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SCANNED MAY 0 5 201

. Short Form [ omBNo 15451150
g 990—EZ Return of Organization Exempt From Income Tax 2010
m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organzations of donor advised funds, organzations that operate one or more hosprtal facilities, .
and certain controlling organzatons as defined in section 512(b){13) must file Form 990 (see mstructons) Open to Public

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I .
Department of the Treasury at the end of the year may use this form nspect|on
Imternal Revenus Service » The organzatron may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[:] Address change Executive Service Corps of the Greater Triangle, Inc. 56-1625629
D Name change Number and street (or P O. box, f mail 1s not delivered to street address) Room/surte E Telephone number
El 'T"m' W;‘ P.O. Box 51152 919-294-9803

ermunat
City or town, state or country, and ZIP + 4 F Group Exemption

L’j Applicaton pending Durham, NC 27717 Number »
G Accounting Method: [ ] Cash Accrual  Other (specify) » H Check » [ if the orgamization is not
| Website: » www.esctriangle.org required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)(3) []501(c){ ) <« (insertno)[]4947(@)(Hyor []527] (Form 980, 990-EZ, or 990-PF).

K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the orgamization chooses

to file a retum, be sure to file a complete retum.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . .. >3 102,380
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . .
1  Contnbutions, gifts, grants, and similar amounts received . 1 54,215
2 Program service revenue including government fees and contracts 2 45,661
3 Membership dues and assessments . 3
4 Investment income . .. 4 359
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basi 5b
¢ Gain or (loss) from sale fassé?sEtﬁe va@ttorz)( ubtract lme S5bfromline5a) . . . . | 5¢
6 Gaming and fundraising]events
a Gross income from cl hedul reater than
g $15,000) . . . . g A*]S‘ﬂ'i%‘ ?ﬁ ° | 6a |
§ b Gross income from fund al ing events (not mcludlgg(K of contnbutions
2 from fundraising events! repor%ﬂ %: (@ach Scﬁ!edule G If the
sum of such gross inco 15,000) . . 6b 2,145
c Less: direct expenses from gaming and fundraising events . . . 6c 100
d Net income or (loss) from gaming and fundralsmg events (add hines 6a and 6b and subtract B
lne6c) . . . . . . . . . . D - | 2,045
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Lless:costofgoodssold . . . . 7b -
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from hne 726 . . . . . . . |Tc
8 Otherrevenue (describein Schedule Q). . . . . . . . . . . . . . . . . .. 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» |9 102,280
10 Grants and similar amounts paid (istin Schedule©) . . . . . . . . . . . . . . |10
11  Benefits paidtoorformembers . . . . e B A .
o112 Salaries, other compensation, and employee beneﬁts D .14 57,554
2 (13 Professional fees and other payments to independent contractors . . . . . . . . . . |13
:g’ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
w 115 Printing, publications, postage,andshpppng . . . . . . . . . . . . . . . . . |15 1,361
16 Other expenses (describeinSchedule©) . . . . . . . . . . . . . . . . . . |16 16,732
17 Total expenses. Add lines 10 through16 . . . . T I 14 75,647
» | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 26,633
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth )
g end-of-year figure reported on pnor year'sreturn) . . . . . B R T 54,438
® |20 Other changes in net assets or fund balances {(explain in Schedule O) e e e 12
Z | 21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 719,071
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2010)
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*" Form 99b-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Begmning of year (B) End of year
22  Cash, savings, and investments 76,065|22 99,717
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 6,175|24 4,295
25 Total assets . . 82,240{25 104,012
26 Total liabilities (d%cnbe in Schedule 0) 29,802|26 24,91
27 Net assets or fund balances (line 27 of column (B) must agree wnh l|ne 21) 52,438|27 79,071
Statement of Program Service Accomplishments (see the instructions for Part (ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part it . . (Required for section

What is the organization’s primary exempt purpose?

Management consulting to nonprofit organizations

501(c)(3) and 501(c)(4)
organzations and section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe | 4g47(a01) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 Assistance provided to 65 area nonprofit organizations. ESC agrees to perform projects that assist an
organization's specific needs.
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 65,852
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 {descnbe in Schedule O) .
(Grants $ )_If this amount includes foreluants check here b [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 65,852

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the nstructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV .
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (¥f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Laura Benson
Directs 3 hoursiweek
Raleigh, NC frector ou 0 0 0
Allen Berk
i 1 houriweek
Raleigh Director our/wee 0 0 0
Tom Cogsweil
Raleigh, NC Treasurer 3 hourslweelJ 0 0 0
Perry Colwell
i 3h ee
Crapel Hill, NG Director oursiweek 0 0 o
D —_—
ave Gettles Director 2 hoursiweek
Cary, NC 0 0 0
Joe Glasson Director 2 hours/week
Chapel Hill, NC 0 0 0
Bonnie Gordon
i 1 hour/week
Durham, NG Director ourfweel 0 0 0
Mike Gulley
irect 1 hour/week
Raleigh, NC Director our o 0 0
Gracie Johnson-Lopez
i 1 hour/week
Durham, NG Director our/wee 0 0 0
Joan Lipsitz
- hai 4 hoursiweek
Pittshoro, NC Chair ou ee 0 0 0
Beth Maxwell
n . h
Durham, NG Vice Chair 3 hoursiweek 0 o o
Ruth Peebles .
Wake Forest. NG Director 1 hour/week 0 0 0
Continued on Schedule O

Form 990-EZ (2010
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" Form 990-EZ (2010)

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . . . 0O
Yes| No
33 Did the organization engage in any activity not prevrousty reported to the IRS? If “Yes,” provrde a detailed
description of each activity in Schedule O e . . . . .. 33 4
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the v
change on Schedule O (see Instructions) 34
35  If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. )
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |353 v
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissoluton, termination, or significant drsposrtlon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . o 36 4
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. 1373 I None N
b Did the organization file Form 1120-POL for this year? . oo 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee or were '
any such loans made in a pnior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a i
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatuon dunng the year under:
section 4911 » None ; section 4912 » None ; section 4955 » None ‘
b Section 501(c)(3) and 601(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | | B
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on {
organization managers or disqualified persons dunng the year under sections 4912, :
4955,and 4958 . . . . . . None
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A & None
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter B
transaction? If “Yes,” complete Form 8886-T. - . .. 40e v
41  List the states with which a copy of this return i1s filed. » None
42a The organization's books are in care of » Trudy Smith Telephone no. » 919-294-9803
Located at » P.O. Box 51152, Durham, NC ZIP+4 » 27717
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. .. . 42b v
If “Yes,” enter the name of the forelgn country | 2 '}
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. J‘
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P { 43 J
Yes| No
443 0Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal facmtles dunng the yeal’? If 'Yes Form 990 must be ‘>
completed instead of Form 990-EZ C e e e e e ) aab| |/
¢ Did the organization receive any payments for indoor tanning services dunng the year" . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No pmwde an :
explanation in Schedule O P . . aad| |7

Form 990-EZ (2010
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Form 990-EZ (2010) Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . 45a) Y
46 Did the organization engage, directly or mdrrectly n polrtlcal campaign actrvrtrw on behalf of orin opposmon N
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 v

W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions 47-48b

and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . .

Yes| No

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)()? If “Yes,” complete ScheduleE . . . . 48 v

49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Compilete this table for the organization's five highest compensated employees (other than ofﬁcers 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 lemployee benefit plans & ;c{»unt and
than $100,000 devoted to position deferred compensation { other allowances
None
f Total number of other employees paid over $100,000 . . . . > None

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

{a) Name and address of each independent contractor paxd more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» None
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . »[Yes [INo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer other than ofﬁcer) 1s based on all information of which preparer has any knowledge

sign | ) Lﬂ‘@éﬁW L i
Here Signature of officer Date r 7

Thomas Cogswell, Treasurer

Type or pnnt name and titte
Paid Prnt/Type preparer’s name Preparer’s signature Date Check [ o [ PN
Preparer self-employed
Use Only | Firm'sname > Firm's EIN >

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » [JYes []No
Form 990-EZ (2010)




* SCHEDULE A | oMBNo 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@ 1 o
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

Name of the organization Employer identification number

Executive Service Corps of the Greater Triangle, Inc. 56-1625629
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s 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 described in section 170(b)(1){A)(i).
2 [J A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [J 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:
[ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described m
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
descnbed in section 170(b)(1)(A)(vi). (Complete Part 1l.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/5% of its
support from gross investment income and unrelated business taxable ncome (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 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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.

a [ Typel b 0 Typell ¢ [d Type W-Functionally integrated d O Typeill-Other
e [] 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(aj(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type [, Type I, or Type 1] supportlng
organization, check thisbox . . . . . .o |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

) A person who directly or indirectly controls, either alone or together with persons described n (1) and Yes { No
(1ii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (1) above’7 119«:0]
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iif) Type of organization | (v} Is the organization (v) Dd you notify (vi) Is the (vii) Amount of
organzation (descnibed on lines 1-9 | ncol () Isted n your | the organization in organization in col. " support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




SCheduI'e A (Form 990 or 980-EZ) 2010

ts7-16356329

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 | or if the organization failed to qualify under

Part Ill. 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) »

1

(a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2006 (b) 2007 {c) 2008 (d) 2009 {(e) 2010 {f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 [

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . .. >

O

Section C. Computation of Public Support Percentage

14
15

16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14

%

Public support percentage from 2009 Schedule A, Part i, line 14 15[ -

%

33'/3% support test—2010. If the organization did not check the box on hne 13 and lme 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
33'3% support test—2009. If the organization did not check a box on lne 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “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 . . e e e

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . >
Private foundation. If the orgamzaﬂon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions >

a
a

a
|

Schedule A (Form 990 or 990-E2) 2010
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*" Schedull A (Form 990 or 990-EZ) 2010 Page 3
m 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 failed to qualify under Part Il.
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 G@ﬁ;@;&ﬁﬁgﬁf ;na;?u':g:]e;ham? 14,704 23,396 26,187 43,418 56,360 164,065
2  Gross receipts from admussions, merchat_rgﬁse
fslf,':‘j,sh%'d ‘ﬂﬁcﬁpﬁyﬁ%ﬂe% re?gte{,afg“ﬁ 31,950 34,345 35,825 41,605 45,661 189,386
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 facilties
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 46,654 57,741 62,012 85,023 102,021 353,451
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 IPubllc support (Subtract line 7c from 353,451
ine 6.) .o e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 [, 46,654 57,741 62,012 85,023 102,021 353,451
10a Gross Income from interest, dividends,
payments received on securities loans, rents, 1,676 1,432 1,358 1,464 359 6,289
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 1,676 1,432 1,358 1,464 359 6,289
11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part iV.) . .
13 Total support. (Add hnes 9, 10c 11
and 12.) 48,330 59,173 63,370 86,487 102,380 359,740
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 98.25 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 97.59 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 175 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . .. 18 241 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 3312%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [J

Schedule A (Form 990 or 990-E2) 2010
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' Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2010



;‘f,t‘,ﬁ';;’;ﬁf’ e0rz|  Supplemental Information to Form 990 or 990-EZ | -ove e tsisow

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
tntema Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation i Empiloyer identification number
Executive Service Corps of the Greater Triangle, Inc. 56-1625629
Part | - Line 16 - Other Expenses
Insurance (D&O and professional liability) 3,008
Meetings and Conferences 4,663
Marketing 1,134
Travel and Mileage 2,203
Telephone 240
Computer Hardware/Software 493
Office Supplies 790
Dues and Subscriptions 1,528
Other 2,673
Total Other Expenses 16,732
Part ll - Line 24 - Other Assets Begin. of Yr. End of Yr.
Accounts Receivable 6,175 4,295
Part Il - Line 26 - Total Liabilities
Deferred Revenue 28,051 24,941
Payroll Taxes Payable - 1,751 0
Total Liabilities 29,802 24,941
Part Ill - Line 28 - Program Service Expenses (Estimated) Total Program Services Mgmnt & Gen Fundraising
Salaries, other compensation, and employee benefits 57,554 51,799 2,878 2,877
Professional fees and other payments to indep. contractors 0 0 0 0
Occupancy, rent, utilities, and maintenance 0 0 0 0
Printing, publications, postage, and shipping 1,361 1,225 68 68
Other 16,732 12,828 3,035 869
Total Expenses 75,647 65,852 5,981 3,814
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organzation

Executive Service Corps of the Greater Triangle, Inc.

Employer identification number

56-1625629

Part IV - Continuation of List of Officers, Directors, Trustees, and Key Employees

Name and Address Title and Avg. Hrs./Wk. Compensation Contributions to Expense Acct/Allow.
Emp. Ben./Def. Comp

Dave Pottenger Director 1 hour/week 0 0 0

Durham, NC

Josh Ravitch Director 1 hour/week 0 0 0

Chapel Hili, NC

Fred Stang Director 1 hour/week 0 0 0

Chapel Hill, NC

Lorraine Stephens Director 1 hour/week 0 0 0

Raleigh, NC

Linda Stryker-Luftig Director 3 hours/week 0 0 0

Pittsboro, NC

Don Wells Secretary 3 hours/week 0 0 0

Cedar Grove, NC

Gertrude Smith Executive Director 41,405 0 2,203

Durham, NC 35 hours/week

Schedule O (Form 990 or 990-EZ) (2010)




