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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

.Open to, Pubhc“z‘%s
" . Inspéction: ¥4

A Fér the 2010 calendar year, or tax year beginning JUL 1,

2010

andending JUN 30,

2011

D Employer identification number

B Check it C Name of organization
applicable

sange | ESF COLLEGE FOUNDATION, INC.

Sinse | Doing Business As 15-6023443

ratuen Number and street (or P.0. box f mail s not delivered to street address) Room/sute | E Telephone number

Termm- 1 FORESTRY DRIVE 214 BRAY HALL 315-470-6626

renendedl - City or town, state or country, and ZIP + 4 G_Gross receipts $ 3,447,325.

poptea- | SYRACUSE, NY 13210 H(a) Is this a group retum

Pedd | £ Name and address of pnncipal officerWILLIAM MCAVOY for affiliates? [_Ives [XINo
1 FORESTRY DRIVE - 214 BRAY HALL, SYRACUSE, |Hpb)Arealaffiiates ncluded? lves [ INo

|_Tax-exempt status: [ X1 501(e)3) L1 501(c)

)< (nsertno) {1 4947(a)(1)or [__1 527

J_Websi

te:pr N/A

If *No," attach a ist. (see instructions)
H{c) Group exemption number P>

K_Form of organization: | X] Corporation [ ] Trust [ | Association [ ] Other B>

T L Year of formation: 19 6 3[ M State of legal domicile: NY

1| Summary

o | 1 Bnefly descnbe the organization’s misston or most signficant activites THE ESF COLLEGE FOUNDATION IS A
% NON-PROFIT CORPORATION OF ALUMNI, COLLEGE AND COMMUNITY
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) L 3 28
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) _ 4 26
91 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) == | 5 0
£| 6 Total number of volunteers (estimate if necessary) 6 59
&:t:: 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 _________ 7a 0.
= b Net unrelated business taxable income from Form 990-T, hne 34 e . 7b 0.
N Prior Year Current Year
S g 8 Contnbutions and grants (Part Vill, ine ) 1,265,674. 2,328,861,
o 5| @ Program service revenue (Part VIl line 2g) 973,176. 682,029.
<C 3| 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) L 445,349. 287,699.
= |41 Other revenue (Part Viil, column (), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 6,366. 93,221.
@ 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . .. . 2,690,565. 3,391,810.
= 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 838,050. 478,211.
Z 14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0.
«: 5 o 15 Salanes, other compensation, employee benefits (Part IX, column (A) lines 5- 10) ______ 0.
> 2] 16a Professional fundraising fees (Part IX, column (A), line 11e) L 0
[+ . 72,
g b Total fundraising expenses (Part IX, column (D), ine 25) 0. é&ﬁ« ’%‘%‘ﬁﬁj 3
W1 17  Other expenses (Part IX, column (A), 1,288, 850. 1 092 706.
18 Total expenses. Add lines 13.17(muEZ,RE@Em@ﬁ 2,126,900.] 1,570,917.
19 Revenue less expenses Subtract ling 28ffrom line 12 .. o .. 563,665. 1,820,893.
gg & FEB 942012 |9 Beginning of Current Year End of Year
€5/ 20 Total assets (Part X, Ine 16) ol Bl _ 20,952,571.] 26,178,780.
5|21 Total labilties (Part X, line 26) g S 4,667,836. 5,143,331,
=Z| 22 Net assets or fund balances. Subtra %LM_J[:—J 16,284,735.] 21,035,449.
]:_Pgrt 17| Signature Block

Under penatties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belef, tis

true, correct, and corbplesp. Peglaration of,pyepare other@an officer) 1s based on all information of which preparer has any knowledger 4
- [ 213 17
Sign } Signature of officer Y Date ¥ 1
Here WILLIAM MCAVQOY, PRESIDENT
Type or print name and title
Pont/Type prepare erss Dg/ e [ ]| PTIN

N ,M% LAY S0/12 |iwess | POORRGH |

Preparer name _yp FUST CHARLES CHAMBERS LLP FrmsEN . | (p— [0 21

Use Only |Firm's address p 5784 WIDEWATERS PARKWAY

SYRACUSE, NY 13214 Phoneno. 315-446-3600

May the IRS discuss this retum with the preparer shown above? {see instructions) [X] Yes L_INo

Form 990 (2010)

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION E i 4‘7

®
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*  Form 990 (2010) ESF COLLEGE FOUNDATION, INC. 15-6023443 Page?

~

|’Pért,|!l,] Statement of Program Service Accomplishments

+ Check if Schedule O contains a response to any questioninthisPartill . . . e . e . R .. IJ_LI
1  Bnefly descnbe the organization's mission-
* THE ESF COLLEGE FQUNDATION IS A NON-PROFIT CORPORATION OF ALUMNI,
COLLEGE AND COMMUNITY REPRESENTATIVES COMMITTED TO HELPING SUNY
COLLEGE OF ENVIRONMENTAL SCIENCE AND FORESTRY, HEREIN CALLED THE
"COLLEGE," ACHIEVE ITS MISSION OF EDUCATION, RESEARCH, AND PUBLIC
2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? . e o o L . [ lves (XINo
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes |__X—] No
If “Yes," descnbe these changes on Schedule O.
4  Descnbe 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 $ 369,088 . including grants of $ ) (Revenue $ 560,671.)
STUDENT HOUSING - TO PROVIDE HOUSING SPECIFICALLY TO ESF UNDERGRADUATE
AND GRADUATE STUDENTS
4b (Code: ) (Expenses $ 451,120. including grants of $ ) (Revenue $ 0.)
SCHOLARSHIPS - PROVIDE BOTH NEED BASED AND MERIT SCHOLARSHIPS TO ESF
STUDENTS
4c (Code: ) (Expenses $ 514,181. including grants of $ )(Revenue $ 125,104.)
INSTRUCTIONAL PROGRAM SUPPORT FOR VARIOQUS DEPARTMENTS, SUPPORT INCLUDES
BUT IS NOT LIMITED TQO, PURCHASE OF LABORATORY EQUIPMENT AND LIBRARY
RESQURCES, FACILITY RENOVATIONS, LECTURE SERIES AND PROFESSIONAL
DEVELOPMENT
4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,334,389.
Form 990 (2010)
032002
12-24-10
2
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*  Form 990 (2010) ESF COLLEGE FOUNDATION, INC. 15-6023443 Page3
[ Part IV.| Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
*If *Yes," complete Schedule A L 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'7 e 2 X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part! = 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvmes or have a section 501 (h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il _ . 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partill 5 X
- 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investrent of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Partlti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill . s g | X
9 Did the organization report an amount n Part X line 21 serve as a custodran for amounts not hsted in Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V N
11 If the orgamization’s answer to any of the followrng questions is 'Yes then complete Schedule D Parts VI VL, VHIL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . U 11a| X
b Dud the organization report an amount for investments - other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for mvestments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of rts total assets reported n
Part X, line 16? If *Yes,® complete Schedule D, Part IX .. .. ... . .. ... . 11d X
e Did the organization report an amount for other Irabrlrtres in Part X I|ne 25'7 If 'Yes comp/ete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll,and Xt . . . 12a X
b Was the organization included in consolidated, |ndependent audlted fi nancral statements for the tax year?
If “Yes,* and if the organzation answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xiil 1s optional 12b| X
13 Is the organization a schoo! descnbed in section 170(b)(1){A)(i))? /f “Yes, " complete Schedule E 13 X
14a Did the organization maimntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busrness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part (X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outstde the United States? If *Yes, * complete Schedule F, Parts Ilf and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part1 . . . . ... . . .. ... . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross ncome and contnbutrons on Part VIII lines
1c and 8a? If *Yes, " complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtles on Part Vill, Iime 9a? If 'Yes
complete Schedule G, Part lll .. . . . . o 19 X
20a Dd the organization operate one or more hosprtals'? If 'Yes complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note Some Fon'n 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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*  Form 890 (2010) ESF_COLLEGE FOUNDATION, INC. 15-6023443 Page4
| Part IV-{ Checklist of Required Schedules (continued)

) Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemnments and organizations in the
* United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il X 21 [ X
22 D the organization report more than $5,000 of grants and other assistance to lndlwduals n the Unrted States on Part IX,
column (A), hne 2? If *Yes, * complete Schedule I, Parts land Il R 2| X

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

24a Dd the organlzatron have a tax-exempt bond Issue wrth an outstandrng 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 lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 . .. . |24a X

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron'7 ______ 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . L . 24c
d Dd the organization act as an "on behalf of' issuer for bonds outstandrng at any t|me dunng the yeaﬂ L o 24d
25a Section 501(c){3) and 501(c)}{4) organizations. D:d the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “*Yes," complete Schedule L, Part! = . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person na pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If *Yes, * complete
Schedule L, Parti 25b X
26 Was aloan to or by a current or fonner officer, director, trustee key employee hrghly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il N I ] X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete
Schedule L, Part Ill S

28 Was the organization a party to a busuness transactron wrth one of the followmg 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, Part IV R

b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV . | 28b

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, PartIv . = .
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M T 2 | X
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M
l 31 Did the organization liquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedule N, Part |
| 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If Yes complete
Schedule N, Part Il
Did the organization own 100% of an entnty dlsregarded as separate from the organlzatron under Regulatnons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 __
35 Is any related organization a controlled entity within the meaning of sectron 51 21b)(13)7 .
a Dd the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the meanmg of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, ine2 L [ Jves [XINo
‘ 36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
| If *Yes," complete Schedule R, Part V, ne2 ... . ... .. .
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamzatlon

: and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule® . . ... ... ... . e 3 | X

Form 990 (2010)

G188 8
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032004
12-21-10
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»  Form 990 (2010) ESF COLLEGE FQUNDATION, INC.

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V

1a: Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ o 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a
b If *Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O~ = . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _4a
b If “Yes," enter the name of the foreign country: > %fﬁ :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts o oanl
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T2 = 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the orgamzatlon sohcnt
any contnbutions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? X X L . L
7 Organizations that may receive deductible contributions under section 170{(c). %&% %%g
a Dud the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? i . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 8282? ... .. A } 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d | % % %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred”
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? .
b Did the organization make a distnbution to a donor, donor advisor, or refated person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 . . |L.10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders e i ... | 1Na
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem)) . . ... 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon ﬁhng Form 990 in heu of Fon'n 10417
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year R, I 12b |
_13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? = =~ =
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... .. . .. ... . ... . 13b
c Enterthe amount of reservesonhand = . . ... . i 13c
14a Dud the organization receive any payments for indoor tanmng services during the tax year‘? _______________ 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) ESF COLLEGE FOUNDATION, INC. 15-6023443 Pageb

|>Par1 VI ] Govemance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part Vi NP .. . IKI

Section A. Goverming Body and Management

1a
b
2

3

(4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? .
Did the organization delegate control over management dutles custornanly performed by or under the dlrect supervnsnon

of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
Does the organization have members or stockholders? = =

Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body?

Are any decisions of the governing body subject to approval by members stockholders or other persons’7 .
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.

The govemning body? L

Each committee with authonty to act on behalf of the govemlng body'7 i
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affilates?

If "Yes," does the orgamization have wntten policies and procedures govemrng the act:vrtles of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? X
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’7
Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? /f *No," goto ne 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . ... L L

Does the organization regulany and consrstently monrtor and enforce comphance wrth the pollcy’7 If 'Yes descnbe
in Schedule O how this is done .

Does the organization have a written whrstleblower pollcy’7 .
Does the organization have a wntten document retention and destruction pollcy’7 i
Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If "Yes® to ine 15a or 15b, descnbe the process In Schedule 0. (See instructions )

Did the organization invest in, contnbute assets to, or participate in a joint venture or stmilar arangement with a
taxable entity during theyear? . . . . ... .. .
If "Yes,* has the organization adopted a wntten polrcy or procedure requmng the orgamzatron to evaluate rts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed > NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[___| Own website D Ancther’s website [E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict 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: p>
MS. BRENDA GREENFIELD, EXECUTIVE DI - 315-470-6626
214 BRAY HALL, 1 FORESTRY DRIVE, SYRACUSE, NY 13210
Form 990 (2010)
032008
12-21-10
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Form 990 (2010) ESF COLLEGE FOUNDATION, INC. 15-6023443 Page?
|Eart:,‘V.II(] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . i L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® Lsst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee."

® List the organwzation’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, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) () (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe é - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related § E g § (W-2/1099-MISC) organization
organizations| 5 | § g 18g) and refated
in Schedute | £ | 2| & § gé g organizations
O) = = o ¥ [ To| o
LARRY LEATHERMAN
PRESIDENT 1.001X X 0. 0. 0.
F. MATHEW ZLOMEK
VICE PRESIDENT 1.00]|X X 0. 0. 0.
WILLIAM MCAVOY
TREASURER 1.001X X 0. 0. 0.
DIANA KNIGHT BENDZ
SECRETARY 1.00]X X 0. 0. 0.
LEW ALLYN
DIRECTOR 1.001X 0. 0. 0.
CRAIG BUCKHOUT
DIRECTOR 1.00|X 0. 0. 0.
MARY CLEMENTS
DIRECTOR 1.00 (X 0. 0. 0.
DAVID A. KAVNEY
DIRECTOR 1.001X 0. 0. 0.
DARLENE KERR
DIRECTOR 1.00]|X 0. 0. 0.
GEORGE W. LEE JR.
DIRECTOR 1.00]X 0. 0. 0.
ORRIN MACMURRAY
DIRECTOR 1.00]|X 0. 0. 0.
LOWELL MCBURNEY
DIRECTOR 1.00(X 0. 0. 0.
JAKE MCKENNA
DIRECTOR 1.00X 0. 0. 0.
STEPHEN A, MITCHELL
DIRECTOR 1.00|X 0. 0. 0.
ELSBETH W, MORGAN
DIRECTOR 1.00|X 0. 0. 0.
TOM NOWLAN
DIRECTOR 1.001]X 0. 0. 0.
FREDERICK PARKER
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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+ Form 980 (2010) ESF COLLEGE FOUNDATION, INC. 15-6023443  Page8
Ba,rtf‘\lll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
. hours per | (check ail that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | E1 B organization (W-2/1099-MISC) from the
related | 3 | 2 _ & (W-2/1099-MISC) organization
organizations| = | = EXER and refated
in Schedule | 2 § s|E |28 = organizations
0) Elz|B|T|EE &
J. RICHARD POOLER
DIRECTOR 1.00)X 0. 0. 0.
MIKE FISH
DIRECTOR 1.00)X 0. 0. 0.
PAUL TREMONT
DIRECTOR 1.00]X 0. 0. 0.
CONNIE MONTELEONE WHITTON
DIRECTOR 1.00]X 0. 0. 0.
CARRI A. PRUE
DIRECTOR 1.00}X 0. 0. 0.
MAUREEN ZUPAN
DIRECTOR 1.00]|X 0. 0. 0.
CORNELIUS B, MURPHY, JR,
PRESIDENT - SUNY ESF COLLE 1.00(X 0. 0. 0.
JOSEPH RUFO
VP_OF ADMIN - SUNY ESF COL 1.00]X 0. 0. 0.
DAVID TESSIER
PRESIDENT - ESF ALUMNI ASS 1.00}X 0. 0. 0.
1b Sub-total . . . | 0. 0. 0.
¢ Total from continuation sheets to Part vil, Section A L . > 0. 0.
d Total (add lines 1b and 1c) e . N 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual .
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organization

and related organizations greater than $150,000? /f *Yes, * complete Schedule J for such indmidual X
5 D any person histed on line 1a receive or accrue compensation from any unrelated orgarization or individual for services R T red

rendered to the organization? /f "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. NONE

A (B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organzation P> 0 3 el
SEE PART VII, SECTION A CONTINUATION SHEETS Form990(2010)

032008 12-21-10
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%mﬂﬁoemmgf ESF COLLEGE FOQUNDATION, INC. 15-6023443
[Eart M l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (A) (B) (C) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

Individual trustee or director
Institutional trustes

Otflcer

Key emplayes

Highest compensated employee
Former

ROBERT DAVIS

RANGER ALUMNI ASSOC, - SUN 1.00(X 0. 0. 0.
EUGENE P. LAW

PRESIDENT - ESF UNDERGRAD 1.00 X 0. 0. 0.
BRENDA GREENFIELD

EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.

Total to Part VII, Section A, line 1¢c e e

032201 12-21-10
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« Form 990 (2010) ESF COLLEGE FOUNDATION, INC. 15-6023443 Page9
Part Vill:| Statement of Revenue

B -
Fre #2.4

A (B) © Re\(/lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
sections 512,
revenue revenue 813 or 514

Y
o

a Federated campaigns 1a
b Membership dues . 1b 3
¢ Fundrassing events o 1e 34,825,
g H
e
f

Related organizations [ |
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above __ 1£]2,294,036.
Noncash contributions included in lines 1a-1f $ 27,091..
Total. Add lines 1a-1f . .. . . > £ s femie b A

|Business Code Eomah s e el
RENT FROM STUDENT HOUS | 531110 560,671 560,671.
OTHER FEE REVENUE 531110 121,358. 121,358.

, gifts, grants

and other similar amounts

«Q

Contributions

boy

evenue

Pro%'am Service

a
b
c
d
e
f

All other program service revenue
a_Total, Add lines 2a-2f e . | 682,029,k ~uE L BRI SRkl RS
3 Investment income (including dividends, interest, and
other similar amounts) . . N 287,635. 287,635,
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes . .. A >
(i) Real (i) Personal

89,475.

i iees e g0
4,

6 a Gross Rents
Less: rental expenses
Rental income or (loss)
Net rental Income or (loss) - »
7 a Gross amount from sales of (i) Secunities (i} Other
assets other thaninventory | 34,904.
b Less: cost or other basis
and sales expenses 34,840.
¢ Gamnor(oss) . . 64.
d Net gain or (loss) A
8 a Gross Income from fundraising events (not
including $ 34,825. of
contnbutions reported on line 1¢) See
Part IV, ine 18 i . . a
b Less" direct expenses R b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 . .. a
b Less: direct expenses . b
¢ Net income or (foss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances N i a
Less:costofgoodssold .. ... b
Net income or (loss) from sales of inventory
Miscellaneous Revenue Bustness Code ik

MISCELLANEOUS 900099 |  3,746.

-3

4]

Q

Other Revenue

o

(y]

All other revenue | e
Total. Addlnes1la1id . .. . ... ... . p 3,746 . [EEE s ; B S
12 Total revenue. See mstructions. e .. .. »13,391,810.{ 685,775. 0./ 377,174.
a0 Form 990 (2010)
. 10
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*  Form 390 (2010)

ESF COLLEGE FOUNDATION, INC.

15-6023443 Page10

.

[Part1X:| Statement of Functional Expenses

N Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total gcgenses Prograﬁr? )serwce Managéﬁl)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and Tk <

organizations in the U.S. See Part IV, ine 21 27,091. 27,081
2 Grants and other assistance to individuals in e
the U.S. See Part IV, hne 22 . . 451,120. 451,120.5
3 Grants and other assistance to governments, £
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Other salaries and wages
8 Pension plan contributions {inciude section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)

a Management 25,340. 25,340.

b legal _ 1,171. 1,171.

¢ Accounting 47 ,972. 26,172. 21,800.

d Lobbying

e Professional fundraising services. See Part v, Ime 17 52: %}3‘% Ty

f Investment management fees 32 7 396.

g Other B .

12 Advertising and promotion . .
13 Office expenses _ _ 70,484. 35,336. 35,148.
14 Information technology
15 Royaltes = .
16 Occupancy . . 72,404. 64,115. 8,289.
17 Travel . 87,703. 87,703.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 116,385, 116,385.
21 Payments to affihates .
22 Depreciation, depletion, and amortization . 26,014. 26,014.
23 Insurance 58,491. 38,176. 20,315.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241. if line
24f amount exceeds 10% of line 25, column (A) B 1
amount, list ine 24f expenses on Schedule 0. ) 2% SHENE i

a REIMBURSEABLE EXPENSES 412,375. 319,133. 93,242,

b PROGRAM & OFFICE EQUIPM 62,579. 55,937. 6,642.

¢ OTHER OPERATING EXPENSE 25,199. 25,199.

d REAL ESTATE TAXES 23,226, 20,001. 3,225,

e REPATRS & MAINTENANCE 6,416. 6,416.

f All other expenses 24,551. 10,251. 14,300.
25 Total functional expenses. Add lines 1 through 24f 1,570,917.] 1,334,389. 236,528. 0.
26 Joint costs. Check here P> N following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicriation .
032010 12-21-10 Form 990 (2010)
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' Form 990 (2010)

ESF COLLEGE FOUNDATION, INC.

15-6023443 Page 11

| Part:X=] Balance Sheet

N (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 822,299.] 1 437,460.
2 Savings and temporary cash investments _ 2
3 Pledges and grants recevable, net 3 774,589.
4 Accounts receivable, net . B i 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L L . L i
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions)
13‘, 7 Notes and loans recewvable,net . ==
& 8 Inventores for sale or use o
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other = : ;;;«14
basis. Complete Part VI of Schedule D 10a 4,901,519, | 5 IR RS IR e T
b Less: accumulated depreciation 10b 854986. 4,520,072.] 10¢ 4,815,533.
11 Investments - publicly traded securities _ 14,573,638.] 11 19,001,200.
12  Investments - other securities See Part IV, line 11 295,800.] 12 336,704.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, ine 11 o L 626,012.] 15 590,854.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) . 20,952 ,571.] 16 26,178,780.
17  Accounts payable and accrued expenses 231,973.] 17 295,578.
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond habilities L
b4 21 Escrow or custodial account ability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Ii
- of ScheduleL . e o 22
23 Secured mortgages and notes payable to unrelated third parties 220,000.] 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other habilties Complete Part X of Schedue 0 =~ 3,619,863.| 25 4,131,771,
___ 126 Totalliabilities. Add lines 17 through 25 . . 4,667,836.] 26 5,143,331.
Organizations that follow SFAS 117, check here P [E and complete :
2 lines 27 through 29, and lines 33 and 34. : £
g 27 Unrestncted net assets 1,708J798. 2,849,361.
S |28  Temporanly restricted net assets 3,802,445. 6,460 ,494.
T |29 Permanently restncted netassets . .. .. . . ... . oL 10,773,492, 1’1 125,594,
2 Organizations that do not follow SFAS 117, check here B [_] and B - ey i
G complete lines 30 through 34.
12 30 Capital stock or trust pnncipal, or current funds oL 30
2» 31 Paidun or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z [a33 Totalnetassetsorfundbalances 16,284 ,735.! 33 21,035,449,
___ 134 Total iabilties and net assets/fund balances 20,952,571.] 34 26,178,780,
Form 990 (2010)
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Form S90 (2010) ESF COLLEGE FOUNDATION, INC.

N

i| Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part XI

15-6023443 Page12

X1

ki

art:Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 . Total revenue (must equal Part VIIl, column (&), e 12 1 3,391,810.

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,570,917.

3 Revenue less expenses Subtract line 2 from line 1 3 1,820,893.

4 Net assets or fund balances at beginning of year (must equal Part X line 33 column ") . 4 16,284,735.

5 Other changes In net assets or fund balances {explain in Schedule O) 5 2,929 ,821.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33 column (B)) 6 21,035,449.
QP Eig

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: |:] Cash IX] Accrual |:| Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? _ .
If the organization changed either its oversight process or selection process during the tax year, explain n Schedule O
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both-
[:] Separate basis D—ﬂ Consolidated basis |:] Both consolidated and separate basis
As a resutt of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

Actand OMB Crcular A-133? . _. .. _ .. . 3a X
b If "Yes,” did the organization undergo the requnred audlt or audits? If the organlzatlon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Form 990 (2010)
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« SCHEDULE A | OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 20 1 0
. Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury ) 4947(a)(1) nonexempt charitable trust. 57 open to P
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. B ;s}'"?pxﬁ?p?& ;
Name of the organization Employer identification number
ESF COLLEGE FOUNDATION, INC. 15-6023443

[P@r,té)l}] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because it is* (For ines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i).

D A school descnbed in section 170{b){1)(A)ii). (Attach Schedule E)

D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

[1 Amedical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1){A)iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){ 1)(AXiv). (Complete Part 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)}{A)(vi). (Complete Part Il.)

A community trust described in section 170{b)}{1)(A){vi). (Complete Part II.)

An organization that nom\a!]y receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

actwvities 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 iI1.)

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

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

descnbes the type of supporting organization and complete lines 11e through 11h.

al__lTypet bl Typen ¢ [__] Type 1l - Functionally integrated d_1 Type il - Other

e D 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 descnbed in section 509(g)(1) or section 509(a)(2).

S ON =

(4]

20 00 0

<}

10
11

00

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check this box . . e . e D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? L. o . L 11g(i)
(ii) A family member of a person descnbed in () above? X o e, . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (ii) above? . . L. 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g;'é{izylz‘;%g; hvt):(:i t(iz)el:;rtgzqt::]r: (v) Didyou noty the orgabbon G ol | (i) Amount of
organization (described on hines 1-9 YO oy danzaion In c?f', (i) organized n the support
above or IRC section governing document?| (i) of your suppo UuSs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 2
|§~Rart I_] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental untt or pubticly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

7 Amounts fromline4

8 Gross iIncome from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the
business s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add Ines 7 through 10 [& sl | R R i
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. . .. e pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . . 114 %
15 Public support percentage from 2009 Schedule A, Part lI, ine 14 . 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on I|ne 13, and I|ne 14 IS 33 1/‘3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization S o . > l:|
b 33 1/3% support test - 2009.1f 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 T |:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 16a or 16b and ||ne 14 15 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization i I |:]
b 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organzation meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton i » D
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 ... . > [:l

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990E7) 2010 ESF COLLEGE FOUNDATION, INC. 15-6023443 Pages
Ill;} Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.) 1415299.| 1523010.] 2353924.| 1265674.| 2328861 .; 8886768.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 439,804.] 503,966.| 962,848.| 973,176.]| 560,671.| 3440465.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ
ization's benefit and either paid to
w or expended on its behalf

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

6 Total. Add lines 1through5 | 1855103.] 2026976.] 3316772.] 2238850.| 2889532.[12327233.

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons | 325,481.| 35,000.] 103,255.] 33,182. 7,120.] 504,038.

b Amounts included on tines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on tine 13 for the year . 98,895- 62,256- 36 850 257,605- 418 952- 874,558-

cAddlines 7aand 7b _ 290,787.] 426,072.] 1378596.

8 _Public support (Subtract ine 7¢ from hine 6) l‘gr ’%} 10948637.

1 Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amountsfromline6 . . | 1855103.] 2026976.| 3316772.] 2238850.} 2889532.[12327233.

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties

and income from similar sources __ | 357,044.| 425,208.] 377,617. 445,349.| 427,277.| 2032495.

b Unrelated business taxable income

(less section 511 taxes) from busmnesses

‘ acquired after June 30,1975
¢ Add lines 10a and 10b . 357,044.| 425,208.] 377,617.) 445,349.{ 427,277.| 2032495.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gam
| e e e ol ].125,692.] 120,175.| 4,571.] 6,366.] 214,579.) 471,383.
| 13 Total support ;add nes 9, 1oc, 11,and12) | 2337839 . 2572359, 3698960.] 2690565.] 3531388.[14831111.

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

140,105
Eeae

‘ check this box and stop here . .. e e . e »[ ]
Section C. Computation of Publ|c Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®)) ) 115 73.82 %
16 _ Public support percentage from 2009 Schedule A, Part libine 15 . .. . .. ... ... ..o, . . 116 74.38 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column () R oz 13.70 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 14.55 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R l—_x_l
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . P [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . _pl 1
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements v VT
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 0
: Part iV, line 6,7, 8,9, 10, 11, or 12. Open 15" Publlé -
ﬁ&ﬁmﬁgﬂéﬁﬁ‘” P> Attach to Form 990. p» See separate instructions. “inspectioniaiie:
Name of the organization Employer identification number
ESF COLLEGE FOQUNDATION, INC. 15-6023443

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

(a) Donor adwised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusiwve legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? R I I 7 l:] No
(iPart:ll;z] Conservation Easements. Comp|ete |f the organlzatlon answered 'Yes to Fonn 990 Part Iv, hne 7.

Ele L &

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {(e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat :] Preservation of a certified historic structure
E] 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.

%%gﬁ'z Held at the End of the Tax Year

a Total number of conservation easements . L e 2a
b Total acreage restricted by conservation easements .. |L.2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modn" ed transferred released extungmshed or termlnated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? o D Yes I:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170N@)®B)®? . . o . [dves [Ino

9 In Part XIV, descnbe how the organization reports conservatlon easements n rts 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.

lig@“‘ﬁgrl‘g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for pubhc 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 tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part Vlil, tine 1 . . . . ... .. ... .. » S

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, hrstoncal treasures, or other S|mrlar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VillLine 1 . | . L o e > 3

b Assets included in Form 990, Part X > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedtile D (Form 990) 2010 ESF COLLEGE FOUNDATION, INC. 15-6023443 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a sigrificant use of its collection tems
(check all that apply):
a’ Public exhibition
b l:] Scholarly research
c IX] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets

d |:| Loan or exchange programs

e [:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes !)_LI No
PartiV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . D Yes Dﬂ No

b If "Yes," explain the arrangement in Part XlV and complete the followmg table
Amount

¢ Begmningbalance ... . ... . . . .. 1c
d Additions dunngtheyear = . . .. 1d
e Distnbutions during the year 1e
f Ending balance _ 1f

Did the orgamzatlon include an amount on Fonn 990, Part X, ||ne 21? . IKI Yes D No

If "Yes," explain the arangement in Part XiV

rtivgéi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 11,347,728, 10,114,788, 12,196,605 : ’gﬁ

b Contributions . L i 773,317, 721,948, 329,373
¢ Net investment eamings, gains, and losses 2,133,689, 3,976,460, -2,052,216
d Grants or scholarships 222,466, 237,259, 376,464
e Other expendrttures for facilties

and programs -103,594. -17,490.|3
f Administrative expenses |
g End of year balance 14,135 ,862. 14,575,937, 10,114,788, [5;

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasiendowment P> 17.00 %
b Permanent endowment p> 83.00 %
¢ Term endowment P> .00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organzations . . 3a(i) X
(i) related organizations _ . o |3alii) X
b If *Yes" to 3a(ii), are the related orgamzatlons Ilsted as requured on Schedule R” . 3b
4 Descr be in Part XIV the intended uses of the organization's endowment funds.
[Rart:V1%] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land . . 829,424.1% 2 2 829,424.
b Buildings . . 4,072,095, 85,986. 3,986,109.
¢ Leasehold improvements =
d Equipment
e Other ..
Total. Add lines 1athrouqh le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 4,815,533,
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 ESF COLLEGE FOUNDATION, INC. 15-6023443 Page3

[Part-VII| Investments - Other Securities. See Form 990, Part X, iine 12

(a) Descnption of security or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

A

(B)

_{©

)

©

(9]

G

H)

() _ _
Total. (Col (b) must equal Form 990, Part X, col (B) me 12.) > R e e e il
I;_I,.fa’l:t;\!“l!ﬂ Investments - Program Related. See Form 990, Part X, line 13.

SR

3L

i’

(c) Method of valuation:

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

(1)

(2)

3)

(G)]

_©

_©®

@

8

)

(10)
Total. (Col (b) must equat Form 990, Part X, col (B) line 13.) >
ﬁ??iigt%ll({ Other Assets. See Form 990, Part X, ne 15.
(a) Descnption (b) Book value

(1)
2
()]
4
(5)
6)
U]
(8)
9
(10)
Total. (Column ual Form 990, Part X, col (B) ne 15.) L. L. »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount
(1) Federal income taxes i85 o5 I
(@9 PRESENT VALUE OF ANNUITY DUE 176,612, 2
3 LINE OF CREDIT 3,955,165.[g 0
G
(5
(6)
)] =
@) El
© :
(10)
a1
Total, (Column (l;! must 9lgual Form 9905 Part X, col(B)line25) . . B 4,131,777,
40) Footnole In , provi e text of the Tootnofe to the organization's financial statements that reports the organ
5200 Schedule D (Form 990) 2010
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Sched.ule D (Form 990) 2010 ESF COLLEGE FOUNDATION, INC. 15-6023443 Paged
I;Part <X_I‘,j Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VI, column (A}, line 12) . » . 1

. Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains (losses) on investments

investment expenses _

Pnor penod adjustments

0 |~ OO OV [ W N

Other (Descnbe in Part XIV.) .
Total adjustments (net) Add lines 4 through 8 9

2
3
4
5 Donated services and use of facilittes
6
7
8
9

10 Excess or (deficit) for the year per audited financial statements Combtne Ilnes 3 and9 . ... 10
iPart’ "XII5] Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

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

2 Amounts included on line 1 but not on Form 990, Part V|, line 12.

a Netunrealized gains oninvestments . . . . 2a
b Donated services and use of facilities = _ I 2b
¢ Recovenes of prior year grants . . . . . e 2c
d Other (Descnbe in Part XiV.) .. . R 2d
e Add lines 2a through 2d

3 Subtract line 2e fromline 1 _ e e e e e el

4 Amounts included on Form 990, Part VIII l|ne 12 but not on line 1
a Investment expenses not included on Form 990, Part Vlil,line7b .= . | 4a
b Other (Descnbe in Part XiV) o ... Lab

¢ Addlnes4aand4b

5 Total revenue. Add Ilnes 3 and 4c. {Thls must equal Form 990 Partl llne 12 ) . .

1 Total expenses and losses per audited financial statements |

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities L L 2a
b Prior year adjustments = = L . i o 2b
¢ Otherlosses . R . ) e .. |1 2
d Other (DescribeinPart XIV) . .. ... .. . . . . . . .. . 2d
e Add lines 2a through 2d

3 Subtract ine 2e fromline 1

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 (Descnbe in Part XIV.) o . - ‘ 4b
¢ Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 18)
LP?f*rtrXIVj Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8; Part XI|, ines 2d and 4b; and Part XlIi, knes 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: DURING 1994, THE AMERICAN HORTICULTURE SOCIETY DONATED

TO THE FOUNDATION "THE GARDENS OF FLETCHER STEELE," AN EXHIBIT OF THE

FAMED LANDSCAPE ARCHITECT'S WORKS. THE FAIR MARKET VALUE AT THE DATE OF

DONATION WAS $19,900. IN ACCORDANCE WITH FOUNDATION POLICY, CONTRIBUTED

COLLECTION ITEMS RECEIVED SINCE THE FOUNDATION'S INCEPTION ARE NOT

RECOGNIZED ASSETS IN THE CONSOLIDATED STATEMENTS OF FINANCIAL POSITION.

NO AMOUNTS FOR COLLECTION ITEMS HAVE BEEN INCLUDED IN THE CONSOLIDATED

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 ESF COLLEGE FOUNDATION, INC. 15-6023443 Pages
[Part XIV] supplemental Information (continued)

PART IV, LINE 2B: THE FOUNDATION HOLDS FUNDS OF VARIOUS COLLEGE-RELATED

ORGANIZATIONS. THESE AGENCY TRANSACTION ACTIVITIES ARE ACCOUNTED FOR IN

THE CONSOLIDATED STATEMENTS OF FINANCIAIL POSITION AS BOTH ASSETS AND

OFFSETTING LIABILITIES AND DO NOT AFFECT THE FOUNDATION'S CONSOLIDATED

STATEMENTS OF ACTIVITIES.

PART V, LINE 4: THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO PROVIDE

FUNDING FOR SCHOLARSHIPS AND INSTRUCTIONAL PROGRAM SUPPORT FOR VARIOUS

DEPARTMENTS

PART X, LINE 2: THE FOUNDATION AND AHC ARE NOT-FOR-PROFIT CORPORATIONS

AS DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (CODE) AND

ARE EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION

501(aA) OF THE CODE.

ABBY LLANE IS A SOLE MEMBER NEW YORK LIMITED LIABILITY COMPANY.

ACCORDINGLY, IT IS TREATED AS A PASS-THROUGH ENTITY FOR TAX PURPOSES AND

ITS TAXABLE INCOME IS ATTRIBUTABLE TO THE FOUNDATION.

THE STANDARDS FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ESTABLISH A

RECOGNITION THRESHOLD AND MEASUREMENT FOR INCOME TAX POSITIONS RECOGNIZED

IN THE CONSOLIDATED FINANCIAL: STATEMENTS. THESE STANDARDS HAD NO IMPACT ON

THE ACCOMPANYING CONSOLIDATED FINANCIAL, STATEMENTS.

AS OF JUNE 30, 2011, THE FOUNDATION, ABBY LANE AND AHC DID NOT HAVE ANY

UNRECOGNIZED TAX BENEFITS OR ANY RELATED ACCRUED INTEREST OR PENALTIES.

Schedule D (Form 990) 2010
032055

12-20-10
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Schedule D (Form 990) 2010 ESF COLLEGE FOUNDATION, INC. 15-6023443 Pages
. Part XIV] Supplemental Information continued)

THE TAX YEARS OPEN TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES

ARE JUNE 30, 2008 THROUGH JUNE 30, 2011 FOR THE FOUNDATION AND ABBY LANE

AND JUNE 30, 2009 THROUGH JUNE 30, 2011 FOR AHC.

Schedule D (Form 990) 2010
032055

12-20-10
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(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Depariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

SCHEDULE G Supplemental Information Regarding

Fundraising or Gaming Activities

Name of the organization

ESF COLLEGE FOUNDATION, INC.

OMB No 1545-0047

e SEAY IS TR e e

2010

15-6023443

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a ‘:] Mail solicitations

b [:] Internet and email solicitations
c [:] Phone solicitations

d [:] In-person solicitations

e [:l Solicitation of non-govemment grants
f D Solicitation of government grants
g 1 Special fundraising events

2 a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vif) or entity in connection with professional fundraising services?

[:] Yes

DNO

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual " . i o (iv) Gross receipts tc() zo,. ,etamef, by) | {vi) Amount pad
or entity (fundraiser) (ii) Actwity Mo eontol ol | from actwity fundraiser e g)rr ﬁggﬁgnbw
contributions? listed in col (i) 9
Yes | No
Total |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11
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Schedule G (Form 990 or 990-£7) 2010 ESF COLLEGE FOUNDATION,

INC.

15-

6023443 Page2

. Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

5 Other direct expenses .

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FEINSTONE NONE (add col. (a) through
BANQUET ool ()
o (event type) (event type) (total number)
5
é 1 Gross recelpts __ 55,500. 55,500.
2 Less: Chantable contributions 34,825. 34,825.
3 Gross income {line 1 minus line 2) 20,675. 20,675.
4 Cash prizes
@ 5 Noncash prizes
(72}
C
:l) 6 Rent/ffaciiity costs 17,337. 17,337.
w
©
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 3,338. 3,338.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (( 20,675,
‘11 Net income summary Combine line 3, column (d), and line 10 . » 0.
4 Gaming. Complete if the organization answered "Yes* to Form 990 Part IV, Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
&
[
1 Gross revenue
w|2 Cashprizes . .
&
g
2|3 Noncashprzes .
il
3]
21 4 Rentfacility costs
o

6 Volunteer labor

DNO

D Yes

%

(] Yes_ %

DNO

D Yes
D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

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?

b If "No," explain:

l:l Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

DYes [_—_lNo

032082 01-13-11
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Schedule G (Form 930 or 9302 2010 ESF COLLEGE FQUNDATION, INC. 15-6023443 Page3
11 Does the organization operate gaming activities with nonmembers? L i |:| Yes I:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? .. = i . . . . o D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

_________ . . L 13a %
b Anoutside facility X L L L L o i i 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [_—_l No

b If “Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party > $ .
c If "Yes," enter name and address of the third party:

and the amount

Name p>

Address p

16 Gaming manager information-

Name P

Gaming manager compensation p $

Descnption of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense? . . . l:' Yes |:I No

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 dunng the tax year p» $
PartiV:

Supplementat Information. Complete this part to provide the explanations required by Part |, Iine 2b, columns (iii) and (v), and Part llI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 930)

Depaﬁﬁ\ent of the Treasury
internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

P> Attach to Form 990.
Name of the organization Employer |dentlficat|on number
ESF COLLEGE FOUNDATION, INC. 15-6023443
[Partil*| Types of Property
E)) {b) (c) (d)
Check i Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
[items contnbuted| Form 990, Part VI, line 1g
1 Art-Works of art |
2 Art - Histoncal treasures
3 Art- Fractional interests o
4 Books and publications . o SRR 3‘&%@@
5 Clothing and household goods ‘:":
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property B
9 Securties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures e
14 Qualffied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory ..
20 Drugs and medical supplues o
21 Taxidermy
22 Histoncal artfacts
23 Scientific specimens | . . ...
24 Archeological artifacts | |
25 Other P ( EQUIPMENT ) X 6 27,091. INVOICE PRICE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the orgamization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement _ 29
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . . . L s e s
b If "Yes," descnbe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e ee e e ereeeeeee e e e e veceveee eeeee eeeee ane
b If "Yes," describe in Part .
33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i‘i‘ﬁ"

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. %3 Wopg,n 159},&!,[!9‘3,5

internat Revenue Service P> Attach to Form 990 or 990-EZ. L<snspection. .. %

Name of the organization Employer identification number
ESF COLLEGE FOUNDATION, INC. 15-6023443

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

REPRESENTATIVES COMMITTED TO HELPING SUNY COLLEGE OF ENVIRONMENTAL

SCIENCE AND FORESTRY, HEREIN CALLED THE "COLLEGE," ACHIEVE ITS MISSION

OF EDUCATION, RESEARCH, AND PUBLIC SERVICE THROUGH ADVOCACY, RESOURCE

DEVELOPMENT AND RESOURCE MANAGEMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICE THROUGH ADVOCACY, RESOURCE DEVELOPMENT AND RESOURCE MANAGEMENT.

FORM 990, PART VI, SECTION A, LINE 6: ALL MEMBERS OF THE FOUNDATION SHALL

BE DIRECTORS. DIRECTORS SHALL BE ELECTED BY THE BOARD OF DIRECTORS. A

MAJORITY OF DIRECTORS PRESENT AND VOTING AT A PROPERLY HELD MEETING SHALL

CONSTITUTE AN ACT OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS OF THE FOUNDATION SHALL

BE DIRECTORS. DIRECTORS SHALL BE ELECTED BY THE BOARD OF DIRECTORS. A

MAJORITY OF DIRECTORS PRESENT AND VOTING AT A PROPERLY HELD MEETING SHALL

CONSTITUTE AN ACT OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: ALL MEMBERS OF THE FOUNDATION SHALL

BE DIRECTORS. DIRECTORS SHALL BE ELECTED BY THE BOARD OF DIRECTORS. A

MAJORITY OF DIRECTORS PRESENT AND VOTING AT A PROPERLY HELD MEETING SHALL

CONSTITUTE AN ACT OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS DISTRIBUTED

ELECTRONICALLY TO THE GOVERNING BODY FOR REVIEW & APPROVAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

ESF COLLEGE FOUNDATION, INC. 15-6023443

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST POLICY

STATEMENT IS SIGNED BY THE BOARD MEMBERS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR OF THE ESF

COLLEGE FQUNDATION, THE DIRECTOR AND ASSISTANT DIRECTOR OF BUSINESS AFFAIRS

ARE ALL EMPLOYEES OF THE STATE UNIVERSITY OF NEW YORK. AS SUCH, THEIR

SALARIES ARE SET WITHIN RANGES APPROVED BY THE STATE OF NEW YORK SYSTEM

ADMINISTRATION, MONITORED BY THE ESF OFFICE OF HUMAN RESOURCES, AND

REVIEWED AND APPROVED BY THE ESF PRESIDENT AND EXECUTIVE CABINET.

FORM 990, PART VI, SECTION C, LINE 18: FINANCIAL STATEMENTS ARE CURRENTLY

MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH THE NEW YORK STATE

CHARITIES BUREAU WEBSITE. CURRENTLY GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICIES ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL, STATEMENTS ARE CURRENTLY

MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH THE NEW YORK STATE

CHARITIES BUREAU WEBSITE. CURRENTLY GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICIES ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 2,876,211.

CHANGE IN VALUE OF CASH SURRENDER VALUE OF LIFE INSURANCE 3,752.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 49,858.

TOTAL TO FORM 990, PART XI, LINE 5 2,929,821,

03 %42 Schedule O (Form 990 or 990-EZ) (2010)
41
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Schedule R (Form 990) 2010 ESF COLLEGE FOUNDATION, INC. 15-6023443 Pages
;RartVIlY| Ssupplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

2110 Schedule R (Form 990) 2010
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Form 8868 (Rev. 1-2011) _ Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box = o [X]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

ﬁ?ér‘tljl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
:’l’i:‘m ESF COLLEGE FOUNDATION, INC. 15-6023443
tle by the

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

dwedtetor ] FORESTRY DRIVE 214 BRAY HALL

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

nstictons ISYRACUSE, NY 13210

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application

Is For Code }lsFor

Form 990 o1 |HEES e
Form 990-BL 02 Form 1041-A

Form 990-EZ 01 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MS. BRENDA GREENFIELD, EXECUTIVE DI
® The books areinthecareof p» 214 BRAY HALL, 1 FORESTRY DRIVE - SYRACUSE, NY 13210

TelephoneNo p» 315-470-6626 FAXNo P
® if the organization does not have an office or place of business in the United States, check this box o i D
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:' _If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4  |request an addttional 3-month extension of time untd MAY 15, 2012
5  For calendar year ,orothertaxyearbeginnng JUL 1, 2010 ,andendng JUN 30, 2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason: l:] Initial retum D Final retum

|:| Change in accounting penod
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO FILE A COMPLETE AND ACCURATE TAX
RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

4
i
(o]
L]

E
‘i‘f‘

$ 0.

p 8 lar

$ 0.

Signature p»> Title p» PRESTIDENT Date
Form 8868 (Rev. 1-2011)
023842
01-18-12
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