) Public Charity Status and Public Support OM§&D154637
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

Empire State College Foundation Inc. 51-0193595

m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Aftach Schedule H.)
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

5 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 1l.)

6 l:] A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

7 EI 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 I1.)

8 E] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

10 I:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 D 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type i b D Type Il c |:| Type lli-Functionally integrated d D Type 1lI-Other

e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thisbox . . . . e e D
g Since August 17, 20086, has the orgamzatlon accepted any glﬂ or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . [|11gfi)
{ii) A family member of a person described in (i) above? . Pk kT[]
(iii) A 35% controlled entity of a person described in (i) or (i) above’> ... .. e | 11g(iii)
h Provide the following information about the organizations the organization supports
(ili) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of
(1) Name of supported (i EIN (descnbed on lines 1-9 | m col (i) histed in your the organmization in organization in col support
organization above or IRC section governing document? col.(i) of your (1) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
0
0
Total D B ‘ 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-EZ) 2008

Empire State College Foundation Inc. 51-0193595 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 I.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 870,270 1,304,015 1,433,021 1,199,112 918410| 5,724,828
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
3  The value of services or facnlltles
furnished by a governmeniai unit 1o ine
organization without charge . 919,800 947,400 985,300 1,024,700 1,045,200 4,922 400
4 Total Add lines 1-3 . .. 1,790,070 2,251,415 2,418,321 2,223,812 1,963,610 10,647,228
5  The portion of total contnbutlons by each Ly T . : B
person (other than a governmenta! unit i s i
or publicly supported organization) -
included on line 1 that exceeds 2% of the o - ' Sl
amount shown on line 11, column (f) . ; ‘- . i B S i 1,110,763
6 _ Public support. Subtract line 5 from line 4. = . R A 9,536,465
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 . 1,790,070 2,251,415 2,418,321 2,223,812 1,963,610] 10,647,228
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 279,284 246,394 308,346 345,625 265,565 1,445214
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part IV.) . 301,233 368,433 474 971 573,959 576 447| 2,295,043
11 Total support. Add lines 7 through 10 s NI N N 14,387,485
12  Gross receipts from related activities, etc. (see mstructnons) NN 12 l 6,245,764
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . > I___l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 66.28%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 52.61%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 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—2008. If the organization did not check a box on line 13 16a or 16b and line14is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . » D
b 10%-facts-and-circumstances test—2007. 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 IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . » [: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 .

»[]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Empire State College Foundation Inc. 51-0193595 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 4] 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
5 The value of servnces or facnlmes
fumished by a governmental unit to the
organization without charge . 0 0 0 0
6 Total. Addlines1-5. . . 0 0 0 0 0 0
7a Amounts included on Ilnes1 2 and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlines 7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.) . . e RN A . | RIS S B 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . . 0
12 Other income. Do not mclude galn or
loss from the sale of capital assets
(ExplaininPartIV.). . . 0 0 0 0
13 Total support. (Add ||ne59 100 11
and 12.) 0
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)
organization, check this box and stop here . . > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16__ Public support percentage from 2007 Schedule A, Part IV-A line 279 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and lme 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 » D
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
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 or 930-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Empire State College Foundation Inc. 51-0193595 Page 4
Part IV ‘Supplemental Information. Complete this part to provide the explanation required by Part i, ine 10:
Part Il line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

Partll Line 10 Administrative fee, merchandise netincome___ __________ .. ________.........___._. 863634 ...
PartlLine 10 Total e eeiiiin......92205043 .
.Partll Line 12 Merchandisesales . ____ . __ .. ..., 879284 L.
PartiiLing 12 AGministiative 1883 .. 867,038 ... ..
PartllLine 12 Grossrentreceived ______ . 5209444 . ___.
Partii Line 12.__ Total 36,245,764 ... ___._...

Schedule A (Form 930 or 990-EZ) 2008



SCHEDULED | omBNo 15450047

(Form 890) . Supplemental Financial Statements 2@08
Department of the Tressury »  Attach to Form 990. To be completed by organizations that Open to Public
Intemnal Revenue Service answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

Empire State College Foundation Inc. 51-0193595

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 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 to the organization's exclusive legal control? . . . . . . D Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . e e e D Yes I:] No

Conservation Easements. Complete rf the orgamzatron answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

2  Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

K Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements . . . . . .. .| 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. . L2
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . L_2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxable year »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . . . R D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcung easements dunng the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $
8 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)(ii)? . . . . . . .. |:| Yes D No
9 InPart XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m—ga'ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its 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) Revenues included in Form 990, Part Vil line1 . . . . . . . . A
(i) Assets included in Form 990, Part X. . . . . . o N T

2  |f the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . .. N
b Assetsincludedin FormQ990,PartX. . . . . . . . . . . . ..o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008

(HTA)
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51-0193595

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

[

Public exhibition
Scholarly research

d D Loan or exchange programs

e D Other

c [___I Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

nanatn ba bha anld s

A bimAdn rathar than $a A A~ ~8 8 I ~
QOGO W WG OVIV I.U |a|:|c IUIIU° lall IGI lllall W we lllall nanicu aa Fﬂll v ll IC viyai Ill.all\.lll Q Wllcbllull .

ramivnbmivn

mesmonenios b

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to
Part IV, line 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? .

D YesD No

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . e e e e e e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21?2 . I:] Yes No
b If"Yes" explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 13,163,122| > B N - .
b Contributions . . 278913|. . . N A . N |
¢ Investment earnings or losses -1,903,435( . - I - a - -
d Grants or scholarships . 280,490|. b fi- - '
e Other expenditures for facilities S ) Snh e R )
and programs . ) 63,169} . A i . LN -
f Administrative expenses . 202,981{ s . K0 s s =
g End of year balance . . 10,991,960] - 18 R ’
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ! 59%
b Permanentendowment » 41%.
¢ Temendowment *» %
3a 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 . 3ali) X
(ii) related organizations . 3a(ii) X
b If"Yes" to 3a(ii), are the related orgamzatnons hsted as requlred on Schedule R'7 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land. 0 710,870 710,870
b Buildings . 0 8,573,696 1,417,543 7,156,153
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 0 0 0
e Other. 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . . » 7,867,023

Schedutle D (Form 990) 2008




Empire State College Foundation Inc

51-0193595
Schedule D (Form 990) 2008 Page 3
mnvestments—omer Securities. See Form 990, Part X, line 12.
(a) Description of secunty or (b) Book value {c) Method of valuation
category (including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products . 0
Closely-held equity interests . 0
Other New Spring Mezzanine _C}ap.lt_al.L.l? ....... 656,160|Market value
0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Column (b) should equal Form 990, Part X, col (8) line 12) B 656,160 ’ L {
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0 e
Total. (Column (b) shouid equal Form 990, Part X, col (B) ine 13) B ol - wi A )
Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
Receivable from student Activity Fund 95,445
Net fiscal pass through receivable 3,081
Other receivable 534
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . » 99,060
mther Liabilities. See Form 990, Part X, line 25.
{a) Descnption of hability (b) Amount = e i
Federal income taxes 0 ‘ |
Refundable amounts held for others 1,606,531 [
0
0 :
0 t
0 :
0 |
0 !
0 E
0 |
0 i
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P 1,606,531 !

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Schedule D (Form-990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VII, column (A), line 12) . 1 4,191,158
2 Total expenses (Form 990, Part X, column (A), line 25) . 2 4,035,838
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 155,320
4  Net unrealized gains (losses) on investments . 4 -2,177,058
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior penod adjustments . e 7
8 Other(DescribeinPartXIVy. . . . . . . . . . 8
9 Total adjustments (net). Addlines4-8. . . . . . . . . . . . . . ... . 9 -2,177,058
10  Excess or (deficit) for the year per financial statements. Combine lines 3and 9 . . . . . 110 -2,021,738
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 2,296,495
2  Amounts included on line 1 but not on Form 990, Part VIli, line 12: ]

a Netunrealized gainsoninvestments. . . . . . . . . . . .. 2a

b Donated services and use of facilities. . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c

d Other(DescribeinPartXIV) . . . . . . . . . . . . . ... 2d 282,400]

e Add lines 2a through 2d . 2e 282,400
3  Subtract line 2e from line 1 . e e e e e e o 3 2,014,095
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: Y

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

b Other(DescribeinPartXIV). . . . . . . . . . . . . .. .. 4b 2,177,063] -

¢ Addlines 4aand 4b . e e e e e e e e .o 4c 2,177,063
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line12.). . . . . . . 5 4,191,158

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 4,318,238
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilites. . . . . . . . . . . . .. 2a -

b Prioryearadjustments. . . . . . . . . . . . . . .. ... 2b '

¢ Lossesreported on Form 990, Part IX, line25. . . . . . . .. 2c e

d Other(DescribeinPartXiV). . . . . . . . . . . . . . ... 2d 282,400| ‘..

e Add lines 2a through 2d . 2e 282,400
3  Subtract line 2e from line 1. R e 3 4,035,838
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: -

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

b Other (DescribeinPartXIV). . . . . . . . . . . . . .. .. 4b Y e

¢ Addlines4aand 4b . e e e e e e e s e 4c 0
5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 4,035,838

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 2008



Schedule F < eg. . .

(Form 990) . Statement of Activities Outside the United States | °§ 5 6‘3“7
Department of tHe Treasury »  Attach to Form 990. Complete if the organization answered "Yes" to Open to Public
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection

Name of the organization Emptloyer identification number

Empire State College Foundation Inc. 51-0193595
m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
thegrantsorassistance?...............................DYes DNo

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted In {e) W activity histed In (d) 1s {f) Total
offices in the employees or region (by type) (1 e, a program service, expenditures in
region agents in fundraising, program services, descnbe specrfic type of region
region grants to recipients located in service(s) in region
the region)
Athens Greece 0 O]Program services education 188,475
Cyprus 0 O|Porgram services education 81,632
Tirana 0 0|Program services education 18,677
Prague 0 0|Program services education 448 408
Thessaloniki 0 0|Program services education 2,040
Dominican Rep. 0 0lProgram services education 33,949
0 0 o
o 0 0
4] 0 0]
0 0 0
0 0 0
0 0 0
0 0 (0]
0 0 0
0 0 0
0 0 0
0 0 0
Totals . . .. . » 0 of - ‘ ‘ 773,181
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

(HTA)
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Empire State College Foundation Inc. 51-0193595
Schedute F (Form 990) 2008 Page 4
CUIVA Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

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

Schedule F (Form 990) 2008



o 500 o 0.2 Supplemental Information Regarding | oue o sses000
Fundraising or Gaming Activities 2@08

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Must be completed by organizations that "Yes" to Form 930, Part IV, Open To Public

Intemal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 8a. Inspection

Name of the organization Employer Identification number

Empire State College Foundation Inc. 51-0193595

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17.

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

a Mail solicitations e I:] Solicitation of non-government grants
b Email solicitations f D Solicitation of government grants
c E Phone salicitations a D Special fundraising events

d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(1) Name of individual (li) Activity (§ii) Did fundraiser have (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from actwity (or retamed by) (or retamned by)
contributions? fundraiser listed organization
cot (i)
Yes No
Phone/mail X
Lester Telemarketing Inc 0 57,477 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . ., 0 57 477 0

3 List ali states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008
(HTA)




Empire State College Foundation Inc.

Schedule G (Form 990 or 990-EZ) 2008

51-0193585

Page 2

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
0 (Add col (a) through
(event type) {event type) (total number) col (c)
g
£ 1 Gross receipts. . . . 0 0 0 0
& | 2 Less: Charitable
'I contrbutions . . . . . 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 0 0 0 0
4 Cashprizes. . . . . 0 0 0 0
u’ -
§ 5 Non-cash prizes. . . 0 0 0 0
Q
Q.
2| 6 Rentfacility costs. . . 0 0 0 0
B
g 7 Other direct expenses . 0 0 0 0
8 Direct expense summary. Add lines 4 through 7incolumn(d). . . . . . . . . . . . . . »|( 0)
9 Netincome summary. Combine lines 3 and8 incolumn(d). . . . . . » 0
Part lll Gaming. Complete if the organization answered "Yes" to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo coi (a) through col. (c))
g
1 Gross revenue . 0
w | 2 Cash prizes . 0
2
[ =t .
;.’. 3 Non-cash prizes 0
w
g 4 Rent/facility costs . 0
=
5 Other direct expenses .
[ Ives % [ ]ves % | [ Jves %
6 Volunteerlabor. . . . :I No D No D No
7 Direct expense summary Add lines 2 throughSincolumn(d). . . . . . . . . . . . . . »|( 0)
8 Net gaming income summary. Combinelines 1and7incolumn(d). . . . . . . . . . . . » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming actwites: .7 - I
a |s the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain: oy o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a| |
b If"Yes," Explain’ o] Joat
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . n
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty L R R
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008



Empire State College Foundation Inc.

51-0193595
Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in: N s
a Theorganization'sfacility . . . . . . . . . . . . . .. . .. . . . |13a % T B
b An outside facility . 13b Y|* ) e
14 Provide the name and address of the person who prepares the orgamzatlon S gammg/specral events books | i o
and records:
NaME B
ADIESS P :
S Y R
15a Does the organization have a contract with a third party from whom the organization receives gaming B A B
revenue? . . . . . e e e e e e 15a
b If"Yes" enter the amount of gamlng revenue received by the organlzatron s andthe [T 7 1o o
amount of gaming revenue retained by the thirdparty » $ === . ST BRI 19
¢ lf"Yes,” enter name and address: . \,‘ NP (RN
16

Gaming manager compensation

Fpes
o JRAY

Fc]
-2V

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

b Enter the amount of distributions required under state law drstnbuted to other exempt orgamzanons or spent
in the organization's own exempt activities during the tax year » §

Schedule G (Form 930 or 990-EZ) 2008
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'SCHEDULE O | omBNo 15450047

(Form 990) - Supplemental Information to Form 990 200 8
» Attach to Form 990. To be completed by organizations to provide
.ofth . additional information for responses to specific questions for the Open to Public

::r’:z:\r:l“;:\llenu:s;:?:: ” Form 990 or to provide any additional information., Inspection
Name of the organization Employer identification number

Empire State College Foundation Inc. 51-0193595
Partlll Line4D____ Math & science education project | _______ . ... 225625 ...
emeeeeemmeonnn.....3enome/Rabino research project ... ... _______..39570 ________________.
eeiimenooo..____Academicdevelopment ___ . . ... 22300 .
eeee-eeeeen-n...... Student conference diversity grants, inihative __________________________________ 16,589 ... ...
eeceeeeecoe-n-....Speaker fund and other temp. restricted projects_ ___________ . ____________.___. 25959 ...
emeeeeeememmeeeoood  Mlesservice award ... 5377 .
____________________ Keep-Mills Symposium and Foneraward | __________.____ ... . ____........3000 ___ _____ . ___.
eeeeeeeemeemme--...Support of Academy of Lifelong Leaming programs _______________________..___10000_ _____ . _______....
emmeeeeeeneoeeew2.S. Turben Endowment-support mentoring chair________________________________ 4434 .
emceeeeeece-nu.....Graduate program guasi endowment support ________ _______________ ... .. 549 ..
cemeeeeeeonnew-...Support from all other quasiendowments _______________ ________ .. ... 4231 ...
________________________________ Total ..., 402,582

Part VI, Section A, Line 10 -A draft Form 990 prepared by the Foundation’s independent auditor is reviewed and approved by the .

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

upon request _ Procedures to provide access through the Empire State College website are currently being developed. . _____..
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)
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. 8368 Application for Extens.lon_of Time To File an
(Rev Apni 2008) - Exempt Organization Return OMB No 1545-1709
E‘f:;’;";:s;:&eszﬁgw » File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . T

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonlybl:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of

time to file income tax retums.

Electronic Filing {e-fiie). Generaiiy, you can eiecuionicaily file Forimn 8868 if you want & 3-month autematic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1l) of
Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or -] Name of Exempt Organization Employer identification number
print Empire State Coliege Foundation iInc. 51-0193595

File by the Number, street, and room or suite no If a P.O. box, see instructions.

gl‘l‘:gd:;ﬁrh’ 2 Union Ave

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions. Saratoga Springs NY 12866

Check type of return to be filed (file a separate application for each return):

Form 990 [ Form 990-T (corporation) , [7] Fom 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
] Form 990-EZ ] Form 990-T (trust other than above) [] Form 6069
[ ] Form g90-PF [ ] Form 1041-A [ ] Form 8870

TelephoneNo. ™ (_ ) . FAXNo. &
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . >D
e |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox. . . . . . .. bD . If it is for part of the group, check this box. . . . . > D and attach a
list with the names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ________. 2/15/2010 _________ , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> D calendar year ______ or i}
»[X] tax yearbeginning ____ 712008 , and ending 6/30/2009

2 If this tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit. 3b |$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ,’ﬂ»‘iﬁ
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment T
System). See instructions. c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

COPY




