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SCANNED MAR 15 201,

Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggn-Ez g p

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

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section R
512(b)(13) must fla Farm 890, All other organizations with gross re%elrgts less than $500,000 and total Open to Public

assets less than $1,250,000 at the end of the year may use this form H
E::;ZP;:::,:J:%::;?W » The organization may have to use a copy of this return to satisfy state reporting requirements I nsPeCtlon
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JULY 30 ,20 10
B Check f applicable Please | C Name of organization D Employer identification number
[] Adaress change ueo IS |ESSEX COUNTY COLLEGE FOUNDATION 51-0171183
E Name change pnntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
Initial
[ Tomnatea Seo 303 UNIVERSITY AVENUE
[:] Amended return Inatrac City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending I"°"s NEWARK, NEW JERSEY 07102 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [] Cash [£] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [ifthe organization Is not
I Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 3 ) < (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P % 78,308

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 77,645
2  Program service revenue including government fees and contracts
3 Membership dues and assessments .
4 Investment income . e e . 663
6a Gross amount from sale of assets other than inventory . . . . S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 53) .
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here) []
3 a Gross revenue (not including $ of contributions
& reportedonlnet). . . . . . ) .. 6a
b Less. direct expenses other than fundra|smg expenses e 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a)
7a Gross sales of inventory, less returns and allowances . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7b fr‘F Ilne=?a‘ - 7Tc
8  Other revenue {describe P RE C E P\/]E D ) | 8
9 Total revenue. Addlines 1,2, 3,4, 5c,6¢, 7c,and8 . . | N & > |1 9 78,308
:(1) grants and similar amounts paid (attach schedule) . . . f?) FI: B 2 2 20 H (? 10 46,950
enefits paid to or for members . . . .o L o) 11
$ 112 Salares, other compensation, and employee beneflts SR S Q: .12
g 13  Professional fees and other payments to independent contractors 0G DE M UT 13 363
a 14  Occupancy, rent, utilities, and maintenance . = 14
w145 Printing, publications, postage, and shipping . . . . |15
16  Other expenses (descnbe B Bank Charges, State Reg Annual Report Fees & Catermg y |16 2,692
17 Total expenses. Add lines 10 through 16 . . PP i I 4 50,005
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o :18 28,303
2|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth 3 e
2 end-of-year figure reported on prior year's retum) . .o e e . | 19 134,111
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 4,189
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > 21 166,603
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . e 165,800|22 200,555
23 lLandandbuldings. . . . . . . e e e 23
24  Other assets (describe P ) 24
25 Totalassets. . . . e e e e e e 165,800(25 200,555
26  Total liabilities (describe > Accounts Payable ) 31,689 (26 33,952
_27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 134,111|27 166,603
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)

(]




S

Form 990-EZ (2009) Page 2
ETL Il Statement of Program Service Accomplishments (See the instructions for Part 11l.) Expenses

What is the organization’s primary exempt purpose?  See Attached (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)

] organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4e47a)1) trusts, optional
each program title for others )

28 Scholaships ranging from $500-$1,000 each were awarded to 38 students.
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 46,950
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . . ..
(Grants $ ) If this amount mcludes foresqn qrants check here »[] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 46,950
List of Officers, Directors, Trustees, and Key Employees. List each one even not compensated. (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week {If not paid, employee benefit pians & account and
devoted to position enter -0-.) deferred compensation | other allowances
Edna Baugh, Esq., c/o Stephens & Baugh, LLC X
h 4H
2040 Millburn Avenue, Maplewood, NJ 07040 Chair ours 0- <- 0-
Steve Janis P.E. c/o Essex County Board of Election
Vice-Chal 1H
465 Martin Luther King Boulevard, Newark NJ 07102 fee-Lhalr our 0- 0- 0-
Stanl_ey Weeks c/o City National Bank Treasurer 1 Hour
900 Broad Street, Newark NJ 07102 0- 0- -0-
Angelica Dillon
t: 1H
817 Turquoise rail, Morganville, NJ 07751 Secretary our 0- <0- -0-

Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 3

IEX  Other information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e
34 Were any changes made to the organizing or governing documents’? If “Yes " attach a conformed copy of
the changes .
35  If the organization had income from busmess activities, such as those reported on lmes 2 63 and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .
36 Did the organization undergo a liquidation, dissolution, termination, or sagnrfrcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37al

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offrcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

Yes| No
33
34
PR

i & 5

35a v
35b
36 v
R R
37b
R T

b [f “Yes,” complete Schedule L, Part It and enter the total amount involved . . . 38b
39  Section 501(c)(7) organizations. Enter: oty o]
a Intiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on hine 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 , section 4912 ; section 4955

b Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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, Part |

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,

4955, and 4958 R .. . >
d Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . | 4

e All organizations. At any time during the tax year, was the organlzatron a party foa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . .o .o Co

41  List the states with which a copy of this retumn 1s filed. P New Jersey

42a The organization's books are in care of P Louis D. Genovese, Jr. Telephone no. »

973-877-3040

Located at P 303 University Avenue, Newark, New Jersey ZIP+4 »

07102-1798

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, 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 TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organizatron maintain an office outside of the U 8.7
If “Yes,” enter the name of the foreign country:

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 |

Yes

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

45 Is any related organization a contro|led entity of the organlzatlon within the meaning of section 512(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e

Yes

—
g

g
T

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes|{ No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . .. e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . 49b
50 Complete thts table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None ”
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |f there is none, enter “None.”

(a) Name and address of each ndependent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000 . .»

\
| Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
| and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ) MI{QMQL Fel- /4 201/

Here
Signature of officer Date

Louis D. Genovese, Jr., Comptroller & CFO
Type or pnint name and title

Paid Preparer's Date Check if Preparer's identifying number {See instructions)
self-
Pa| , signature employed » D
reparer's Firm’s name (or EIN >
Use Only | yours f selt-employed),
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? See instructions . . . . . » [JYes [lNo
Form 990-EZ (2009)

@ Printed on recycied paper




;gr:igOU;Egg?).Ez) Public Charity Status and Public Support | OM%‘@'BSSW

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Open to RUbhc
Internal Revenue Service Inspection

» Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer identfication number

Essex County College Foundation 51 ¢ 0171183
Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization Is not a private foundation because it is* (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A){i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated In conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state-

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)}{(1){A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part H.)
8 [J A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il
9 [ Anorganization that normally receives: (1) more than 33/: % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 lil.)
10 [ 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 ines 11e through 11h

a [ Typel b [ Typell ¢ [ Type HI-Functionally integrated d [ Type (1-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type Ill supporting
organization, check this box oo
9 Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons®?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . .. 11g(j)
(ii) A family member of a person described in (i) above? . . . e 119({')L
{iii) A 35% controlled entity of a person described In (i) or (i) above? . . R (1 |
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization | () Is the organization |  (v) Did you notify {vi) Is the {vu) Amount of
organization {descnibed on hnes 1-9 | in col {1) isted in your [ the organization in organization n col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)} support? us?
Yes No Yes No Yes No
t - ) >,:'~',¥§s’%;§: “V‘V's“xf—;"”"ﬁ},} P R ‘r\ - b Cy
H RT3 IRVSNCRPEN RS ORI R %5 T | TR i M A
Total S X ;?““ v"L‘ ,—ﬁé‘ 0 R R s O gl o s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

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 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p (a) 2005 (b} 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 5,964 11,070 43,545 28,024 77,645 166,248
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 7‘7 645 166,248
5 The portion of total contributions by each ¥ ™1 e
person (other than a governmental unitor | = . o ig
publicly supported organization) included ¥ ¢ L
on line 1 that exceeds 2% of the amount A, 107.500
shown on line 11, column (f) S A ’
6 Public support. Subtractine 5fromline 4 fs: +, e SHa 3 58,748
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 i 5,964 11,070 43,545 28,024 77,645 166,248
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar 4,019 4,534 10,333 5,055 663 24,604
9 Net income from unrelated business
activities, whether or not the bustness 1s
regularly carried on
10 Other income Do not include gan or
loss from the sale of capital assets
(Expiain in Part IV.) -~
VRN dwa s, bl e m PN D R T
11 Total support. Add lines 7 through 10 el RATS i i it & 190,852
12 Gross receipts from related activities, etc (see instructions) 12 | 7,030
13

First five years. if the Form 990 is for the organization’s first, second, th|rd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L.

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part il, Iine 14
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1s 33%4 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization .
33" % support test—2008. If the organization did not check a box on hine 13 or 16a, and line 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on fine 13, 16a, or 16b and line 141s 10% or
more, and If the organization meets the “facts-and-crrcumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

30.8 o

15

774 o

» O
» [

» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more. and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

»> 0

Schedule A (Form 990 or 980-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contrbutions, and
membership fees received (Do not include
any "unusual grants ") .

2  Gross receipts from admissions, merchandise
sold or services performed. or facilites
furmished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from

ne6) . ..
Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total

9 Amounts from line 6

10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . .o

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

¢ Add Ines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s regularly
carried on ...

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

13 Total support (Add lines 9, 10c, 11,
and 12) .

14  First five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . . ] ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lli, line 15 . L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . 18 %

19a 33 % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 %, and line
17 i1s not more than 335 %, check this box and stop here. The organization qualifies as a pubhicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/5 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » ||
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1l, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




ESSEX COUNTY COLLEGE FOUNDATION

Form 990 EZ

Pagel, Part1
Line 10-Grants and Similar amounts Paid

Scholarships were awarded to incoming and returning students from contributions as follows:

e Van Houten Scholarships Fund $ 12,400 (10 students)

¢ Provident Scholarship Fund $ 12,500 (13 students)

e Sutcliffe Foundation $ 22,050 (15 students)
Total $ 46,950

Page 1, Part1l
Line 20-Other Changes in Net Assets of Fund Balances

Unrealized gain on Investments carried at Market Value...........cconviiiniiiinnens 54,189

Page 2, Part lll
Statement of Program Service Accomplishments

The Foundation raises funds to support significant educational projects which cannot be supported
through available public monies. The Foundation assists Essex County College in providing scholarship
support for current operations.




T ,3368 Application for éxtension of fime {o File an

o Zxempt Organization Return W :
. ‘,:\'.";.H ' '“' » File a separate apphcation 1o each return
o it 0w wre hiing for . Automatic 3-Month Extension, complete only Part | and <k this o< - Vi

o i ou we tirg tor i Additional (Not Automatic) 3-Month Extention, complete only Part il fon pge ot e oy
1’0 not complete Part Il unless vou bave already Been granted an antomatic 3-month »xtenwion on a proviousiy od oo w30l

p Automatic 3-Month Extension of Time. Only submut anginal (no coples neeaclec)

\ corporinan required to ile Form 490-T and requesting an antomatic 8-month extension— neck this bog wed complete
art §only » 4]
-l aiher corvorations ymcluding 1120-C flers), partnershios, REMICs and trusts nmist 1se Form ¢004 1o 10quost i o 6o o of
e to fle income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic e <tension of time to file
me ot the returns noted below (b months for a corporation required to file Form 990-T) However. you cannot tle Corm S8bH
ectronically if (1) you want the addinonal {not automaticy 3-month axtension or 2) you tle Forms 990-BL, u69. or 88/0  noup

-turns, or a composite or consoldated Form 990-T Instead, you must submit the fully completed and signed page 2 (12art ll) ot Form
1868 For more details on the electronic hling of this form, vist www irs gov/efile and click on e-file for Chanities & Nonoiofits

Type or Name ot Exernpt Orgarization Employer. identification number
print ESSEX COUNTY COLLEGE FOUNDATION 51 0171183
¢ p ooy the Number street ana room or suite no it a P O box. see mstructions
™ 1 303 UNIVERSITY AVENUE
| ' ,",',','J‘,‘[:;',l,:; City town or post cifice state. and ZIP code For a foreign address. see mstructions
: NEWARK, NJ 07102

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

{2 Form 990 [ Form 996-T (corporation) {1 Form 4720
(1 Form 990-8BL (3 Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
1 Form 990-E2 [Z] Form 990-T (trust other than above) {J Form 6069
[ Form 990-PF (O Form 1041-A il Form 8870

T lephone No » (973 ) 377-3040 FAX Mo » (973 ) 4465
i e it the orqamzation does not have an office or place of business in the United States, check this box R » [
| s it this s tor a Group Return enter the orgamization's four digit Group Exemption Number (GEN)_________ If this s
i the whole group, check this box » [C] tft)s for part of the group. check this box » [] and attach

v st with the names and EIMs of all members the extension will cover

1| request an utomatic 3-month (6 months for a corporation required to file Form 990-T) extension of hme

until ____ﬁe_p_r_t_{a_r_y_']_s_____ . 20__1_1_., to file the exempt organization return for the orqamzation named above The extension is
for the organization's return for

> [ calendar year 20 .____. or

» ] tax vear beginning ..._......____ Julyl . ,20.99 andending ... June3o 20,10

2 it this tax vear (s tor less than 12 months, check reason  [J Imtial return [ Final return (] Change in accounung penod

3a If this application 1s for Form 990-BL. 390-PF, 980-T. 4720, or 6069. enter the tentative tax.

'ass any nonrefundable credits See instructions 3a |3
b If thus application 1s for Form 980-PF or 990-T, enter any retundable credits and estimated tax
naymeits made include any prior year overpayment allowed as a credit 3b {S

¢ Balance Due. Subtract line 3b from hine 3a. Include your payment with this form or, if required,
veposit with FTD coupon or, 1if required, by using EFTPS (Electronic Federal Tax Payment
‘System) See instructions

3¢ S
Caution. if you are going to make an electromc fund withdrawal with this Form 8368, see Form 8453-EQ and Form 3879-E0
or payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat Mo 279160 rorm 8868 ey 0y
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» if rou are nling for an Additional {Not Automatic) 3-Maonth Extension, complete anly Part Il and check this box » 1]
Hate. Oriv complete P art 11 vou nave already been ranted an wutomatic -imonth ~xtension on a previously tied Form 3368
s if 'ou are nhng tor an Automatic 3-Month Extension, complete oniy Part | fon page 1)

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

T/pe or Mame of E<empt Orgamization Employer identification nuimber
print :
s by the Mumber, street dnd room or sthite no 1t a P () box see instriicuons For IRS use only

<anded

byes '~ fate tor

© nathe Ciy, torvn or post othice state and ZIP code For a toreign audress soce mstpictions

Larn Hee

wiructions

Check type of return to be filed (File a separate apphcation for each return)
[J Form 990 J Form 990-PF [J Form 1041-A (3 Form 6069
1] Form 990-BL ] Form 990-T (sec 401(a) or 408(a) trust) [J Form 4720 (] Form 8870
"] Form 990-€Z {3 Form 990-T (trust other than above) J Form 5227

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

» [he books are in the care ot »

Telephone No » ____ ] e FAX No. » 4 )
* if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
s If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___ __ if thiss
for the whole group, check this box .. » [] . lf it1s for part of the group, check this box. » ] and attach a

hist with the names and EINs of all members the extension 1s for

t | request an additional 3-month extension of time unti
For calendaryear .____._.. or other tax year beginning 20..__.. and ending

If this tax year is for less than 12 months, check reason. [ Inmal return (] Final return [ Change in accounting perod
State 1n detail why you need the extension

~N 9 L

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
iess any nonrefundable credits. See instructions 8al$

b If this application s for Form 990-PF. 990-T, 4720, or 6069. enter any refundable credits and
astimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 3b($

¢ 3alance Due. Subtract ine 8b from line 8a. Include your payment with this form or, if required, deposit
vith FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|S

Signature and Venrification

Under penaties ot perury, | declare that | have examined this torm, including accompanying schedules and statements, and to the best of my knowledge and belief
U st carrect and caomplete and that | am authorized la prepare this torm

S S 9 /6 2 Q', i1ie » Comptroller & CFO Date »  11/10/2010
/

Form 8868 (Rev 4-7009)




