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990 Return of Organization Exempt From Income Tax 
OMB No 1545-0047 

~@09 
Department of Ihe'Treasury 
Inlernal Revenue Service 

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

• The organization may have to use a copy of this return to satisfy state reporting requirements 
Open to Public 

Inspection 
A For the 2009 ca 6/30/201 
B Check If applicable 

o Address change 

o Name change 

o Imtlal return See 

o Terminated 

o Amended return lions G Gross 
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If "No," attach a list (see Instructions) 

M State of legal domicile NY 

Briefly describe the organization's miSSion or most significant activities _~<? _C!!?!?I~! JI) _~gY?!1_cJI)R ~~~ ~~~f?!~ _~I)~_~~Y~l<?!?~~I)! ~r __ 
J~rnJ~i!~_ $!~~~ 9.<?ll!Eg~_ {~ _unr! ~JJ!l_~ ?_t?!!E _l}!1!,{!E~~I!'{ _q,fJ~J~Y!' _'(9~~t,_I!1~1t,r~!lJg JllJ~I)~!~'- <:I~~!~t.?-,"lc.:~ J9 _ ~t_u_c!~I)!~,_ tC!.c.:l!I!,{ L ~!~~(~I)~ _____ _ 
_G9!I~Jl~P-,"99!?pI)~ ________________________________________________________________________________________________________ _ 

-Ch~-c-k- ihi~- b~~- -~-1:J -If ih~ -~;~~~;z-~t~~~ -dl~~-~~t~~~~d- ;t~-~~~~~il~~-; ~~ -cil~~-~;~d -~f ~~;~ th~~- 25~io -~i I-t~ -~~i ~-s-s-~t~- - - - - - - - - - - - --

Number of voting members of the governing body (Part VI, line 1 a) 1-'3"-l _______ -=...:... 

Number of Independent voting members of the governing body (Part VI, line 1 b) 
Total number of employees (Part V, line 2a) , 
Total number of volunteers (estimate If necessary) 
Total gross unrelated business revenue from Part VIII, column (e), line 12 , 
Net unrelated business taxable Income from Form 990-T line 34 

Contributions and grants (Part VIII, line 1 h) 
Program service revenue (Part VIII, line 2g) 
Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) 
Total revenue-add lines 8 th 11 ust al Part VII column line 12 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
Benefits paid to or for members (Part IX, column (A), line 4) , 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)J-_______ --=-t-_____ -:-:--:-_=_ 

Professional fundralsing fees (Part IX, column (A), line 11 e) 
Total fundralsing expenses (Part IX, column (D), line 25) 147~~;3~+-_____ --:: _ _+------__ -
Other expenses (Part IX, column (A), lines 11 
Total expenses Add lines 13-17 (must equal 
Revenue less Subtract line 1B 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 

Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge 

Sign 
Here 

2~-~ sj1"re ,f '.00' 
~ btl 7Z C Gil 7reo S"!6 .... <.v" 

Paid 
Preparer's 
Use Only 

, Type or title 

11/26/2010 

May the IRS diSCUSS thiS return with the preparer shown above? (see instructions) 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
(HTA) 

Yes D No 

Form 990 (2009) 
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r Form 990"2009) Empire State Colle e Foundation Inc 51-0193595 Page 2 
Statement of Pro ram Service Accom Iishments 

1 Brrefly descrrbe the organization's mission 

J:.q ~_s_sJ~!!1'2 _'!c!'!~~~!l'2gJ!1_~ Y{~lf~r~ _,!I')g _C!~'!~lq~I]'!~I'2! 9! J~I}1.Rlr~ _1?!C!t~ 9.ql!~g~J JI]~ll!c!I..n..9 fin'!I'2<:;I_a-' _C!~~I_sJ9!1.!=_e_ !q _s_t~st~l')t_sJ _________ _ 
f~~~!tYJ _sJ?ft 9!1_d_ 9.ql!~g~J.>rqgrC!'!!.~ _______________________________________________________________________________________ _ 

2 Old the organization undertake any significant program services durrng the year which were not listed on 
the prror Form 990 or 990-EZ? 
If "Yes," descrrbe these new services on Schedule a 

DYes 0 No 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program 
services? DYes 0 No 

If "Yes," descrrbe these changes on Schedule a 
4 Descrrbe 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 

4a (Code _ _ _ _ _ _ _ _ _ _ _ _ _ ) (Expenses $ _____ ~,p_1J,_~f!~ including grants of $ . _____________ Q ) (Revenue $ _______ 1_,~~_1_,?? ~ ) 

R~'!~lq~I]'!~I]!,_I!1]pl~I}1_~l')ta_t~ql'2 _'!l'2g _q~~r~!19!1_ 9f !1'2!~r..n_'!t!ql]?! _ ~9!1.!=_'!t~qIJ9! P!99!?!1]~ _1!1_ <:;9~1l!1J~!19n Y{I!~ J~I}1p"lrE? _1?!'!t~_ ~_ql!~g~ _____ _ 

4b (Code _____________ ) (Expenses $ ______ ?_Q~,~f!! including grants of $ . ______ ) _1_~,~_8_~ )(Revenue $ . _______________ Q ) 
fJ~?..n_~19! .?_s_sJ~!C!I'2<:;~ Jp_ ~!l!g~!1J~L fC!~~!tYJ _sJ?ft 9f -'~I}1p"lrE? _1?!'!t~_ ~_ql!~g~ _______________________________________________________ _ 
~~1J9l,!r_s_h_Ip?_ tq ?!I,!g~nt~ _______________________ ~~~J ~ ~J ___________________________________________________________________ _ 
!'!~~9 _ t..>9?~_d_ g!9!1!~ J9_ ~!l!c!E?~!~ ________________ ) p},p_~~ ___________________________________________________________________ _ 
~~1J9l,!r_s_h_Ip?_ tq ~nc!~~ r~prE?~~!1!~9 _______________ ~ L~Q9 ____________________________________________________________________ _ 
Ao,y?!9?_~~9_~!l!c!~~! !~?~_,!r.!=_h ____________________ 1?1~~? ___________________________________________________________________ _ 
~l!~P9n ?!C!!(c!~y~!qprI'2~~! ______________________ JA,J_~~ __________________________________________________________________ _ 
~~_~~9Y{C!~q~ ______________________________________ ~,~~Q ______________________________________________________ - _________ _ 

~_ ~!t~_s_ ?~~rc! _____________________________________ ~J!?9p _________________________________________________________________ _ 

~ql]'!l!1_U_I"!I!y J~I.~'_~r?!ty_ gr~~!~ _______________________ ~J~?? __________________________________________________________________ _ 
J:.qt.?J ____________________________________________ ?_Q~,~_f!l _______________________________________________________________ _ 

4c (Code _____________ ) (Expenses $ _______ 1_~~,.?_~ 1 including grants of $ . _____________ Q ) (Revenue $ ________ ~?_~,?P.~ ) 
Q[l~r~!19n 9f !~rE?~ f_e..919n.C!I-':9r~rI'2~ JI] _o,y!1!<:;~ _~t!1_q~l'2!s_ ~9_I1)P!~t~ ~t?!~ _1d!1J'!~r~I!Y _q( I':J~_"'! _'(9r~ _q~gr~~ .Rr_qg~'!I!1_S_ !~r_ql!g~ _ qlJlI~~ ____ _ 
!~~rl'2l_n..9,_g~!c!~g _1!1_d_~~~~9_~l"!t_ ~!l!c!Y _,!lJg _tY{q ~~~!<~nc! !~?!g~!1.!=!~~ J~~r !~rl!1 ___________________________________________________ _ 

4d Other program services. (Descrrbe In Schedule a ) 
(Expenses $ 398,424 including grants of $ o ) (Revenue $ 40,000 ) 

4e Total program service expenses ~ 3,111,914 

Form 990 (2009) 



F~rm 990 (20~9) Empire Slale College FoundalJon Inc 51-0193595 Page 3 
Checklist of Required Schedules 

1 Is the 'Organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundahon)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities? If "Yes," complete Schedule C, 
Part II 

5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice 
and reporting reqUirement and proxy tax? If "Yes, " complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds· or accounts where donors have 
the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " 
complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part III 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " 
complete Schedule D, Part IV 

10 Did the organization, directly or through a related organlzahon, hold assets In term, permanent, or 
quasI-endowments? If "Yes, " complete Schedule D, Part V 

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applIcable 

• Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes, "complete 
Schedule D, Part VI 

• Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that is 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 

• Did the organization report an amount for investments-program related In Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X. 
• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that 

addresses the organization's liability for uncertain tax positions under FIN 4S? If "Yes, "complete Schedule D, Part X. 
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and XIII 

12A Was the organization included in consolidated, Independent audited financial statements for the tax I Yes I No 

year? If "Yes, " completing Schedule D, Parts XI, XII, and XIII IS optIOnal. L 12A 1 1 X 
13 Is the organization a school described In section 170(b)(1 )(A)(JI)? If "Yes, " complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part II 

16 Did the organlzahon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to Individuals located outside the United States? If "Yes, " complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services 
on Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on 
Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 
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12 X 
, 

. 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

Form 990 (2009) 



, 
Form 990 (2009) Empire State College Foundation Inc 51-0193595 Page 4 
.:F.r.I~'. Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If "Yes, .. complete Schedule I, Paris I and II 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the 
United States on Part IX, column (A), line 2? If "Yes, .. complete Schedule I, Paris I and III 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, .. complete Schedule J 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 
24b through 24d and complete Schedule K If "No, .. go to Ime 25 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? . 
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? 

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, Pari I . 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes, .. complete Schedule L, Pari I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, .. complete Schedule L, Part /I 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes, .. complete Schedule L, Pari III 

28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, .. complete Schedule L, Pari IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, .. complete 

Schedule L, Pari IV . 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 

Part IV 
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, .. complete Schedule M . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, " complete Schedule M 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Pari I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? 
If "Yes, " complete Schedule N, Pari II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Pari I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Paris II, 
III, IV, and V, Ime 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Pari V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, " complete Schedule R, Pari V, Ime 2 . 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Pari 
VI 

38 Did the organization complete Schedule a and provide explanations In Schedule a for Part VI, lines 11 and 
19? Note. All Form 990 filers are reqUired to complete Schedule a . 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 



Form 990 (2009) Empire State College Foundation Inc 51-0193595 Page 5 
.:F.Ti&'. Statements Regarding Other IRS Filings and Tax Compliance 

1a 

b 
c 

2a 

b 

3a 

b 
4a 

b 

5a 
b 
c 

6a 

b 

7 
a 

b 
c 

d 
e 

f 
g 
h 

8 

9 
a 
b 

10 

11 

a 
b 

a 
b 

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 
22 U S Information Returns Enter -0- If not applicable 1 a 

~~~------~~ 

0 Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable L......,;1:..::b:.....J. ________ ___=_! 

Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 

0 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending With or Within the year covered by thiS return 2a 

~~~--------~ 

If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 
Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-file thiS return (see 
instructions) 
Old the organization have unrelated bUSiness gross Income of $1 ,000 or more dUring the year covered by 
thiS return? 

If "Yes," has It filed a Form 990-T for thiS year? If "No," proVide an explanatIOn m Schedule 0 
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, seCUrities account, or other finanCial 
account)? 
If "Yes," enter the name of the foreign country· •. _________________________________________________________ _ 

See the Instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 
and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 
Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization SOliCit any contributions that were not tax deductible? 
If "Yes," did the organization Include With every soliCitation an express statement that such contributions or 
gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 
Old the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services prOVided to the payor? 
If "Yes," did the organization notify the donor of the value of the goods or services provided? 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 
reqUired to file Form 8282? 

If "Yes," Indicate the number of Forms 8282 filed dUring the year I 7d I 
Old the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 
benefit contract? 

Old the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
reqUired? 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Old the supporting organization, or a donor adVised fund maintained by a sponsoring 
organization, have excess bUSiness holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 
Old the organization make any taxable distributions under section 4966? 
Old the organization make a distribution to a donor, donor adVisor, or related person? 
Section 501 (c)(7) organizations. Enter 
Initiation fees and capital contributions Included on Part VIII, line 12 11--'-1.::.0=.a,I ________ --I 
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities L......;..1~Ob~ ________ __i 

Section 501 (c)(12) organizations. Enter 
Gross Income from members or shareholders 1--'-1..:.;1a=--t ________ --I 
Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) . ,--,-1..:.;1 b::....L ________ --i 

Yes No 

1c X 

2b 

3a X 
3b 

4a X 

5a X 
5b X 

5c 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
7g 

7h 

8 

9a 
9b 

12a 
b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 1--=-12=:a=--t __ -+ __ _ 
If "Yes," enter the amount of tax-exempt Interest received or accrued dunnQ the year 112b I 

Form 990 (2009) 



'Form 990 (2009) Empire State Colle e Foundation Inc 51-0193595 

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, descnbe the cIrcumstances, processes, or changes In 

Schedule 0 See instructIOns 
Sf AG Bd dM t ec Ion overnmg o IY an anagemen 

1a Enter the number of voting members of the governing body l1a I 21 
b Enter the number of voting members that are Independent I 1b I 20 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? 2 

3 Old the organization delegate control over management duties customanly performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 

4 Old the organization make any significant changes to ItS organizational documents since the prior Form 990 was filed? 4 
5 Old the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 
6 Does the organization have members or stockholders? 6 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 7a 
b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 7b 

8 Did the organizatIOn contemporaneously document the meetings held or wntten actions undertaken dunng 
the year by the following 

a The governing body? 8a 
b Each committee with authonty to act on behalf of the governing body? 8b 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes, " proVide the names and addresses In Schedule a 9a . . .. 

Section B. Policies (ThIs SectIon B requests informatIon about polIcIes not reqUIred by the Internal 
Revenue Code) 

10a Does the organization have local chapters, branches, or affiliates? 10a 
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b 
11 Has the organization proVided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? 11 
11A Descnbe In Schedule a the process, If any, used by the organization to review thiS Form 990 
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 12a 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 
rise to conflicts? 12b 

c Does the organization regularly and consistently mOnitor and enforce compliance with the policy? If "Yes, " 
descnbe in Schedule a how thIS IS done. 12c 

13 Does the organization have a wntten whlstleblower poliCY? 13 
14 Does the organization have a written document retention and destruction policy? 14 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management offiCial 15a 

b Other officers or key employees of the organization. 15b 
If "Yes" to line 15a or 15b, describe the process In Schedule 0 (See instructions.) 

16a Old the organization invest In, contribute assets to, or participate In a jOint venture or Similar arrangement 
with a taxable entity during the year? 16a 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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 

Page 6 

Yes No 

X 

X 
X 
X 
X 

X 
X 

X 
X 

X 

Yes No 

X 

X 

X 

X 

X 
X 

X 

X 

17 list the states with which a copy of thiS Form 990 IS required to be filed ~ .~.x ______________________________________________ _ 
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. o Own webSite D Another's website 0 Upon request 
19 Descnbe In Schedule 0 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 ~ _________ J:~l}l :.r_u_~~IJr~_<:!.!!.I:!~~r __________________________________________________ ?_1_8:?_~~-_~lQ9 _____________ _ 

2 Union Ave l Saratoga Springsl NY 12866 
Form 990 (2009) 



Em Ire State Colle e 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 

1 a Complete this table for all persons required to be Irsted Report compensation for the calendar year endrng with or within the 
organlzalron's tax year Use Schedule J-2 If additional space is needed 

• List all of the organization's current officers, directors, trustees (whether rndlvlduals or organizations), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organrzatlon's current key employees See rnstructlons for definition of "key employee" 
• List the organrzatlon'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 organization's former directors or trustees that received, rn 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 rndlvldual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

o Check this box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (C) (0) (E) 

Name and Title Average Position (check all that apply) Reportable Reportable 
hours per Qfi " 0 " (1):1: -n compensation compensation 

week ~ :!l (1) 3<5 0 from from related 0.- '< n "O=r 

(F) 

Estrmated 
amount of 

other 3 :::; s g !J: (1) 

~~ the organrzatlons compensatron (1)0. 
3 !J: n c: i5 organrzatlon (W-2/1099-MISC) from the Q~ "0 ~8 " i5 (W-2/1099-MISe) organization 

2 !!!. '< 3 
In 2 

(1) 
"0 and related 

m (1) 
(1) 

In " organrzatlons (1) m In 
(1) '" m 

0. 

f~~I'p" ~C!~CJ!I~9..S _________________________________ 

Director X 0 0 0 
_~9_~qQ_~?Dr ____________________________________ 

Director X 0 0 0 
.J_q~Q _-1. ~q~r9_l! __________________________________ 

Director X 0 0 0 
AQ9! ~'!1_e!~9_f! __________________________________ 

Director/Secretary X X 0 0 0 
.J_~r_e.l_"I _G9!'-.!1? ___________________________________ 
Director X 0 0 0 
.J_c!''!1_e_~ ~ _~~~~~~r _______________________________ 

Director X 0 0 0 
.J_C!.'!1_~~ M?lC!Q~9~ ________________________________ 

Director X 0 0 0 
_Qr _~~r~r:n..Y.. ~ _!.<.9J').qr:n_~~r::r ________________________ 

Director 1. X 0 0 0 
_G~U~J9P!1_~rJ::~~J~y ______________________________ 

Director X 0 0 0 
_~~e'p-~~~_ !.<~_e'p--_~ !Il~ _____________________________ 

Director X 0 0 0 
_G~~9r9_Gr9~~ ___________________________________ 

Director X 0 0 0 
.J_C!.'!1_~~ ~~~r::r~ ___________________________________ 

Director X 0 0 0 
_E?~lg_ .G~~_ f. _ l;'_aXI9_ $!1_e.p-~?rc;! ____________________ 

Director X 0 0 0 
~9~~_r:!.J_ T!1!?~!1_~r _______________________________ 

Director X 0 0 0 
_~9_n.t~_1. Tr?!Dr:n.~r ________________________________ 

Director X 0 0 0 
_~\!~?!1_ t-i. T_u!~_e_1"! ________________________________ 

Director X 0 0 0 

Form 990 (2009) 
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Form 990 (2009) Empire State College Foundation Inc 51-0193595 Page 8 
.:F.Tiill'il. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(A) (8) (e) (D) (E) (F) 

Name and title Average Position (check all that apply) Reportable Reportable Estimated 
hours per o ::> ::> 0 A (I):I: "T1 compensation compensation amount of 

week ~ 0. 
~ ::!l (I) 3<0 0 from from related other 0.- '< 3 - < n u:::1' en a g ~ 

(I) -(I) the organizations compensation 
3 0", ~ n c 0 '< - organization (W-2/1099-MISC) from the -0) u m 8 o - ::> i5 (W-211099-MISC) or9anlzatlon ~ - !!!. 2 '< 3 (I) and related '" 2 (I) u 

co (I) organizations '" ::> (I) co '" (I) 0) 

co 
0. 

_~~~_$_T~r~~r ________________________________ _ 
Director x o o o 
J~Y~lY-r:! YY'5lJls _________________________________ _ 
Director x o o o 
_G~~!l~~ YY'~lt_-!r ______________________________ _ 
Director x o o o 
_~te..R~~~ _ Wi!1J~. _______________________________ _ 
Director x o o o 
_Qr AI~!1_ ~ __ Q~Yl~ _____________________________ _ 

ESC President 2 x o o o 
F-<?~! J.l!~~I ___________________________________ _ 

Treasurer 6 x o o o 
J~Y~lY-r:! _E!Y~~~n.c!r:! ____________________________ _ 
Executive Director 20 x o o o 

o o o 

1b Total • 0 o o 
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 in 

reporta bl t f th t. e compensa Ion rom e organlza Ion 0 
Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on fine 1 a? If "Yes, " complete Schedule J for such mdividual 3 X 

4 For any individual fisted on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
mdivldual . 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
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) (8) (C) 
Name and bUSiness address DeSCription of services Compensation 

0 

0 

0 

0 
0 

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

Form 990 (2009) 



F ' 990 (2Q()9) orm E mplre SI I C II ae o ege F oundallon Inc 51·0193595 Page 9 
.:F.TiilllJII. Statement of Revenue 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt bUSiness excluded from 
function revenue tax under sections 
revenue 512,513, or 514 

VI VI 1a Federated campaigns 1a a Cc 
m ::J b Membership dues 1b a .... 0 
~E c Fundralslng events 1c 0 £! m 

d Related organizations 1d 15,180 - .... C)m 
uiE e Government grants (contributions) 1e 0 c:: .-o VI f All other contributions, giftS, grants, and .- .... 
... QI 
,E..c:: Similar amounts not Included above 1f 567,440 
EO 

9 Noncash contributions Included In lines 1 a-1f $ ........ )?,??~ c::'C 
o c:: 
om h Total. Add lines 1a-1f ~ 582,620 

CII BUSiness Code 
'" c: 2a !~~~r!l.C!.t!~1]9! ~.d.l!~~~9!1.?J .Rr.q,gr.c!'f!1~ ....•.••••••. 611710 1,381,574 1,381,574 CII 
> 
CII b 9.~1]~9~J~?! .P..r9jl?~! .?c!.f!1. f~~~ .... _ .. _. _ .. _ .... 561000 144,132 144,132 0:: 
CII 

f~r!1.11] .~(NS:9.t~~n~1. pr9gr~~~ •...•• _ •••• _ •••.•. 611710 236,209 236,209 u c 
.~ 

CII d Qt!1.~r.I?~~g~~I]!~/p!91~c?~~ ......... _ ............ 611710 91,958 91,958 VI 
E e ~.x.~f!1.Rt.f.u.!'!~t~C?~ f.e.!,!t.?J .1~S:9.11)~ •• __ •• _ .••• _ ••••. 611710 748,746 748,746 
~ 

'" f All other program service revenue 0 e 
0.. Q Total. Add lines 2a-2f ~ 2,602,619 

3 Investment Income (including diVidends, Interest, and 

other Similar amounts) ~ 296803 296803 
4 Income from Investment of tax-exempt bond proceeds ~ 0 
5 Royalties ~ 0 

(I) Real (II) Personal 

6a Gross Rents 
b Less: rental expenses 
c Rental Income or (loss) . 0 0 
d Net rental Income or (loss) ~ 0 

7a Gross amount from sales of (I) SeCUrities (II) Other 

assets other than Inventory . 218533 434935 
b Less cost or other baSIS 

and sales expenses 177 725 73 078 
c Gain or (loss) 40,808 361,857 

d Net gain or (loss) ~ 402,665 402,665 

8a Gross Income from fundralsing 
CII 
::J events (not Including $ ....... _. __ .... 9. c: 
CII of contributions reported on line 1c) > 
CII See Part IV, line 18 0:: a a ... 

b Less direct expenses b 0 CII 
.s:: 

Net income or (loss) from fundralslng events ~ 0 .... c 0 
9a Gross Income from gaming actiVities. 

See Part IV, line 19 a 0 
b Less direct expenses b 0 
c Net Income or (loss) from gaming activities. ~ 0 

10a Gross sales of Inventory, less 
returns and allowances a 29,864 

b Less cost of goods sold b 19,480 

c Net Income or (loss) from sales of Inventory . ~ 10,384 10,384 
Miscellaneous Revenue BUSiness Code 

11 a a --------------------------------------------. 
b 0 -------------------------------------------_. 
c 0 -------------------------------------------_. 
d All other revenue 0 

e Total. Add lines 11a-11d .~ 0 

12 Total revenue. See instructions ~ 3,895,091 3,312,471 0 0 

Form 990 (2009) 
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Form 990 (2009) Empire State Colle e Foundation Inc 51-0193595 Page 10 
Statement of Functional Ex enses 

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 (8) (e) and (0) 

Do not include amounts reported on lines 6b, (A) (8) (C) (0) 

7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundralsmg 
expenses general expenses expenses 

1 Grants and other assistance to governments and 
organizations In the U S See Part IV, line 21 8000 8000 

2 Grants and other assistance to rndlvlduals In 
the U S See Part IV, line 22 . 506481 506481 

3 Grants and other assistance to governments, 
organizations, and rndlvlduals outside the 
U S See Part IV, lines 15 and 16 0 

4 Benefits paid to or for members 0 
5 Compensation of current officers, directors, 

trustees, and key employees 0 
6 Compensation not rncluded above, to disqualified 

persons (as defined under section 4958(f)(1» and 
persons descrrbed rn section 4958(c)(3)(B) 0 

7 Other sa lanes and wages 0 
8 Pension plan contrrbutlons (rnclude section 401 (k) 

and section 403(b) employer contrrbutlons) 0 
9 Other employee benefits 0 

10 Payroll taxes 0 
11 Fees for services (non-employees) 

a Management 15,808 15,808 
b Legal 16,551 16,551 
c Accounting 8,986 8,986 
d LobbYing 0 
e Professional fundralsrng services See Part IV, line 17 19,149 19,149 
f Investment management fees 0 

g Other. 2,033,330 2,001,190 3,648 28,492 
12 Advertising and promolton . 34,360 13,644 18,698 2,018 
13 Office expenses 29,498 10,982 18,198 318 
14 Information technology. 0 
15 Royalties 0 
16 Occupancy 0 
17 Travel 168,302 152,011 11,554 4,737 
18 Payments of travel or entertarnment expenses 

for any federal, state, or local public officials. 0 
19 Conferences, conventions, and meetings. 299,219 200,360 90,951 7,908 
20 Interest 1,171 1,171 
21 Payments to affiliates 0 
22 Depreciation, depletion, and amortization 0 0 0 0 
23 Insurance 8,908 8,908 
24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below) 

a ?rpJlr.?_I!l_ ~~PPP.r! _(~_~~ _ 9} ________________________ 174,362 174,362 
b ?.rll]!I~9!~~I!I!lJl __________________________________ 87,313 203 2,477 84,633 
c ?.rpJ~~! _rl)§I!l_C!.g~,!!~I]! f~E!~ _________________________ 108,382 108,382 
d R'=!E!~_~J?~~!I~?J~o.f!~,_ ~9P_~S. _______________________ 11,912 475 11,358 79 
e _~~I]~<1rE!g!t_ c:~r~ _~~~I}l~~ _________________________ 3,706 3,706 
f All other expenses Mlsc 12,111 11,847 264 -----------------------------

25 Total functional expenses. Add lines 1 through 24f 3,547,549 3,111,914 288,301 147,334 

26 Joint costs. Check here ~D If followrng 
SOP 98-2 Complete this line only If the organization 
reported In column (B) jOint costs from a combined 
educational campaign and fundralsrng 
solicitation. 

Form 990 (2009) 
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009) E 11 orm 990 (2 mplre State College Foundation Inc 51-0193595 Page 

1:1: ..... Balance Sheet 
(A) (S) 

Beginning of year End of year 

1 Cash-non-Interest-beanng 201,844 1 135,391 

2 Savings and temporary cash Investments 3,379,812 2 4,266,141 

3 Pledges and grants receivable, net 965,454 3 764,758 

4 Accounts receivable, net 2,034,782 4 1,656,856 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 0 5 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described In section 4958(c)(3)(8) Complete 
Part II of Schedule L 0 6 

1/1 7 Notes and loans receivable, net 594,914 7 97,898 .... 
(1) 
1/1 8 Inventories for sale or use 17,442 8 16,926 
1/1 
< 9 Prepaid expenses and deferred charges 586,736 9 15,945 

10a Land, bUildings, and equipment. cost or 10a 9,830,328 
other basIs Complete Part VI of Schedule D 

b Less accumulated depreciation 10b 1,656,147 7,867,023 10c 8,174,181 

11 Investments-publicly traded seCUrities 9,402,599 11 12,195,282 

12 Investments-other seCUrities See Part IV, line 11 656,160 12 737,815 

13 Investments-program-related See Part IV, line 11 0 13 0 

14 Intangible assets 0 14 0 
15 Other assets See Part IV, line 11 99,060 15 46,936 

16 Total assets. Add lines 1 throuqh 15 (must eaual line 34) 25,805,826 16 28,108,129 

17 Accounts payable and accrued expenses. 1,164,643 17 2,695,742 

18 Grants payable 18 

19 Deferred revenue 20,664 19 16,256 

20 Tax-exempt bond liabilities. 0 20 
1/1 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 (1) 

E 22 Payables to current and former officers, directors, trustees, key 
:a employees, highest compensated employees, and disqualified rG 
:::i persons Complete Part II of Schedule L 0 22 

23 Secured mortgages and notes payable to unrelated third parties 2,907,541 23 2,342,577 

24 Unsecured notes and loans payable to unrelated third parties. 0 24 0 

25 Other liabilities Complete Part X of Schedule D 1,606,531 25 1,585,453 

26 Total liabilities. Add lines 17 throuqh 25 5,699,379 26 6,640,028 

1/1 
Organizations that follow SFAS 117, check here ~ 0 and 

(1) complete lines 27 through 29, and lines 33 and 34. 
0 
c 

27 Unrestricted net assets 5,805,264 27 6,985,973 rG 
"iii 28 Temporarily restncted net assets 10,967,835 28 11,010,903 m 
"C 29 Permanently restricted net assets 3,333,348 29 3,471,225 c 
:s 

Organizations that do not follow SFAS 117, check here ~ D u.. 
L-

0 and complete lines 30 through 34. 
1/1 .... 30 Capital stock or trust principal, or current funds 30 (1) 
1/1 

31 Paid-in or capital surplus, or land, building, or equipment fund 1/1 31 
< .... 32 Retained earnings, endowment, accumulated Income, or other funds 32 
(1) 

z 33 Total net assets or fund balances 20,106,447 33 21,468,101 

34 Total liabilities and net assets/fund balances 25,805,826 34 28,108,129 

Form 990 (2009) 
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F 990(2009) E orm mplre sell F d tate o ege oun alion Inc o 93595 51- 1 Page 12 
1:F.Tl.:U Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990 DCash o Accrual D Other 
If the organization changed Its method of accounting from a prror year or checked "Other," explain In 
Schedule 0 

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 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS oversight process or selectron process durrng the tax year, explain In 
Schedule 0 

d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 
Issued on a consolidated basIs, separate basIs, or both 

D Separate basIs o Consolidated basIs D Both consolidated and separate basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 
the Single Audit Act and OMB Circular A-133? 3a X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why In Schedule 0 and descrrbe any steps taken to underqo such audits 3b 

Form 990 (2009) 



• 
SCHEDULE A 
(Form 990 or ~90-EZ) 

OMB No 1545-0047 
Public Charity Status and Public Support 

~@09 
Department of the Treasury 
tnternal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 

• Attach to Form 990 or Form 990-EZ_ • See separate instructions_ 
Open to Public 

Inspection 
Name of the organization Employer Identlficallon number 

51-0193595 

The o~nlzatlon IS not a private foundation because It IS (For lines 1 through 11, check only one box) 
1 U A church, convention of churches, or association of churches described In section 170(b)(1 )(A)(i)_ 

2 0 A school described In section 170(b)(1 )(A)(ii)_ (Attach Schedule E ) 

3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii)_ 

4 0 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 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 
In section 170(b)(1 )(A)(iv)_ (Complete Part II ) 

6 0 A federal, state, or local government or governmental Unit descnbed In section 170(b)(1 )(A)(v)_ 

7 0 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 II ) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An organization that normally receives (1) more than 33113 % of ItS support from contnbutlons, 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 III ) 

10 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4)_ 

11 0 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 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

e 0 By checking thiS box, I 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 descnbed 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 I, Type II, or Type III supporting 
organization, check this box - 0 

9 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 In (II) Yes No 

and (III) below, the governing body of the supported organization? 1-'-1-"-,1 "-!..:L-j-_-+-__ 

(ii) A family member of a person descnbed In (I) above? 1-'-1-,-,1 ><=<-+--f--
(iii) A 35% controlled entity of a person descnbed In (I) or (ii) above? L.:1.,;.1><=:L..L._--'--__ 

h Provide the followlnq Information about the supported orqanizatlon(s 

(I) Name of supported (iI) EIN (III) Type of organization (IV) Is the organization 
(described on lines 1-9 In col (I) listed In your organization above or IRe section governing document? 

(see Instrucbons)) 
Yes No 

Total 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ_ 
(HTA) 

(v) Did you notify (VI) Is the (VII) Amount of 
the organization In organization In col support 

col (i) of your (I) organized In the 
SUPlort? US? 

Yes No Yes No 

0 

0 

0 

0 

0 

0 

Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Em Ire State Colle e 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 ) 

SAP br S ectlon' u IC upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 1 304015 1 433021 1 199 112 918410 582620 5437178 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 0 0 0 0 0 0 

3 The value of services or faCIlities 
furnished by a governmental Unit to the 
organizatIOn without charge 947400 985300 1024700 1 045200 1 066 100 5068700 

4 Total. Add lines 1 through 3 2,251,415 2,418,321 2,223,812 1,963,610 1,648,720 10,505,878 
5 The portion of total contributions by each 

person (other than a governmental Unit 
or publicly supported organization) 
Included on line 1 that exceeds 2% of the 
amount shown on line 11, column (t) . 1 039757 

6 Public support. Subtract line 5 from line 4 9,466,121 
Section B. T IS ota upport 
Calendar year (or fiscal year beginning in) ~ Ja)2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 2,251,415 2,418,321 2,223.812 1,963,610 1,648,720 10,505,878 
8 Gross Income from Interest, diVidends, 

payments received on securities loans, 
rents, royalties and Income from Similar 
sources 246394 308346 345625 265565 334842 1 500772 

9 Net Income from unrelated business 
activities, whether or not the bUSiness is 
regularly carned on 0 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 

(Explain In Part IV) 368433 474971 573959 576447 575840 2569650 
11 Total support. Add lines 7 through 10 14,576,300 
12 Gross receipts from related activities, etc (see instructions) 12 I 6,443,425 

13 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 • 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (t)) 6494% 
15 Public support percentage from 2008 Schedule A, Part II, line 14 6628% 

16a 33 113% support test-2009_ If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization - . • 0 

b 331/3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 
box and stop here_ The organization qualifies as a publicly supported organization - • 0 

17a 10%-facts-and-circumstances test-2009_ If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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-clrcumstances" test The organization qualifies as a publicly supported organization • 0 

b 10%-facts-and-circumstances test-2008_ 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-clrcumstances" test, check thiS box and stop here_ Explain In Part IV how 
the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization • 0 

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 • 0 
Schedule A (Form 990 or 990-EZ) 2009 



'Schedule A (Form 990 or 990-EZ) 2009 Em Ire State Colle e Foundation Inc 51-0193595 
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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") a a 

2 Gross receipts from admissions, merchandise 
sold or services performed, or faCilities furnished 
In any activity that IS related to the 
organlzalion's tax-exempt purpose a a 

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

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf a a 

5 The value of services or faCilities 
furnished by a governmental Unit to the 
organization without charge a a 

6 Total. Add lines 1 through 5 a a a a a 
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 $5,000 or 1 % of the 
amount on line 13 for the year. 

c Add lines 7a and 7b a a a a a 
8 Public support (Subtract line 7c from 

line 6) 
S t ec Ion B Ttl S oa uppo rt 
Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 a a a a a 
10a Gross Income from Interest, diVidends, 

payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines 10a and 10b a a a a a 
11 Net Income from unrelated bUSiness 

activIties not Included In line 10b, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) . a a 

13 Total support_ (Add lines 9, 10c, 11, 
and 12) a a a a a 

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. Com utation of Public Su ort Percenta e 

15 PubliC support percentage for 2009 (line 8, column (f) diVided by line 13, column (f» . 
16 Public su ort ercenta e from 2008 Schedule A. Part III, line 15. 
Section D. Com utation of Investment Income Percenta e 

Page 3 

(f) Total 

a 

a 

a 

a 

a 
a 

a 

a 
a 

a 

(f) Total 

a 

a 

a 
a 

a 

a 

a 

000% 
000% 

17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f» 000% 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17 . . . . 0.00% 
19a 331/3% support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 331/3% 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 

20 

b 33 1/3% support tests-200S. If the organlzalion did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and 
line 18 IS not more than 33 1/3%, check thiS box and stop here. The organlzalion qualifies as a publicly supported organlzalion 

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 990.EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Em Ire State Colle e Foundation Inc 51-0193595 Page 4 
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, 
Part II, line 17a or 17b, and Part III, line 12 Provide any other additional Information See Instructions 

1:~!:1_ll_~I!1_~ ).9 _____ -r91C!I _________________________________________________________________________________ l~,?_~~,~_~Q __________ _ 

1:~!:1_IJ _ !-PJ~ _1? __ 9!9.?_S_ ~~1J1 f£?~~!~~9 ______________________________________________________________________________ ~c4.~~}':~~ ___ _ 

1: ~!:1_1J _ !-! IJ~ _1 ? _____ T 9!~ l ______________________________________________________________________________________ ~_~,~_4.~ ,~_~q ___ _ 

Schedule A (Form 990 or 990-EZ) 2009 



· SCHEDULE D OMS No 1545-0047 

(Form 990) Supplemental Financial Statements 
~@09 

Department of the Treasury 
Internal Revenue Service 

~ Complete If the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 
Open to Public 
Inspection 

Name of the organtzatlon Employer Identification number 

Ire State Colle e Foundation Inc 51-0193595 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 
h d t e organrzatlon answere "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 contnbutlons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? DYes D No 

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be 

used only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other 

purpose conferring Impermissible pnvate benefit? DYes D No 

1#111 Conservation Easements. Complete If the organrzatlon answered "Yes" to Form 990
1 
Part IV, line 7 

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

D Preservation of land for public use (e g., recreation or pleasure) D Preservation of an hlstoncally important land area 

D Proteclion of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation 

easement on the last day of the tax year. 

Held at the End of the Tax Year 
a Total number of conservation easements 2a 
b Total acreage restncted by conservation easements 2b 
c Number of conservation easements on a certified hlstonc structure Included In (a) 2c 
d Number of conservation easements included In (c) acquired after 8/17106 2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization 
dunng the tax year ~ ___________ _ 

4 Number of states where property subject to conservation easement IS located ~ ____________ . 

5 Does the organization have a wntten policy regarding the periodic monitonng, inSpection, handling of 

Violations, and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforCing conservation easements dunng the year 
~ 

7 Amount of expenses Incurred In mOnitoring, inspecting, and enforCing conservation easements dunng the year 
~ $ 

B Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(8)(1) and section 170(h)(4)(8)(1I)? DYesD No 
9 In Part XIV, descnbe how the organlzalion reports conservation easements In ItS revenue and expense statement, and 

balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that descnbes 
the organization's accounting for conservation easements 

1#1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8 

1 a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of 

b 

2 

a 
b 

art, hlstoncal 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 descnbes these Items 
If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 
hlstoncal 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 VIII, line 1 . ~ $ ____________________ _ 
(ii)Assets Included In Form 990, Part X . ~ $ ___________________ __ 
If the organization received or held works of art, hlstoncal treasures, or other Similar assets for financial gain, provide the 

follOWing amounts required to be reported under SFAS 116 relating to these Items: 
Revenues Included In Form 990, Part VIII, line 1 . 

Assets Included in Form 990, Part X 
~ $ --------------------­

~ $ ---------------------
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Schedule 0 (Form 990) 2009 



Empire State College Foundation Inc 51-0193595 
Schedule D (Form 990) 2009 Page 2 

'Hilil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 

4 

USing the organization's acquIsition, acceSSion, and other records, check any of the follOWing that are a Significant 
use of lIs collection Items (check all that apply) 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

dO 
eO 

Loan or exchange programs 

Other 

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

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? DYes D No 

IH'" Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? DYes D No 

b If "Yes," explain the arrangement In Part XIV and complete the following table 

c Beginning balance 
d Additions dUring the year 
e Dlstrlbullons dUring the year 
f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21? 
b If "Y I th t P XIV es, explain e arranqemen In art 

1c 
1d 
1e 
1f 

l:lill &'JJ/I Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV 

Amount 
0 

0 

DYes0 No 

line 10 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 10,991,960 13,163,122 
b Contributions. 222,344 278,913 
c Net Investment earnings, gains, 

and losses 1 302233 -1 903435 
d Grants or scholarships -169,557 - 280,490 
e Other expenditures for faCilities 

and programs -243115 - 63169 
f Administrative expenses -185,673 - 202,981 

9 End of year balance. 11,918,192 10,991,960 
2 ProVide the estimated percentage of the year end balance held as 

a Board deSignated or quasI-endowment • __________ _ ~~'Y~ 

b Permanent endowment • 42% ----------------
c Term endowment •. ____________ 'Y~ 

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 3a(i) X 
(ii) related organizations 3aJii X 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 3b 

4 o b P XIV h d d f h d f d escrl eln art t e mten e uses 0 t e organization s en owment un s. 
1:Iill&'JI Investments-Land Buildings, and Equipment. See Form 990 Part X line 10. 

DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated (d) Book value 
(Investment) baSIS (other) depreCiation 

1a Land 0 637,792 637,792 
b BUildings 0 9,192,536 1,656,147 7,536,389 

c Leasehold improvements 0 0 0 0 
d EqUipment 0 0 0 0 
e Other. 0 0 0 0 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), Ime 10(c).) • 8,174,181 
Schedule 0 (Form 990) 2009 



Empire State College Foundation Inc 51-0193595 
S h diD (F 990) 2009 c e u e arm Page 3 
.:fli&'jl. Inyc.,.,lIc IL.,-Other Securities See Form 990, Part X, line 12 

(a) Description of security or category (b) Book value (c) Method of valuation 
(including name of security) Cost or end-of-year market value 

Financial derivatives 0 
Closely-held eqUity Interests 0 
Other _~~~ $Rrll]g~_ ry1_~~~?Q!f}~ _C1?Pl~C!I_~,=, ______ 737,81!1 ~apltal account balance 

0 ----------------------------------------------
0 ----------------------------------------------
0 ----------------------------------------------
0 ----------------------------------------------
0 ----------------------------------------------
0 --------------------------.-._----------------
0 --- - - - -- - - - - -- -------- - --- - - - - ------ - - - - - -----
0 ----------------------------------------------
Q 

Total (C0h;"'f,(b) must equal Form 990, Part X, col (B)lme 12) • 737,815 
.~I .. ·.ul. IIIVC"LIII~nts-Program Related. See Form 990, Part X, line 13 

(a) Descnptlon 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 

Total (COlumn..!!!!.. must equal Form 990, Part X, col (B) Ime 13) • 0 
.:flill Other A ",,,, .. t., See Form 990, Part X Ime 15 

(a) Descnptlon (b) Book value 

Receivable frQrTl Student ActlvltvEund 
Net fiscal pass through ''''''''''''''''1le 
Other I C"C'YOU'''' 

n. Ie from distribution center 

Total.~(b) must equal Fonn 990, Part X, col. (8) Ime 15) • 
.:fli.~ Other Liabilities, See Form 990 Part X, line 25 
1. (a) DesCfll'uu", of liability (b) Amount 

Federallncometaxes 0 
Refundable amounts h_eldJou>l@!s 1.585A~3 

0 
0 
0 
0 
0 
0 
0 
0 
0 

Total (Column (bl must equal Form 99~ Part X, col (B) Ime 25 I • 1 <;R<; d<;~ 

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 

22,779 
8,470 

534 
15,153 

0 
0 
0 
0 
0 
0 

46,936 

Schedule 0 (Form 990) 2009 



Empire State College Foundation Inc 
Schedule D (Form 990) 2009 

51-0193595 

.:r.Ji.';'~1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 'Total revenue (Form 990, Part VIII, column (A), line 12) 1 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 

4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use of facilities 5 
6 Investment expenses 6 
7 Pnor penod adjustments 7 
8 Other (Describe In Part XIV) 8 
9 Total adjustments (net) Add lines 4 through 8 9 

10 Excess or (deficIt) for the year per audited financial statements Combine lines 3 and 9 10 
.:f.Ii.~41. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 1,014,112 

b Donated services and use of facilities 2b 

c Recovenes of prior year grants 2c 

d Other (Descnbe In Part XIV) 2d 232,119 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 . 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Descnbe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThIs must equal Form 990 Part I, Ime 12.) 5 
.:F.1i.~w. Reconciliation of Expenses per Audited Financial Statements With Ex~enses per Return 

1 Total expenses and losses per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Pnor year adjustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIV) 2d 232119 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DeSCribe In Part XIV) 4b 

c Add lines 4a and 4b . 4c 

5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I, line 18) 5 
.:c.n •.• u'JI Supplemental Information 

Page 4 

3,895,091 

3,547,549 

347,542 

1,014,112 

1,014,112 

1,361,654 

5,141,322 

1,246,231 

3,895,091 

0 
3,895,091 

3,779,668 

232,119 

3,547,549 

0 
3,547,549 

Complete this part to prOVide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 b 
and 2b, Part V, line 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 
_t~!~ p_~~ _t~J)~~~I_C!~ ~_I!~ ~_C!~I!I5J~~I_I_nf~!~~~9~ _______________________________________________________________________________ _ 

Schedule D (Form 990) 2009 



Schedule F 
(Form 990) 

Department oi the Treasury 

Internal Revenue Service 

Name of the organlzatton 

Statement of Activities Outside the United States 
• Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 

• Attach to Form 990. • See separate instructions. 

Foundation Inc 

OMB No 1545·0047 

~@09 
Open to Public 
Inspection 

General Information on Activities Outside the United States. Complete If the organization answered 

"Yes" to Form 990, Part IV, line 14b 

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 cntena used to award 
the grants or assistance? DYes D No 

2 For grantmakers. Descnbe In Part IV the organization's procedures for mOnltonng 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 (e) Number of (d) Activities conducted In 
offices In the employees or region (by type) (I e , 

region agents In fundralstng, program services, 
region grants to recIpients located In 

the region) 

Athens Greece 

0 o ProQram services 
Cyprus 

0 o ProQram services 
Tirana 

0 o ProQram services 
Prague 

0 o ProQram services 
Thessalonlkl 

0 o ProQram services 
Dominican Rep 

0 o ProQram services 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Totals ~ 0 0 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(HTA) 

(e) If activity listed In (d) IS (f) Total 
a program service, expenditures for 

describe specific type of region 
servlce(s) In region 

Education 100258 

Education 175591 

Education 73016 

Education 379651 

Education 830 

Education 63248 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

792,594 

Schedule F (Form 990) 2009 



Empire State College Foundation Inc 51-0193595 
Schedule F (Form 990) 2009 Page 2 'nill Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, • 

Part IV, line 15, for any recIpient who received more than $5,000 Check this box If no one recIpient received more than $5,000 .0 
Use Schedule F-1 (Form 990) If additional space IS needed 

1 (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Descrlpllon (I) Method of (a) Name of organization (b) IRS code (c) Region grant cash grant cash non-cash of non-cash valuation 
section and EIN disbursement assistance assistance (book, FMV, 

(If applicable) appraisal, 
other) 

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 

0 0 

0 0 

2 Enter total m.mber of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has prOVided a section 501 (c)(3) eqUivalency letter • _________ • ____ •• _ •••• _ .••• _ .••..••• _ •• 

3 Enter total number of other organizations or entities • 0 
Schedule F (Form 990) 2009 

,-- --~r _______ _ 



Empire State College Foundation Inc 51-0193595 
Schedule F (Form 990) 2009 Page 3 

l:tffiiiii Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16 • 

-- -~ .. ---. . . _ .... --- .. - .... _ ... - -- -- .. _----

(c) Number of (d) Amount of 
(e) Manner of (fj Amount of (g) Descnptlon (h) Meth?d of 

(a) Type of grant or assistance (b) Region 
recIpients cash grant cash non-cash of non-cash valuation 

disbursement assistance assistance (book. FMV. 

appraisal. 
other) 

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 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 
Schedule F (Form 990) 2009 



Empire State College Foundation Inc 51-0193595 
Schedule F (Form 990) 2009 Page 4 
lifti¢) Supplemental Information 

Complete this part to provide the information required In Part I, line 2, and any additional Informalion 

Schedule F (Form 990) 2009 



SCHEDULE G 
(Form 990 or,990-EZI 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 
organization entered more than $15,000 on Form 990-EZ, line 6a 

~ Attach to Form 990 or Form 990-EZ ~ See se arate instructions. 

OMS No 1545-0047 

~@09 
Open To Public 
Inspection 

Name of the organization Employer Identification number 

iJrili Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17 
- Form 990-EZ filers are not required to complete this part 
1 Indicate whether the organization raised funds through any of the following activities Check all that apply. 

a 0 Mall solrcltatlons e ~ Solrcltatron of non-government grants 

b 0 Internet and email solicitations f D Solrcltatlon of government grants 

c 0 Phone solicitations 9 D Special fundralsrng events 

d 0 In-person solicitations 

2a Old the organization have a wrrtten or oral agreement with any Individual (Includrng officers, directors, trustees 
or key employees Irsted In Form 990, Part VII) or entity rn connection with professional fundralsrng services? 0 Yes D No 

b If "Yes," Irst the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization 

(I) Name of indiVidual (II) Activity (III) Old fundralser have (IV) Gross receipts (v) Amount paid to (VI) Amount paid to 
(or retained by) or entity (fund raiser) custody or control of from activity (or retained by) 

contributions? fundralser listed In organization 
col (I) 

Yes No 
Phone/mall 

X 
Lester Telemarketing Inc 0 19149 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total. .~ 0 19,149 

3 List all states In which the organrzatlon IS registered or Ircensed to SOIrClt funds or has been notified It IS exempt from 
registration or Ircenslng 

NY 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

-----------------------------------------------------------------------------------------------------------------------------

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

Schedule G (Form 990 or 990-EZ) 2009 



• 
Empire State College Foundation Inc 51-0193595 

Schedule G (For") 990 or 990-EZ) 2009 Page 2 

1#111 Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
h $15 000 F 990 EZ I 6 L more t an , on arm - , me a 1st events With gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 
(add col (a) through 

(event type) (event type) (total number) col (c)) 

(]) 
:::l 

1 Gross receipts 0 0 0 0 c 
(]) 

> 2 Less Chantable (]) 

a:: contnbutlons . 0 0 0 0 
3 Gross Income (line 1 

minus line 2) 0 0 0 0 

4 Cash pnzes 0 0 0 0 

5 Noncash pnzes 0 0 0 0 

en 
(]) 6 RenUfac"lty costs 0 0 0 0 en 
c 
(]) 
c. 

7 Food and beverages 0 0 0 0 x 
w 
t3 
~ 8 Entertainment 0 0 0 0 

0 

9 Other direct expenses 0 0 0 0 

10 Direct expense summary Add lines 4 through 9 In column (d) .. ( 0) 
11 Net income summary. Combine line 3, column (d), and line 10 .. 0 

.:F.I i.ll. Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 
:::l bingo/progressive bingo col (a) through col (c)) c 
(]) 

> 
(]) 

a:: 1 Gross revenue. 0 

en 2 Cash pnzes 0 
(]) 
en 
c 
(]) 3 Noncash pnzes 0 c. 
x w 
t3 4 RenUfac"lty costs 0 
~ 

c5 
5 Other direct expenses 0 

Dves % Dves % DVes % -------- -------- --------
6 Volunteer labor DNo DNa DNa 

7 Direct expense summary Add lines 2 through 5 In column (d) .. ( 0) 

8 Net qaminq Income summary. Combine line 1, column d, and line 7 .. 0 
Ves Na 

9 Enter the state(s) In which the organization operates gaming activities· -- ----- -- - ---- - - - ------ -------
a Is the organization licensed to operate gaming activities In each of these states? 9a 
b If "No," explain 

----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a 
b If "Ves," explain 

------------------------------------------------------------------------.---------------------------
~---------------------------------------------------------------------------------------------------

11 Does the organization operate gaming activities With nonmembers? 11 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? 12 
Schedule G (Form 990 or 990-EZj 2009 



Empire State College Foundation Inc 
Schedule G (Form 990 or 990-EZl 2009 

13 Il'1dlcate the percentage of gaming activity operated In 
a The organization's facIlity 13a % 

b An outside facility 13b % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books 

and records 

Name ~ __________________________________________________________________________________________ _ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

51-0193595 
Page 3 

Yes No 

revenue? ~1-=5-=a'--l-_--I-__ 
b If "Yes," enter the amount of gaming revenue received by the organization ~ $ ______________ and the 

amount of gaming revenue retained by the third party ~ $ ______________ _ 
c If "Yes," enter name and address of the third party 

Name ~ __________________________________________________________________________________________ _ 

Address ~ 

16 Gaming manager information-

Name ~ __________________________________________________________________________________________ _ 

Gaming manager compensation ~ $ ____________________ Q 

Description of services provided 

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? ~1-,-7-=a~_--I-__ 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations 
or spent In the organization's own exempt activities dUring the tax year ~ $ 

Schedule G (Form 990 or 990-EZl 2009 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. 
~ Attach to Form 990. 

OMS No 1545-0047 

~@09 : 
Open to Public 

InspectioAl 
Employer Identification number 

51-0193595 

1 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 the grants or assistance? . 0 Yes 0 No 

2 Describe In Part IV the organization) proced~es_ for monitoring the use of grant funds In the Untted States. 

1m" Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recIpient that received more than $5,000 Check thIS box If no one recIpient received more than $5,000 Use 
Part IV and Schedule 1-1 (Form 990) If addItional space IS needed ~D 

1 (a) Name and address of organization 

or government 

Ac.;~9 _ ,=I!~!I!D~ _'=~~rI)Ll'!g _________ _ 
Saratqf@ Sprin~s. NY 12866 

(b) EIN (c) IRC section 

If applicable 

501J.<jf.3t 

(d) Amount of cash grant I (e) Amount of non-cash 

assistance 

8000 

a 

a 

a 

0 

a 

0 

0 

0 

a 

a 

a 
2 Enter total number of section 501 (c)(3) and government organtzatlons 
3 Enter total number of other organizations 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

a 

a 

a 

a 

a 

a 

a 

0 

0 

a 

a 

a 

(f) Method of valualion 
(book. FMV, appraisal, 

otherL 

(9) DeSCription of 

non-cash assistance 

(h) Purpose of grant 

or assistance 

Annual support 

~ _______________ ?}?99_ 
~ 

Schedule I (Form 990) 2009 



Empire State College Foundation Inc 51-0193595 
Schedule I (Form 990) 2009 Page 2 

'Uiiil Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 2-2. ; 
--- . _ ...... _ ....... -_ .. _-_ ...... , ....... ___ II ___ .... _. ,_, _ .... _--- ...... _____ 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (I) DeSCription of non-cash assistan..e 
recIpients cash grant non-cash assistance FMV, appraisal. other) 

Student scholarships 718 349137 0 

Community DiverSity Qrants 9 9453 0 

Need-based student Qrants 192 103034 0 

Support staff development 64 14122 0 

Awards to tndlvludals & students 32 30735 0 

0 0 0 

0 0 0 
1:c.r.ll'. Supplemental Information. Complete thiS part to provide the information required in Part I, line 2, and any other additional Information 

f~!:I_ t ~!r:!~ _~ _ ?!'='9~_nJ_ ~~~9!~~~l!lp_s_-Af!19_uJ·!t~_ ~r~ _~~l?rqY~9_ gy J.!1_~ f~~l]g?!I.9J"!'~ _ ~~~S:_l!t!'!.~ _c:'~I]1_ll)ll!~~ _~~~~9_ 9~_ tl"!~ _sJY9_e_~(~ ~_c:'~r:!g~I~_I]~~_d ____________________________________ _ 

_ C!~g!,!~I_c_~~.!1l~Y~.!1]~~!_c!r:!gJ~!t~_r'?_9f r~~9.!1]~~1]9pJ~~r:! ![ql]1_ f~~,=,!tY_I]1_~I]1J~.~r_s ______________________________________________________________________________________________ _ 

_ ~~.?!9_s_1q !~~!-I!ty_ ~~.9_ ~!~1J:~fI]g!_l!1J~ _ql.?p_l!r_s~_q p_C!~~g_ql] _~JS~~,=,!ly~_ 9_~I]1_Il)!t!~~ _~Y~!y'~~9[l_ qf r~f9f1]!!!~1]9?!~~~ !~ql]1_ ~_f!1Pl~~ ~tpJ~ _ C;9!1~.9.~ ______________________________________ _ 

_ G~[l!~r.?_ql]1ll]!~tr~1q~~ ________________________________________________________________________________________________________________________________________________ _ 

_ ~I?~~!~I.l?'='pP_~~ _c!"Y?!g~_ ~~~ .9_I~~!l!~~.9_ ~.?_s_~q _o_~ J~.JS~f!_l!ly~_ 9_~I]1_Il)!t!~~ _~Y~!Y.~~9[l_ gf y{Tl!J~!1_ [~gY~.?!l? J9! _~~l?I_sJ~~~_e_ r~f~!'!.~g Jr9~ _____________________________________________ _ 

_ s_t!-l9_~~t.?~ J?s:_uJ!Y.. fI]~~!?~rl? _C!~g _G9!1~.9.~ .?!~!f_l?'='Pp~~~g _ ~y J~!I~_r~_ gf r~f9f1]!!!~1]9?!I_~~ .9!_ qtl"!~~ 9.9_C:.Y.I]1_~~t.?_t!ql] ________________________________________________________________ _ 

Schedule I (Form 990) 2009 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information_ 
• Attach to Form 990. 

OMB No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

Em Ire State Colle e Foundation Inc 51-0193595 

__________________ 9_~1]9~~~139plI]9-':.~~~~rC!~ 'p"r_oJ~~! ______________________________________________ ?~J ??? ____________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ -- - ~1!g~I}I?_ yy~~~~ fl:l!:19_ ~~p~nql!l:lr~l? _______________________________________________ 1 !?l~~!? ____________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ -- ____ 1<;~~p~fy!I!I~ _ ~Y!1)1?9~!I:l~ ________________________________________________________ J J~99 _____________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Jl!lp_~r9J9!~J:9rl:l~ ~_x'p"~l]g!t!J!~~ _________________________________________________ 1?L~~9 ___________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~_u_~~~~ !9[ _'{~!~r_c!'I}~ .P..r.9.9.r9_1!l __________________________________________________ l/:!.Jl_Q4 ___________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~.r9_c!.l!~!~ P!9fl!?!l] _ql:l?~! ~_n_qc?~_r!)~.!1J_~l!1?1?9!! ____________________________________ ~_.?l~ ___________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ t1_ -'$~!q~r .Rl!~~I_ ~!:19_q,\,!rr!~l]! ~_X'p"~I]~~ ___________________________________________ ! !?1!?~ 1 ____________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~p_~~~~r !~!:151_ ?!151_ 9!~~[ _t~!1)1? _ !~~!rJg!~q 'p"r.9J~~!~ ________________________________ ??J! ?~ ____________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~~p_t9!~'- __________________________________________________________________ ??~J9~~ ____________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~_u'p"~9rt_ tq,r_ ~!:151_q,\,!~~!:1! P!9fl!?_r!)~ ________________ ~?J ?~9 __________________________________________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~~pp_q,r! !9[ J~IJI'p"I[~ _ ~!~t~ ~C?I!~g~_ P[91~C!ts _______ ! 1 ?J!?1 ~ __________________________________________________ _ 

_______________________________________________________________________________________________ ~~JlJ~?~ ___________________ _ 

J:C?~!:151~J!ql]_q,~~_~r~ _______________________________________________________________________________________________________ _ 

For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990. 
(HTA) 

Schedule 0 (Form 990) 2009 



SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships OMS No 1545-0047 

~@.09 ~ Complete If the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990. ~ See separate instructions. Open to Public 
Inspection 

Name of the organization Employer identtficatton number 

Empire State Colleae Foundation Inc 51-0193595 

ImJ Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33 ) 

(a) 
Name, address, and EIN of disregarded entity 

(b) 
Pnmary activity 

(c) 
Legal domicile (state 
or foreign country) 

(d) I Total Income 

0 

0 

0 

0 

0 

0 

(e) (f) 
End-of-year assets Direct controlling 

entity 

0 

0 

0 

0 

0 

0 

'ml' Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because It 
had one or more related tax-exem'pt organlzattons dUring th~Jax yeau 

w ~ 
Name, address, and EIN of related organization Pnmary activity 

.I~Q1.Rlr~ _~1C!~e_ 9_ql!~g~ ___________________________________________________ _ 

2 Union Ave. Saratoga Springs, NY 12866 IPublic College 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

~ ~ w m 
Legal domicile (state Exempt Code secUon Public chanty status Direct controlling 

or foreign country) (If section 501 (c)(3)) entity 

NY 1501 (c)(3) IYes IState of N Y 

Schedule R (Form 990) 2009 



Schedule R (Form 990) 2009 Empire State College Foundation Inc 51-0193595 Page 2-
i iii Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, Ime 34 

:F.Tii • .... because It had one or more related organizations treated as a partnership dUring the tax year 

(a) (b) (c) (d) (e) (f) (9) (h) (I) (J) 
Name, address, and EIN of Primary act,vlly Legal Direct controlling Predominant Share of total Income Share 01 end-ol-year Disproportionate Code V-UBI Gene~al or 

related organization domiCile entlly Income (related, assets allocations? amount In box 20 01 managing 
(state or unrelated, Schedule K-l partner? 

excluded from 
foreign tax under (Form 1065) 
country) sections 

512-514) 
Yes No Yes No 

----------------.---------
0 0 0 

-.----.-------------------
0 0 0 

-.------------------------
0 0 0 

--------------------.-----
0 0 0 

--------------------.----. 
0 0 0 

-.----.-------------------
0 0 0 

--------------------------
0 0 0 

':;m'r' Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part 

IV, line 34 because It had one or more related organizations treated as a corporation or trust dUring the tax year) 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN of related organization Primary acbvlly Legal domiCile Direct controlling Type of entlly Share of total Income 

(state or entlly (C corp, S corp, 
foreign country) or trust) 

0 

0 

0 

0 

0 

01 

01 

(9) 
Share of 

end-of-year assets 

0 

0 

0 

0 

0 

0 

0 

(h) 
Percentage 
ownership 

% 

% 

% 

% 

% 

% 

% 

Schedule R (Form 990) 2009 
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Schedule R (For!1199011009 _ _Empire State College Foundation Inc. 51-0193595 Page 3-

liUj'" Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34,35, or 36 ) • 

Note. Complete line 1 If any entity is listed In Parts II, III, or IV of this schedule Yes No 

1 DUring the tax year, did the organization engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 
a Receipt of (i) Interest (ii) annUities (iii) royalties or (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to other organlzatlon(s) . 1b X 
c Gift, grant, or capital contribution from other organlzatlon(s) 1c X 
d Loans or loan guarantees to or for other organlzatlon(s) 1d X 
e Loans or loan guarantees by other organlzatlon(s) 1e X 

f Sale of assets to other organlzation(s) 1f X 
9 Purchase of assets from other organlzatlon(s) 19 X 
h Exchange of assets 1h X 
i Lease of faCilities, equipment, or other assets to other organizatlon(s) . 1i X 

j Lease of faCilities, equipment, or other assets from other organlzatlon(s) 1j X 
k Performance of services or membership or fundralslng solicitations for other organlzatlon(s) 1k X 
I Performance of services or membership or fund raising solicitations by other organlzation(s) 11 X 
m Sharing of faCilities, equipment, mailing lists, or other assets. 1m X 
n Sharing of paid employees 1n X 

o Reimbursement paid to other organization for expenses 10 X 
P Reimbursement paid by other organization for expenses 1p X 

q Other transfer of cash or property to other organlzatlon(s) . 1q X 
r Other transfer of cash or property from other organlzation(s) 1r X 

- o· ~ ....... _ •• _ ............ _ 'OJ ...... u ...... __ ................ .......... 1 --- .................... - ...... --- ....... _ ..... _ .... __ ........ _ .. -,-.- ... _-. --".:J:""---- .. ,.,- ····-1 ......... -_ ... -_ ......... -- ....................... "L:- .. _... . ............ -_ ..... ,- -_ ........ _-
(a) (b) (e) 

Name of other organization Transaction Amount Involved 
type (a-r) 

(1 ) Empire State College a 1,139,565 

(2i El'1l2lre State College m 0 

(3) Empire State ColleQe n 0 

(4) Empire State ColleQe 0 203,253 

(5) Empire State College I 1,139,565 

(6i Emglre State College f 435,000 

Schedule R (Form 990) 2009 
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Schedule R (Form 990) 2009 Empire State College Foundation Inc 51-0193595 Page 4 

'lfIjl'AI Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 37 ) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain Investment partnerships 

(a) (b) (c) (d) (e) 
Name, address, and EIN of entity Primary actiVity Legal domiCile Are all partners Share of 

(state or foreign section end-of-year 
country) 501 (c)(3) assets 

organizations? 

Yes I No 

(f) 
Disproportionate 

allocations? 

I Yes I No 

0 

Q 

Q 

0 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

0 

(g) 
Code V-UBI 

amount m box 20 
of Schedule K-1 

(Form 1065) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Q 

0 

(h) 
General or 
managmg 
partner? 

Yes No 

• 

Schedule R (Form 990) 2009 
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Form 886.8 
(Rev April 2009) 

Departmen( or the Treasury 
Inlernal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return OMS No 1545·1709 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check thIs box ~ []] 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not com lete Part 1/ unless ou have alread been ranted an automatic 3-month extension on a revlousl filed Form 8868 

Automatic 3-Month Extension of Time. Only submit anginal (no caples needed) 

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete 
Part I 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 II) of 
Form 8868 For more details on the electronic filing of this form, VISit wwvv Irs gov/efile and click on e-fJ/e for Chanties & Nonprofits 

Type or 
print 
File by Ihe 
due dale for 
riling your 
return See 
Instructions 

Name of Exempt Organization 
Empire State College Foundation Inc 

Number, street, and room or sUite no If a PObox, see instructions 

2 Union Ave 
City, town or post office, state, and ZIP code For a foreign address, see Instructions 

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

o Form 990 0 Form 990-T (corporation) 

D Form 990-BL 0 Form 990-T (sec. 401 (a) or 408(a) trust) 

D Form 990-EZ D Form 990-T (trust other than above) 

D Form 990-PF D Form 1041-A 

1 Employer Identification number 

151-0193595 

NY 12866 

0 Form 4720 

0 Form 5227 

0 Form 6069 

0 Form 8870 

• ~~~e::~;aen~~tlon :~~~~~~f~~~~O~~ ~ffic~-~~ pl~c~- ~i t;~;lness in~: ~~te~ Si~t~-s-, -~h~ck-thi~-b~~ - - --- - - _. - _. - _. ~D 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS 

IS for the whole group, check thiS box ~D If It IS for part of the group, check thiS box ~ 0 and attach a 
list with the names and EINs of all members the extension will cover 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension oft,me 
until _________ ?!J ?!?9.:t.1 __________ , to file the exempt organization return for the organization named above The extension 
IS for the organization's return for: 
~ 0 calendar year ______ or 

~ 0 tax year beginning _______________ ?~l~~QQ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,and ending . ___________ . ~!~9!?9.:t.9 ____________ _ 

2 If this tax year IS for less than 12 months, check reason 0 Initial return 0 Final return 0 Change In accounting penod 

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 
RClYments made Include any pnor year overpayment allowed as a credit 3b $ 

c Balance Due. Subtract line 3b from line 3a 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 3c $ 

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 

0 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 
(HTA) 

Form 8868 (Rev 4·2009) 




