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Short Form | OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@08

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 Ali other organizations with gross receipts less than $1,000,000 and total

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Ins pection
A For the 2008 calendar year, or tax year beginning October 1 , 2008, and ending September 30
B Check f appiicible [Please | C Name of organization D Employer identification number
[ |*Address use IRS
|| change label or i .
Name change [orintor | ESCO Technologies Foundation 20-3192719
| Intbial retum type. Number and street (or P O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
[ | Termination 2“ | 2200A Clayton Rd 314-213-7261
| Amended pec City or town, state or country, and ZIP + 4
L retu:n o Instruc- ' F Group Exemption
hpphcavon  ltions. | St. Louis, MO 63124 Number - - -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. | X ICash I IAccrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » I ’ if the organization is not
I Website: p www.escotechnologiesfoundation.org required to attach Schedule B (Form 990,
J_Organization type (check only one) -| ¥ | 501(c) (3 ) @ nsertno)| [4947(aytyor | [527| 990-EZ, or 990-PF)

K Check P | lif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum
is not required, but if the organization chooses to file a retumn, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ2 _ . b § 252,417.00
[l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . ot e, 1 251,679.00
2 Program service revenue including govemment feesandcontracts | _ . . . . ... ... ... .. 2 0
3 Membershipduesandassessments . , . . . .. ... ... .. ...ttt 3 0
4 INVeSIMeNtINCOME , . . . . . . i\ it vt et ettt et e 4 738.00
5 a Gross amount from sale of assets other than inventory _ | . . . . 5a 0
b Less' cost or other basis and sales expenses _ . . . . . . . ... 5b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) . | §¢ 0
g 6 Special events and actmbes (complete applicable parts of Schedule G) if any amount is from gaming, check here _ ., . P>
¢ a Gross revenue (not including $ 0 of contributions
& reportedonine 1) | L. ... ..., 6a 0
b Less: direct expenses other than fundraising expenses | | | | | | 6b 0
¢ Net income or (loss) from special events and activities (Subtract line 6b from lne6a), . . . . .. . . . 6c 0
7 a Gross sales of inventory, less returns and allowances , . , . . . . 7a 0
b Less:costofgoodssold, . . . .. ............... 7b 0
€ Gross profit or (loss) from sales of inventory (Subtract line 7bfromlne7a) . . . . . ... .. ... 7c 0
8 Other revenue (describe p- B Y ey =TT =y )| 8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢,7c,and8 . . . . . .|. ..} noLTivel) . 9 252,417.00
10  Grants and similar amounts paid (attach schedule) , , , . . . . . o 8 110 170,151.00
11 Benefits paidtoorformembers ... ... ... .... oI .FEB .22 2010. . 1G] [ 0
§ 12 Salaries, other compensation, and employee benefits | , | . . . .|| Wi, A g 112 0
§ :i ;nz;assnonal fees ar:nc.i.other payn?ents to independent contractors | . . O GD EN - UT =1 113 g
2 pancy, rent, utilities, and maintenance , , . . . ... .. .L— YR L)
115  Printing, publications, postage, and ShiPPING . . . . . . . . .\ i i et e 15 0
16 Other expenses (describe p Insurance & Bank Fees ) 16 4,160.00
17 _ Total expenses. Add hnes 10through 16 . . . v v 4 o 4 v w o o o o o o o v v s e s s a e » |17 174,311.00
@ |18 Excess or (deficit) for the year (Subtractline 17 fromline ) . . . . . . . ... ... ....... 18 78,106.00
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported On prior YearS retUmM) . . . . v v o v e e e e e e e e e e 19 85,831.00
;c'; 20  Other changes in net assets or fund balances (attachexplanation), . , . . . .. .. ......... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . ... ... ... »| 21 163,937.00
m Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash,savings.andinvestments . . . ... . ............... 85,831.00 |22 78,105.00
23 Landandbuldings | L. L. 0 |23 0
24 Other assets (descnbe p ) 0 |24 0
25 Totalassets . . . ... ......... .. .. ..., 85,831.00 (25 78,105.00
26 Total liabilities (descnbe ) 0 |26 Q
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 85,831.00 |27 78,105.00

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ili.)

What 1s the organization's primary exempt purpose?

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)1) trusts;
optional for others.)

28Annual college scholarship program awards for children of employees
ESCO Technologies Inc. The Foundation gave eight scholarships of
$2,500 each.

(Grants $ 20,000.00 ) If this amount includes foreign grants, check here . . . . . . . » | ||28a 20,000.00
290ver 35 employees donated their time in support of building homes

for Habitat for Humanity - shelter solutions for low income families

(Grants $ ) )f this amount includes foreign grants, checkhere . . . . . . . » | |[|29a
30Support the parent mentoring program at the Kenneth Young Center

for families dealing with someone with mental health problems.

{Grants $ 15,000.00 yIf this amount includes foreign grants, checkhere . . . . . . . » | ||30a 15,000.00
31 Other program services (attach schedule) .S€€ S¢hedule attached == . . ..........

(Grants $ 135,152.00 )If this amount includes foreign grants, check here . . . . . . . » I_l 31a 135,152.00
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . v v v uuu.. » | 32 170,152.00

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation | (d) Contributons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances

John Habis
10350 Vacco St., South El Monte, CA 917331 0 0 0
Steve Hutchison
945 Hornet Dr., Hazelwood, MO 63042 1 0 0 0
Charles Kretschmer
9900A Clayton Rd, St. Louis, MO 63124 1 0 0 0
Kate Lowrey
9800A Clayton Rd., St. Louis, MO 63124 1 0 0 0
Matt Mainer
9900A Clayton Rd., St. Louis, MO 63124 1 0 0 0
Chrissy Martel
16 Laurel Ave., Wellesley, MA 02481 1 0 0 0
Heathre Moler
400 High Grove, Glendale Hghts, IL 60139]1 0 0 0
Kerry Plunkett
Gateway Centre, Morrisville, NC 27560 1 0 0 0
David Schatz
9900A Clayton Rd., St. Louis, MO 63124 1 0 0 0
Jennifer Tilly
9900A Clayton Rd., St. Louis, MO 63124 1 0 0 0
Diane Williams
501 Del Norte Blvd., Oxnard, CA 93030 1 0 0 0
James Wojtila
30400 Solon Rd., Solon, OH 44139 1 0 0 0

JSA
8E1009 1 000

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part V1)

Yes | No
33 Did the organization engage Iin any activity not previously reported to the IRS? If "Yes," attach a detailed
desCription Of €aCh 8CHVIY . . . . . . . oo ot e e e e 33 x
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach'a conformed copy 0f the ChaNGES . . . . . . . .\ttt et e 34 x_
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not !
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. e
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requirements? 35a X
b If "Yes," has it filed a taxretun on Form 990-7 for this year? ~/a 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . i it e e e e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 373' 0 .
b Did the organization file Form 1120-POLforthisyear?, . . . . . . . . . . o o v v e e e i s, 37b X
38a Dud the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were il ﬁ%
any such loans made n a prior year and still unpaid at the start of the period covered by this return? = = | 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount nvolved, . 38b N/AJ %
39 Section 501(c)(7) organizatons. Enter: _,__i -
a Inttiation fees and capital contributions included onlneo . .~ 39 N/A & | t
b Gross receipts, included on line 9, for public use of club facites =~~~ 39b N/A 8 §§ N
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: <§ !
section 4911 » 0 , section 4912 » 0 | section 4955 0 z ald il
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete
SChedUIe L' Part I ------------------------------------------------------ 4°b
¢ Enter amount of tax imposed on organization managers or disqualfied persons during ¥
the year under sections 4912, 4955, and 4958 = . . . .. ... ......... > U
d Enter amount of tax on line 40c reimbursed by the organizaton, = = = . . . .. > 0 |
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter sk
transaction? If "Yes," complete Form8886-T ... . ... ... ... 40e X
41 List the states with which a copy of this return is filed »  None
42 a The books are incare of » Matthew J. Mainer Telephone no »_314-213-7252
ZP+4 » 63124
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes [ No
BCCOUM) Y e e e e e e e 42b X
If "Yes,” enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. & »
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? = = = = 42¢ X
If "Yes,” enter the name of the foreign country: p N/A
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here, . . . . . .. .. .. [ D
and enter the amount of tax-exempt interest received or accrued during the taxyear, = == = = = » | 43]
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of i j
Form ggo-EZ ------------------------------------------------------- 44 x
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If J
"Yes," Form 990 must be completed instead of FOrm990-EZ . . . . . . . . . . . . .. . . . e 45 X

Form 990-EZ (2008)
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Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c){3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? if "Yes," complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
48 Is the organization operating a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E , ., , | 48

N/A

........................... 46

47

LN

49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and address of each employee paid more
than $100,000

{b) Title and average
hours per week
devoted to position

{c) Compensation

(d) Contributions to (e) Expense

employee benefit plans & account and
deferred compensation other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

e e e e e e e e e e e = et e ]

Total number of other independent contractors receiving over $100,000 . . . .

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Pl a Ty | 201|200
Here Signatgte of officer] dﬁ Date ' T
’ Jennifer A. Tilly Secretary
Type or print name and title.
Paid Preparers > Date gef;:ck if Preparer’s identifying Number (See instructions)
Pal ) signature employed P> D
reparers Firm's name (or yours EIN »
Use Only | i self-employed), }
address, and ZIP + 4 Phone no P>

May the IRS discuss this return with the preparer shown above? See instructions

....... > [:]Yes DNo

JSA
8E1031 1 000

Form 990-EZ (2008)




o E400-£2) Public Charity Status and Public Support s o 1545007

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ESCO Tec¢hnologies Foundation 20-3192719

XXl Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization I1s not a private foundation because t I1s: (Please check only one organization.)

1 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.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedue H )

4 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: _____
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.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally recewves: (1) more than 331/3% 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 331/3% 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 [Il.)

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

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 |___J Type | b D Type !l c D Type Il - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization 1s 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).

©

U o OJE0 OO

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this bOX, | . . . L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (ii) Yes | No
and (iii) below, the governing body of the supported organization? =~ . . .. ... ... ... .. 11g(i)
(i) Afamily member of a persondescribedin(i)above? . . . ... . ... ... .. .. ... 11g(il)
(ii) A 35% controlled entity of a person described n () or (yabove? . ... ... .. 11giii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (il) EIN (ili) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on ines 1-9 [ in col. (i} listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your () organized in the
(see instructlons)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-EZ) 2008
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JSA

Schedule A (Form 990 or 990-EZ) 2008 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) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contnbutions, and

'membership fees received. (Do not 0o{ 125,000| 149,458 | 146,758 251,679| 672,895

include any "unusual grants.”) . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
S DEhalf « v v v v e e e 0 0 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0

0 125,000 149,458 146,758 251,679 672,895
\.%ﬂ: @g;; : ¢ :

organization without charge . . . . . ..
Total. Add lines1-3. . . . . . . .. ..

The portion of total contributions by each %
person (other than a govenmental unit or
publicly supported organization) included E A
on line 1 that exceeds 2% of the amount ’
shown on line 11, column(f) . . . . .. - E

¥

i

A .

e

e
%,

0

6 Public support. Subtract ine 5 from line 4 | N ) 672,895

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

"
12
13

organization, check this boxandstop here . . . . . . . . ¢ ¢ v . . i v e e e e e e e 4 e e s s 4 e e e a e e s e s e e aea. |

Amounts from e d. - « « + v+« o . . 0] 125,000| 149,458 | 146,758 251,679| 672,895

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

0 846 3,833 3,146 738 8,563

Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . .. .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)) . . . ... .....

R ¥
Total support. Add lines 7 through 10 . . 5 & % » . &
Gross receipts from related activities, etc. (Seeinstructions.) - « « « v v v v vt e b e e e e e e e e e 12
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)3)

681,458

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . .. ... .. 14 %
Public support percentage from 2007 Schedule A, Part IV-A/line26f. . . . . . . .. ... ....... 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. ... .. ... ..., >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ............ >
10%-facts-and-circumstances test - 2008. 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 "fact-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

o] o T= T 2 (1o o T > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 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 organzation meets the "facts-and-circumstances"” test. The organization qualffies as a publicly

SUPPOrted Organization . . -« . . o v i i e e e e e e e e e e e e e e e e e e e e e e e | l___l
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEFUCHONS » & v v v v v v v v e e et e e e e e e e et e o u e o o e ot e e e e e e e e e e e > D

Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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) Tota!
1 Gits, grants, contributions, and
. membership fees receved (Do not include
any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished In any activity that 1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons ,

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5'000 .............

¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7c from

lineB.) . . v v v v v e i i e ..
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

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

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

¢ Addlines 10aand10b _ , ., ., . ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrfedoOn - = + s o ¢ 8 s v e 0w .6 .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPastiV.) . ., . ., ...

13 Total support. (Add lines 9, 10c, 11,

and12) ... L. ...
14 First flve 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 thisboxand Stop here. . . . .« o v o v o v o v o b e e v e bt u st o st s e u s n s s e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. .. . . 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, lne27g . . . . . . v v v o v v v 0 v v v v a v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . = . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h . . .. ... . ... ... 18 %
19a 33 1/3% support tests - 2008. 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 qualifies as a publicly supported organization = = = = = | > [:'

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization == == | » l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxandseeinstructions . ., . . ... ... |

32/11\221 1 000 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Pags 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part li, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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ESCO TECHNOLOGIES FOUNDATION
ATTACHMENT TO FEDERAL FORM 990-EZ
FOR THE YEAR ENDED SEPTEMBER 30, 2009

FEIN: 20-3192719

Form 990-EZ. Part I. Line 10

Grantee Class of Activity Amount Given Relation
Friends of Kids with Cancer Equipment for cancer center $7,400 No

131 West Monroe #5

St. Louis, MO 63122

The Littlest Heroes Sponsor program art for $10,000 No
8228 Mayfield Road Children’s sake

Suite 3B

Chesterland, OH 44026

Revitalization 2000 Support the Claver Works and $10,000 No
4155 Kennerly Bot Ball programs for children

St. Louis, MO 63113 in low socio-economic areas

Any Baby Can Support the program to teach $10,000 No
1121 E. 7™ Street literacy and parenting skills

Austin, TX 78702

Achievement Centers for Send 7 disabled children to Camp  $7,000 No
Children/Camp Cheerful Cheerful for a week

4255 Northfield Rd

Highland Hills, OH 44128

The Gathering Place General support of families dealing $7,000 No
23300 Commerce Park with cancer

Cleveland, OH 44122

Kenneth Young Center Support their parent mentoring $15,000 No
1001 Rohlwing Rd. program for families dealing with
Elk Grove Village, IL 60007 someone with mental health or senior

Service needs.

Special Education Donation to cover the cost of $6,000 No
Foundation aids for 3 children with special needs
10176 Corporate Square Dr.

St. Louis, MO 63132

All other donations less than or equal to $5,000 $97.751 No

Total grants $170,151




Form 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

. > i
Internal Reverlue Service File a separate apphcation for each return.

/
» If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . R > [j
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only .. . . . . . . . .. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic 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 ll) of Form
8868 For more details on the electronic fling of this form, visit www 1rs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ESCo Tecmponeies Foondoaxwen 20 | 3194 219
File %v ‘lh? Number, street, and room or st no Ifa PO box, see instructions
due date for
filng your G900 A Clayren Roaad
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

St.Lows Mo (312Y

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

3 Form 990 O Form 990-T {corporation) J Form 4720
l%l{?&m 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) O Form 5227

Form 990-EZ O Form 99C-T (trust other than above) (] Form 6065
(] Form 990-PF O Form 1041-A O Form 8870

Telephone No, » {_ 3 ) 213 =125 Faxno » (3™ ) @)D -1350
e if the organization does not have an office or place of business in the United States, check this box N
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN).__ . ifthis s
for the whole group, check this box .. . » [ Iits for part of the group, check this box ... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until ... _.__Sh,_.\.s ..... ,20)© , to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for:

» [ galendar year 20._____. or
> lz/iax year beginning .. Qc¥ropec ) ,20. 9%, and endmg___ggvrcl“bu- 30 ,20.0%.

2 If this tax year is for less than 12 months, check reason [ Intial return J Final return [ Change in accounting period

3a If this apphcation 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, 8%
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment e
System). See instructions. 3c |$ —

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)



Form 8868 (Rev 4-2009) Page 2

e If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no If a P O box, see instructions . | ForIRS use only
extended

due date for = —
fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions R A
return See T I
instructions N I L S
Check type of return to be filed (File a separate application for each returnj:

(J Form 990 0 Form 990-PF O Form 1041-A ] Form 6069
[J Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 ] Form 8870
[J Form 990-EZ (J Form 990-T {trust other than above) (] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the care Of P e e e et e

Telephone No. » o ) FAXNo » ( ________. )
e If the organization does not have an office or place of business In the United States, check thisbox . . . . . . »
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __________ . Ifthis s
for the whole group, check this box .... » [ |Ifits for part of the group, check thts box » [ and attach a
hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme until ... . ... ,20._ ...

5 Forcalendaryear ....... , or other tax yearbeginning...................._.. ,20..._,andending....____.___..._....__.. ,20. ...
6 If this tax year is for less than 12 months, check reason O il return 3 Final return O Change 1n accounting period
7 State In detail why you need the exXtensIOn e

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 8al$
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and }1%%’
. ¥ gl
estimated tax payments made. Include any prior year overpayment allowed as a credit and any M
amount paid previously with Form 8868. 8b{$
c Balance Due. Subtract line 8b from hne 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature » m /-_ Title » -E'G asurerr Date » Z— 10~ 20‘ O

v
Form 8868 (Rev 4-2009)




