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Form

990

Department of the Treasury

Internal

Revenue Service

P Do not enter Social Secunty numbers on this form as it may be made public.

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

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning APR 1, 2013 andending MAR 31, 2014
B Checkif C Name of organization D Employer identification number
applicable
cange | OTSEGO 2000, INC.
e nge Doing Business As 11-2654945
atton Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
e PO BOX 1130 (607)547-8881
Amended]  City or town, state or province, country, and ZiP or foreign postal code G Gross receipts $ 286,052.
nopbe | COOPERSTOWN, NY 13326-1130 H(a) Is this a group return
Pening ' e Name and address of principal officer NICOLE DILLINGHAM for subordinates? [lves [XINo
SAME AS C ABOVE H(b) Are all subordinates lncluded?[teS ‘:l No

e ST 730 GINNYDS

I__Tax-exempt status x1 501(c)(3)

180100 (

7 (nsertno) | 4947(a)()or ] 527

J Website: p»r WNW.OTSEG02000.0RG

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

K _Form of organization; @ Corporation :] Trust |:| Assaociation |:] Other >

L Year of formation: 198 1] M State of legal domicile: DE

[ Part 1| Summary

o| 1 Brefly describe the organization’s mission or most significant activites TO_PROTECT THE ENVIRONMENTAL ,
% AGRICULTURAL, SCENIC, CULTURAL AND HISTORIC RESOURCES OF THE OTSEGO
f_, 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 V!, ine 1a) 3 18
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 3
£ | 6 Total number of volunteers (estimate if necessary) 6 50
;3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, Iine 1h) 225,866. 209,278.
g 9 Program service revenue (Part VIli, iine 2g) 37,140. 48,539.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 21,575, 854.
11 Other revenue (Part VII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 15,457. 27,381.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), Iine 12) 300,038. 286,052.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 2,939. 11,826.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (4), iines 5-10) 127,128. 134,387.
2 | 16a Professional fundraising fees (Part:p¥scoiu =ine 11e) 0. 0.
§ b Total fundraising expenses (Pa rFeL E?w Ef 12,500.
W | 47 Other expenses (Par IX, column (A), I1nes11a11d,11f¢4' 144,745. 142,621.
18 Total expenses. Add lines 1(3)- 7 (rf\l@{\/ediuaﬂP%b@, colli (A), line 25) 274,812. 288,834.
19 Revenue less expenses Subt}act line 18 from lne 12 9 25,226, -2,782.
E§ ™ - Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16y— GDEN, UT 306,282. 282,020.
<o| 21 Total labilities (Part X, line 26) 21,515. _ __35. o
~23| 22™ Net dssets or fund balances. Subtract line 21 from line 20 - _ ~284,1767. 281,985.

[Part Il | Signature Block

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

£gol. . £ /ar/\ I
Sign Signature of officer Date
Here Extcuryes 0/@5@'-@ ////3- ’/
Type or print name and title Y
Print/Type preparer's name Prepariv};ﬁaﬂ % Date gnu |:] PTIN
Paid PATRICK JORDAN 11/14/14]snempoyes PO0854521
Preparer |Frm'sname p CDLM & COMPANY CPA'S, LLP - Frm'sEINp.  16-1171627
Use Only |Firm'saddressy, 401 E. STATE ST., SUITE 500
ITHACA, NY 14850 Phoneno.607-272-4444 Qn
May the IRS discuss this retum with the preparer shown above? (see instructions) l_l_L] Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013) OTSEGO 2000, INC. 11-2654945 Page?2
| Part Il ] $tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill [X]
1 Brefly descnbe the organization's mission:
OTSEGO 2000 IS A NOT-FOR-PROFIT ORGANIZATION FOUNDED IN 13981 TO
PROTECT THE ENVIRONMENTAL, AGRICULTURAL, SCENIC, CULTURAL AND HISTORIC
RESOURCES OF THE OTSEGO LAKE REGION AND NORTHERN OTSEGO COUNTY.

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-£27? DYes li] No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? DYes Dﬂ No
If "Yes," describe these changes on Schedule O

4  Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 )(Expensess 10 5 7 2 12 e including grants of $ ) (Revenue $ 48 1 539 . )
TO ENCOURAGE AGRICULTURAL PRIVATE ENTERPRISE THAT EXISTS IN A MUTAUALLY
BENEFICIAL RELATIONSHIP WITH THE DOWNTOWN MERCHANTS AND TO OUR
CUSTOMERS VALUE THE DIRECT CONNECTION BETWEEN PRODUCER AND CONSUMER.

4b  (Code ) (Expenses $ 100 . 005. including grants of 11 P 826. ) (Revenue $ )
PLANNING AND LAND USE ACTIVITIES IN OTSEGQO COUNTY (APPROXIMATELY 60,000
RESIDENTS) AND PROTECTION OF THE RURAL LANDSCAPE WHICH INCLUDES
EDUCATION AND ADVOCACY ON NATURAL GAS DRILLING ISSUES.

4c (Code )(Expensess 11,714- including grants of $ )(Revenues 12,462. )
HISTORIC PRESERVATION: (1) HISTORIC DISTRICT SUPPORT (GLIMMERGLASS,
WAGGONER, HARTWICK) (2) SCENIC BY-WAYS (3) PRESERVATION AWARD (4)
GENERAL HISTORICAL PRESERVATION OUTREACH AND ASSISTANCE

4d Other program services (Descnbe in Schedute O)
(Expenses $ tncluding grants of $ ) _(Revenue $ )
4e _Total program service expenses p» 216,931.

Form 990 (2013)
332002
10-28-13
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Form 990 (2013) OTSEGO 2000, INC. 11-2654945 Page3
| Part IV [ Checklist of Required Schedules
) Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
i "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment 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, histonc land areas, or historic_structures? If "Yes,* complete ScheduleD;Part-t—————— | 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other simifar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, drrectly or through a related organization, hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? If "Yes, ' complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, I1X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Ime 257 If "Yes," complete Schedule D, Part X . 11e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habitity for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If "Yes," complete
Schedule D, Parts XI and X/l 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl i1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain 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 grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other-assistance to-or for any" T ST T
© " foreign orgar;lza}lo_n’? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts lif and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A}, lines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, Imes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? If "Yes,*
complete Schedule G, Part Il 19 X
20a Ddd the organization operate one or more hospital facnlmes7 If 'Yes complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) OTSEGO 2000, INC. 11-2654945 Paged

[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, tine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No*, go to lne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any-tax-exempt-bonds? R 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning 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 disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 980-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I! 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ 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? /f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, termmnate, or dissolve and cease operatnons”
If *Yes, " complete Schedule N, Part | 31 X
32 D the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 1, oriv, and
Part V, ne 1 34 X
_  _35a. Did-the-organization-have a controlled-entity within the meaning-of section 512(b)(13)?~ -~ =~ -7 T T 7 Tl35a X
b If "Yes" to line 35a, 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, " complete Schedule R, Part V, iine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013)_ OTSEGO 2000, INC. 11-2654945 Page 5

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

‘Check if Schedule O contains a response or note to any line in this Part V

Ll

Yes | No
1a E}1ter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If *No, ® to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country. P>
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
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-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charntable contributions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i I 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b~ Gross income from other sources (Do not net amounts due or paid to other sources agaimnst ’ o T -
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fitng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued durnng the year | 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualffied health plans . . . 13b
¢ Enter the amount of reserves on hand . . . 13¢c
14a Dud the organization receive any payments for indoor tanning services dunng 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 (2013)
332005
10-29-13
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Form 990 (2013) OTSEGO 2000, INC. 11-2654945 pageb
‘ Part vi I Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b [ X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters, aff Irates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its gévermng body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 3990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done A . 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or partrcrpate Ina jomt venture or srmllar arrangement with a
taxable entity dunngthe year? - - o | 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the orgamzatron to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 390, and 990-T (Section 501(c)(3)s only) avalable
for public inspection Indicate how you made these availabte. Check all that apply.
l:] Own website D Another’s websrite l__lﬂ Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - (607)547-8881
PO BOX 1130, COOPERSTOWN, NY 13326-1130
332006 10-29-13 Form 990 (2013)
6
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Form 990 {(2013) OTSEGQO 2000, INC. 11-2654945 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI |__—_]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® st 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 pard

® |st all of the organization’s current key employees, if any See instructions for definition of "key employee "

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

I::I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . Cfe&s':"g:' than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the orgamizations compensation
hours for E " B organization (W-2/1099-MISC) from the
related 8 e 4 (W-2/1099-MISC) organization
organizations| = = g §., and related
below g é 5 g g_;: s organizations
line) HEIHE RS
(1) NICOLE DILLINGHAM 2.00
PRESIDENT X X 0. 0. 0.
(2) MARY BAKER 2.00
DIRECTOR X 0. 0. 0.
(3) KENT BARWICK 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) HENRY COOPER, JR. 2.00
CHAIRMAN X X 0. 0. 0.
(5) ROBERT HANFT 2.00
DIRECTOR X 0. 0. 0.
(6) ELIZABETH HORVATH 2.00
DIRECTOR X 0. 0. 0.
(7) RICHMOND HULSE SR. 2.00
DIRECTOR X 0. 0. 0.
(8) SUSAN HUXTABLE 2.00
DIRECTOR X 0. 0. 0.
(9) M. LANGHORNE KEITH 2.00
EXECUTIVE VICE PRESIDENT (PART YEAR) X X 0. 0. 0.
(10) HUGH MACDOUGALL 2.00
DIRECTOR X 0. 0. 0.
(11) KATHARINE MUIR - T-_2.00 " T - - T o B B
DIRECTOR X 0. 0. 0.
(12) ELIZABETH MURPHY 2.00
DIRECTOR X 0. 0. 0.
(13) BRADLEY GOODYEAR SMITH 2.00
SECRETARY X X 0. 0. 0.
{14) ELINOR VINCENT 2.00
TREASURER X X 0. 0. 0.
(15) SYDNEY WALLER 2.00
DIRECTOR X 0. 0. 0.
(16) JUDY WERTENBAKER 2.00
DIRECTOR X 0. 0. 0.
(17) LARRY BENNETT 2.00
DIRECTOR X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) OTSEGO 2000, INC. 11-2654945 Page8
LPart vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
. Name and title Average (o not d?gf:;'g: than one Reportable Reportable Estimated
hours per | nox, unless person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(st any g the organizations compensation
hoursfor | S| E organization {W-2/1099-MISC) from the
related § 3 z (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
below EA R - 2 285 organizations
ne) 12|E|5|z|58
(18) DAVID HUTCHISON 2.00
DIRECTOR X 0. 0. 0.
(19) KIM JASTREMSKI 2.00
SECRETARY X X 0. 0. 0.
{20) DEBORAH WINDECKER 2.00
DIRECTOR X 0. 0. 0.
(21) JAMES LACAVA 2.00
DIRECTOR X 0. 0. 0.
(22) ELLEN POPE 40.00
EXECUTIVE DIRECTOR X 54,926. 0. 7,801.
ib Sub-total > 54,926, 0. 7,801.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | 54,926. 0. 7,801.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
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 indwvidual . 3 X
4  For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or indwvidual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
-- - -— Name and business address NONE T Description of services Compensation
\ 2 Total number of Independent contractors (including but not imited to those listed above) who received more than
‘ $100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-20-13
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Form 990 (2013) OTSEGO 2000, INC. 11-2654945 Page9
| Part Vill | Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIi D
(A) (B) (C) (D)
* Total revenue Related or Unrelated R?ygr?lul%)%ﬂggsd
exempt function business sections
revenue revenue 512 - 514
‘242 1 a Federated campaigns 1a
g 3| b Membership dues 1b
m'§: ¢ Fundraising events 1c
g_«_E d Related organizations 1d
g‘ £ e Government grants (contnbutions) 1e
f__",n_ f Altother contributions, gifts, grants, and
_3-.3_ similar amounts not included above 1f 209,278.
‘Eg g Noncash contributions included in lines 1a-1f $
G 8| h Total. Add lines 1a-1f » | 209,278.
Business Code]
¢ | 2a FARMERS MARKET 445200 48,539. 48,539.
a f All other program service revenue
q_Total. Add lines 2a-2f » 48,539.
3 Investment income (including dividends, interest, and
other similar amounts) > 854. 854.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
6 a Grossrents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (joss) >
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or {loss) |
o | 8 a Gross income from fundraising events {not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 al 14,919.
g b Less direct expenses b 0.
¢ Net income or (loss) from fundraising events | 2 14,919. 14,919.
9 a Gross income from gaming activities See
Part IV, ine 19 - a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Codej
11 a REIMBURSED EXPENSES 900099 11,494. 11,494,
b OTHER 900099 968. 968.
c
d “All other revenue
e Total. Add lines 11a-11d > 12,462.
12 Total revenue. See instructions. | 2 286,052. 61,001, 0. 15,773.
s Form 990 (2013)
9
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Form 990 (2013)

OTSEGO 2000,

INC.

11-2654945 Page10

| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thus Part 1X

]

Do not include amounts reported on lines 6b, (A) (8) {C) D)
7b, 8b, Sb, and 10 of Part Vil Total expenses P panses | _goners expenses Fé’x"ééﬁ'ié@g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 11,826. 11,826.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, tines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 62,349. 41,532, 15,237. 5,580.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 52,837. 35,169. 12,944. 4,724.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 7,870. 5,273. 1,889. 708.
10 Payroll taxes 11,331. 7,592, 2,720. 1,019.
11 Fees for services (non-employees)
a Management
b Legal 33,267. 33,267.
¢ Accounting 7,160, 5,011. 2,149.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 11,428. 11,004. 308. 116.
12 Advertising and promotion 13,630. 13,630.
13 Office expenses 18,195. 12,511. 5,331. 353.
14 Information technology
15 Royalties
16 Occupancy 14,791. 10,354. 4,437.
17 Travel 9,461. 4,729. 4,732.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,668. 7,837. 7,831.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,674. 1,172. 502.
23 Insurance 1,075. 752. 323.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a FARMERS MARKET 11,328. 11,328.
b DONATIONS/GIFTS 1,614, 1,614.
¢ MISCELLANEOQUS 1,277. 891. 386.
d DUES AND SUBSCRIPTIONS 873. 612. 261.
e All other expenses 1,180. 827. 353.
25 Total functional exp . Add lines 1 through 24e 288,834. 216,931. 59,403. 12,500.
26 Joint costs. Complete this line only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Check hers > [ 4t ollowing SOP 98-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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Form 990 (2013)

OTSEGO 2000, INC.

11-2654945 pPage it

| Part X [ Balance Sheet

Check if Schedule O contains a response or note to any Iine in this Part X

[ ]

. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 121,632.] 1 88,167.
2 Savings and temporary cash investments 171,875.] 2 179,312.
3 Pledges and grants recewvable, net 3
4  Accounts recevable, net . . 4 2,355.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . B 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
$] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 4,990.) 9 1,075,
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 42,127.
b Less accumulated depreciation 10b 31,016. 7,.785.] 10¢c 11,111.
11 Investments - publicly traded securities 11
12 Investments - other securntties. See Part iV, line 11 12
13  Investments - program-related. See Part IV, hine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 306,282.] 16 282,020.
17  Accounts payable and accrued expenses 21,515, 17 35.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
:_E‘ key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
- {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __Total liabilities. Add Iines 17 through 25 21,515.] 26 35.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
o complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 229,258.] 27 195,751.
o |28 Temporarily restricted net assets - o - 55,509 28 — 86,234.
K 29 Permanently restncted net assets R 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> 1
5 and complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds L. 30
&‘z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 284,767.| 33 281,985.
34  Total iabiities and net assets/fund balances 306,282.] 34 282,020.
Form 990 (2013)
332011
10-20-13
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Form 990 (2013) OTSEGO 2000, INC. 11-2654945 Pagei12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

L]

Total revenue (must equal Part Vill, column (A), line 12)

286 ,052.

Total expenses (must equal Part iX, column (A), line 25)

288,834.

Revenue less expenses Subtract line 2 from line 1

~2,782.

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A))

284,767.

Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

O 0O N OGN & WN =
© [0 [N G | [& W N |=

Other changes in net assets or fund balances (explain in Schedule O)

0.

-
o

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, ine 33,
column (B))

-
Q

281,985.

| Part X1 Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl

x]

1 Accounting method used to prepare the Form 990 [:] Cash [Kl Accrual I____] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both*
[ﬂ Separate basis |:] Consohdated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

20| X

2c| X

3a X

3b

332012
10-26-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and sts instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
OTSEGO 2000, INC. 11-2654945

[Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box )

]
L]

L]

S WN

0 B0 O

10
1

00

el ]

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

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

A medical research orgamzation operated in conjunction with a hospital described in section 170({b){1){A)(iii). Enter the hospital’'s name,
city, and state-

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives: (1) more than 33 1/3% 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 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 Il

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509{(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
a [:l Type | b l:l Type il c I:l Type Il - Functionally integrated d :] Type Hl - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (11i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (i) or {ii) above? 11g(sii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization tiv) Is the organization| (v) Did you notify the orgagll;z)atllf)glhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9  n col. (i) hsted i your (_)rganlzatlon in col. (i organized in the support
above or IRC section  [goverming document?| (i) of your support? U.S.?
(see instructions)) Yeos No Yes No Yos No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 OTSEGO 2000,

INC.

11-2654945 Page2

Part Il

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 qualfy under Past lll. If the organization
fails to qualify under the tests listed below, please complete Part [I')

Section A. Public Support

16091114 769695 X9601

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 132,378.] 226,494.] 216,376.| 225,866.| 209,278.] 1010392,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 132,378.] 226,494.| 216,376.] 225,866. 209,278.] 1010392.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn (7) 331,454.
6 Public support. Subtract line 5 from hine 4 678 ‘ 938.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Tota!
7 Amounts from line 4 132,378.| 226,494.| 216,376.| 225,866.| 209,278.] 1010392,
8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources 8,068. 7,080. 7,542. 4,702. 854.| 28,246.
9 Net tncome from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
1 assets (Explan in Part IV)
| 11 Total support. Add lines 7 through 10 1038638.
i 12 Gross receipts from related activities, etc (see instructions) 12 | 261,273.
| 13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column () divided by line 11, column (f)) 14 65.37 %
15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 65.99 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop hére. The organization qualifies as a publicly supported organization ’ T .
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and llne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organmization qualifies as a publicly supported organization > I:]
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 | 2 D
Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-£7) 2013 OTSEGO 2000, INC.

11-2654945 Pages

| Part lll | 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) p> {a) 2009 {b) 2010 {c) 2011

{d) 2012

(e) 2013

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to

|

1 or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

i
i c Add lines 7a and 7b
: 8 Public support (Subbact line 7¢ fiom hine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011

(d) 2012

(e) 2013

{f} Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularty carried on

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

13 Total support. (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column {f)) 15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Iit, ine 17 18 %

19a 33 1/3% support tests - 2013. {f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualsffies as a publicly supported organization .
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

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

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

»[ ]

»[ ]
|

332023 09-25-13
15
16091114 769695 X9601

2013.05000 OTSEGO 2000,

INC.

Schedule A (Form 990 or 990-EZ) 2013

X9601__1




Schedule A (Form 990 or 990-E7) 2013 QTSEGO 2000, INC. 11-2654945 Pages

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, and Part I, Ine 12
Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047
(Form 990 or 990-EZ) L . .
- For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o .
?fpa';"’he"' of ‘heszve“s”'y P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen to Public
nternal Revenue Service instructions is at www.irs.gov/form3990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})). Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part {I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part it
Name of orgamzation Employer identification number

OTSEGO 2000, INC. 11-2654945
| Part I-A L Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pohitical campaign activities in Part IV.
2 Political expenditures . | ]
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes L__] No
4a Was a correction made? D Yes l:] No

b If "Yes," descnbe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function actwities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . ]
4 Dd the filng organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which the filing organization
made payments For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter the amount of poltical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
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Schedule C (Form 990 or 990-E2) 2013 OTSEGO 2000,

INC.

11-2654945 Page2

[ Part I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A (,)hpck > l:] if the filng organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filng organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures o,é:%.gﬂgn's ) Am:?ttzlcs’ group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 3,780.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 3,780.
d Other exempt purpose expenditures 285,054.
e Total exempt purpose expenditures (add lines 1c and 1d) 288,834.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 57,767.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of hine 1) 14,442.
h Subtract ne 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j M there i1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:] No
4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂsccaf‘ﬁ’;‘:‘:eﬁ:;mg ” (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 44 ,357. 59,802. 54,962. 57,767. 216,888.
b Lobbying celling amount
(150% of ine 2a, column(e)) 325,332.
¢ Total lobbying expendttures 2,350. 7,244. 2,100. 3,780. 15,474.
d Grassroots nontaxable amount 11,089. 14,951. 13,741. 14,442. 54,223.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 81,335.
- f Grassroots lobbying expenditures _ ~ ~ —2,100. - 3,780. 5,880.
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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Schedule C (Form 990 or 990-E2) 2013 OTSEGO 2000, INC.

11-2654945 Page3

| Part II-B | Complete if the organization is exempt under section 501(c){(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed descnption
of the lobbying actvity

(a)

{b)

Yes

Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Media advertisements?
Mailings to members, legistators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legislators, therr staffs, government officials, or a legislative body?

TQ -0 a0 oo

Ralliles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add Ines 1c through 11
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b if "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the pror year?

Yes

No

1

2

3

IPart III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

! 1 Dues, assessments and similar amounts from members

‘ 2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? X
Taxable amount of lobbying and political expenditures (see instructions)

23

2c

5
[Part IV | Supplemental Information

- Provide the descriptions requiréd for Part 1A, fine 1, Part I-B, line 4; Part I-C, hne 5, Part II-A (affilated group hist), Part II-A, ine 2, and Part I1-B, line 1.

Also, complete this part for any additional information.

332043
11-08-13
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OMB No 1545-0047

SCHEDULE D ' Supplemental Financial Statements 201 3

(Form 990) » Complete if the organization answered "Yes," to Form 990,
) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. 3 Open tq Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
OTSEGO 2000, INC. 11-2654945

| Part | | 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 advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes I:] No
6 Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

N bdWN -

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? I:] Yes D No
I Part i I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

Isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during 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 170(h)(4)(B)(n)? C] Yes [:l No
9 InPart Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

© ~ T1a If the organization elected; as permitted under SFAS 116 (ASC 958), notto report in its revenue statement and balancé sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VI, ine 1 > 3
() Assets included in Form 990, Part X . > 8

2 If the orgamzation received or held works of ar, histoncal treasures, or other similar 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 VII), hne 1 . . N
b Assets included in Form 990, Part X . . R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
062513
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Schedule D (Form 990) 2013

OTSEGO 2000,

INC.

11-2654945 Page2

| Part |W[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b

(check all that apply)
[:I Public exhibition
|:l Scholarly research

c ‘:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xll

d D Loan or exchange programs

e

[:] Other

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:l Yes

DNO

Part IV ] 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 contributions or other assets not included

on Form 990, Part X?

D Yes

[:]No

16091114 769695 X9601

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

¢ Beginning balance 1c

d Additions duning the year id

e Distnbutions dunng the year 1e

f Ending balance R ’ 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes ,:] No

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIII D

[Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 143,309, 28,960, 61,961, 4,437,

b Contnbutions 54,761. 164 ,201. 108,886. 107,063, 4,437,

¢ Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs 24 036. 49 852, 141 ,887. 49,539,
f Administrative expenses
g End of year balance 174 034, 143 309. 28,960, 61,961, 4,437,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment P 50.45 %
b Permanent endowment p> .00 %
¢ Temporarily restricted endowment P> 49.55 %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations i 3af(ii) X
b If "Yes” to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 11a See Form 990, Part X, line 10.

- "~ “Descniption of property - (a) Cost orother | (b)Costorother | (c) Accumulated {d) Book value o
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 42,127. 31,016. 11,111.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) | 2 11,111,
Schedute D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 OTSEGO 2000, INC.

11-2654945 Page3

| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part {V, ine 11b See Form 990, Part X, line 12

(a) Description of security or category gnctuding name of secunty) (b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

)]

(B)

(9]

0)

(E)

(F)

(@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 12.} >

Part Vlll| Investments - Program Related.

Complete if the organmization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value

(c) Method of valuation. Cost or end-of-year market value

)

@

3)

(&)

()]

(6)

(7

8

©)

Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13.)p>

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption

(b) Book value

)

2

3)

@

)

(6)

U]

()]

)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

»

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Descniption of hability

(b) Book value

(1) Federal income taxes

(3]

()]

(@)

(5)

(6)

@

()]

9

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) . »

2. Lability for uncertain tax posttions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI IK]

332053
09-25-13
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Schedule D (Form 990) 2013 OTSEGO 2000, INC. 11-2654945 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o . 1 296 ,132.
2 A;nounts included on hne 1 but not on Form 990, Part VIlI, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 10,080.

c Recovenes of pnor year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lnes 2a through 2d 2e 10,080.
3 Subtract iine 2e from line 1 ) 3 286 ,052.
4 Amounts included on Form 990, Part VIIl, hine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b A 4a

b Other (Descnibe in Part XIll ) i 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 286 ,052.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audrted financial statements 1 298,914.
2 Amounts included on kine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 10,080.

b Prnior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xlll) 2d

e Add lines 2a through 2d 2e 10,080.
3 Subtract line 2e from line 1 . 3 288 ,834.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIII'} 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Pan Xlll| Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9; Part Il}, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
ines 2d and 4b, and Part X, hnes 2d and 4b. Also complete this part to provide any additional information.

288 834.

5]

PART V, LINE 4:

EXPLANATION: $48,734 ANTI-GAS DRILLING ACTIVITIES

$37,500 CRITICAL ENVIRONMENTAL/HERITAGE AREA

$87,800 HENRY S.F. COOPER JR. STEWARDSHIP FUND

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION'S FORMS 990, RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX, FOR THE YEARS ENDED 2011, 2012 AND 2013 ARE SUBJECT TO

EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

202513 Schedule D (Form 990) 2013
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Schedute D (Form 990) 2013

OTSEGO 2000, INC.

11-2654945 Ppages

[Part XNI| Supplemental Information (continued)

332055
00-25-13

16091114 769695 X9601

28
2013.05000 OTSEGO 2000,

INC.

Schedule D (Form 990) 2013

X9601__1



(e102) (066 Wa04) | 3[NPaYDS

6¢

€1-62-0L
Loteee

"066 WO 4 IO} SUOHONIISU} BU} 83S ‘@D1ION 19V UCIONPaY diomiaded JOod  VH

‘0 <
‘T <

S]QE} | BUI| 6 Ul PaJSI| SUOIJEZIUEDIO 18430 §O J8quunu [ej0} 16yu3 €

ajqe} | eul) ay) ul pelsi| suoneziueblo uswuianoh pue (g)(0) L0G uUOIOeS JO Jequinu [e)o} J8JUF g

"SANSSI ONINOZ ONIQYYod 0 Y928 1T V/N LI3dWaxd X9l 9ZcEl AN  NMOLSHEA00D
$334 ¥HDIT HIIM ISISSY OF _ X08 "0°d
@MIIJTTAAIR 40 NMOL
- mm_m%mo. soue)sisse |
8OUR}SISSE 10 90UB]SISSE SED-UoU h_ ooq) U o_«m\,:ﬁu\_, USED-UOU elb yseo e|qeoidde y wewuierob so
jue.B Jo asoding (u) Jo uonduosaq (B6) 10 Mo_.:ws_ o JO Wnowy (3) Jo Junowy (p) uonoes oy (9) NI3 (a) uonjeziueblo jo ssaippe pue sweN (e) |

papaeu si 80EdS [eUOIIPPE ji paiediidnp aq Ued || ved 000'S$ UBUl 8Jow peAiede. jey) jueldidas
Aue 10} ‘12 8UI| ‘Al UBd '066 WI0H O} ,SOA, PaIemsue uoijeziuebio sy} i 818|dwo) 'S91eIS PaYIUN 3y} Ul suoneziueBbi0 pue SJUSWUISADY) 0} 2JUB]SISSY J3UI0 PUE Sjuetn _ 1l ved _

°N [X] SaA D

SO1E}S PeuUN Oy} ul Spunj JUeJb JO esn 84} DUIJO}IUOLW 1O} SeInpadoid s,UOIEZIUEDIO 8UY Al Ued U1 8qudseg ¢
£ @0uB]SISSE 10 Sjue.ib By} pJeme O} pasn BLBLD
U01308|8S By} PUE ‘BIUBISISSE JO SJUBIB au1 1oy AuiqiBiie ,saa1Uelb ayy ‘eourisISSE 10 SJUBIB 8Y) JO JUNOWE By} 8jeluUBISQNS O} SPJ028. ulejuiew uoieziuebio syy seoq |

90URJSISSY PUE SJURJY) UOC UOHEBULIOJU| [BIBUID) _ | tma\_

Sveva9c-1t

Jaquinu uoneoiuap] Jakojdwy

uonoadsu|
21)qngd o3 uadQ

€102

Ly00-6¥GL ON BWO

“066WI0J/A0D SII Mmm V€ ST SUONIONASUT 511 PUE (066 WH0J) | 2INPayGIS N0qe UOITEWIojU| o
'066 W04 03 yoeuy «

*ONI

0002 ODISLO

uoneziuebio sy Jo ewenN

"ZZ 10 1 Z 8Ul| ‘Al MEd ‘066 W04 0} ,S9A, Palamsue uoneziuebuo ay jt a19|dwo)

$9}e1S Palun 2y} Ul S|enpIAIpU} PUB ‘SJUBWUIIA0Y)

‘suoneziuebiQ 0] asueISISSY JaU}0O pue sjuesn

T
BDIAIS GNUBASY jBUIBIU|

Ainseel] ey jo Juewyedeqg

{066 wioy)
_ 1 37NA3HOS




{€1.02) (066 Wod) | 3|npayos

0¢

€1-82-0L cotzee

*SANNJd LNV¥D J0 SN HHL ¥OLINOW LON S3FOQ NOILVZINYDMO HHL ‘NOILYNVTIdXE

' ENIT "I 1¥vd

UOITEWLIO Ul [BUCHIPPE 18110 AUE PU® '(q) UWN|o0 '[|] Hed ‘¢ oul] '| Hed Ui palinbal uoieuwliojul ey} 8piacld ‘uoliewoju| jejuswalddng _ Al HEd

eouBISISSE Ysed-uou jo uonduossq ()

(1e10 ‘lesieadde ‘AWS ‘yooq)
uoijen|ea jo poyiswy (3)

©JUR}SISSE YSED
-uou jo Junowy (p)

welb yseo
JO nowy (9)

sjueldiosl
J0 Jequinn ()

eoue)sisse 10 yuelb jo edA] (e)

‘pepasu | eoeds [euoljippe i pajesddnp eq ueo (|| Ued
22 6Ull ‘Al UBd '066 W04 0] SO A, pPeremsue uoieziuebio ay) y eje|dwo) "$3JeIS Pajun ay} Ul S|ENPIAIPU| 0} 9oUe)SISSY J3YI0 pue sjueln _ 1l ved _

- T8bed GV6¥59¢-11

*ONI

"000Z ODISLO {€102) (066 Wiod) | epeyos




- OMB No 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ -
{(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3

* Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OTSEGQO 2000, INC. 11-2654945

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

LAKE REGION AND NORTHERN OTSEGO COUNTY.

OTSEGO 2000 BELIEVES THAT THE OTSEGO LAKE REGION IS A MASTERPIECE OF

NATURE, AND THAT ITS SURROUNDING LANDSCAPES, VALLEYS, VILLAGES, AND

FARMS CONSTITUTE A UNIQUE CONFLUENCE OF HISTORIC, ENVIRONMENTAL,

CULTURAL, AGRICULTURAL, RURAL, AND SCENIC RESOURCES. WE BELIEVE THAT

THE LONG-TERM ECONOMIC WELL-BEING OF THE REGION AND THE QUALITY OF LIFE

FOR ITS RESIDENTS DERIVES FROM THESE RESOURCES AND THEIR STEWARDSHIP.

THUS, WE SEEK TO PROTECT THESE ATTRIBUTES FOR THE BENEFIT OF PRESENT

AND FUTURE GENERATIONS. AS NO PLACE IS AN ISLAND, WE EXTEND OUR CONCERN

AND PROGRAMS TO THE REGION'S LARGER SETTING IN CENTRAL NEW YORK. WE

ADVANCE OUR MISSION THROUGH INFORMED ADVOCACY, PUBLIC EDUCATION,

INNOVATIVE PROJECTS, ECONOMIC ALTERNATIVES, AND STRATEGIC CAMPAIGNS.

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

OTSEGO 2000 BELIEVES THAT THE OTSEGO LAKE REGION IS A MASTERPIECE OF

NATURE, AND THAT ITS SURROUNDING LANDSCAPES, VALLEYS, VILLAGES, AND

FARMS CONSTITUTE A UNIQUE CONFLUENCE OF HISTORIC, ENVIRONMENTAL,

CULTURAL, AGRICULTURAL, RURAL, AND SCENIC RESOURCES. WE BELIEVE THAT

THE LONG-TERM ECONOMIC WELL-BEING OF THE REGION AND THE QUALITY OF LIFE

FOR_ITS RESIDENTS DERIVES FROM THESE RESOURCES AND THEIR STEWARDSHIP.

THUS, WE SEEK TO PROTECT THESE ATTRIBUTES FOR THE BENEFIT OF PRESENT

AND FUTURE GENERATIONS. AS NO PLACE IS AN ISLAND, WE EXTEND OUR CONCERN

AND PROGRAMS TO THE REGION'S LARGER SETTING IN CENTRAL NEW YORK. WE

ADVANCE OUR_MISSION THROUGH INFORMED ADVQCACY, PUBLIC EDUCATION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O {(Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

OTSEGO 2000, INC. 11-2654945

INNOVATIVE PROJECTS, ECONOMIC ALTERNATIVES, AND STRATEGIC CAMPAIGNS.

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

EXPLANATION: UPON COMPLETION OF THE FORM 990 THE ORGANIZATION'S AUDIT

COMMITTEE EXAMINES AND APPROVES THE RETURN BEFORE SUBMITTING THEM TO THE

IRS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE EXECUTIVE DIRECTOR'S COMPENSATION IS BASED ON THE

PERFORMANCE REVIEW DONE BY THE BOARD OF DIRECTORS. THIS IS ALSO DONE WITH

A RATE OF PAY REVIEW TO SEE IF THE INCREASE IS MERITED.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PAGE 12, PART XII, LINE 2C

EXPLANATION: THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS

NOT CHANGED FROM THE PRIOR YEAR.

gg?g:-zm Schedule O (Form 990 or 990-EZ) (2013)
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Depreciation and Amortization Detail FOrRM 990 PAGE 10 990
Asset Description of property
Number = pgz.';tfd Method/ | Life | Line Cost or Basis Accumulated Current year
N In Service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
ROGRAM SERVICES
Lo I [ 1 1 1 I
1FULLY DEPRECIATED
IESSL  [5.00 [16 | 10,593.] 1 10,595.] 0.
2STORAGE CABINET
031301200DB7.00 [17 | 259.] 1 0.
3KITCHENETTE UNIT
E9012402SL.  [39.0017 | 3,424.] T 986.] 88.
40FFICE FURNITURE
03,01,02200D87.00 [17 | 1,607.] [ 0.
50FFICE FURNITURE
0314,02200DB7.00 17 | 140.] I 0.
6WINDOW BLINDS
ziom1homzoonﬂ7.oo|17I 881.] I 881.] 0.
7ITELEPHONE SWITCH INSTALLATION
—=—04,1502/150DB15. 0017 | 1,359.] I 78.
8ICHAIRS
122202200DB7.00 17 | 400.] I 400.] 0.
9DELL COMPUTER
=0317,03200DB5.00 [17 | 2,985.] I 2,899.] 0.
10/CANOPIES
E§@830@4Q00DBW 00 17 | 389.] I 389.] 0.
11DELL COMPUTER
=—09,09,04200DB5.00 [17 | 1,375.] [ 1,375.] 0.
120FFICE TABLE & SHELVING
E1206,04200DB5.00 [17 | A11.[ [ 0.
13WVINYL FLOORING
==0313,06[L50DBE15. 0017 | 1,137.] [ 614.] 70.
1 4FRAMING
70605200DB5.00 [17 | I 0.
15MARKET HEATERS/MOUNTING
011507200DB7.00 17 | 3,350.] I 3,182.] 168.
16/COPIER
041806]200DB5.00 17 | I 1,208.] 0.
17COMPUTER
=0100108SL _ [5.00 16 | 297.] | 266.] 31.
18/SOFTWARE
[5.00 [16 | 432.] I 45.
190FFICE EQUIPMENT
7.00 16 ] [ 104.] 23.
20IQUIPMENT
314.] I 202.] 45,
21|SOFTWARE
[5.00 16 ] 575.] | 383.] 115.
22 DWASH STATION
[7.00 16 ] 519.] | 74.
ZBDELL COMPUTER
=102610S. [5.00 16 [ 1,080.] I 522.] 216.
24DELL COMPUTER
[5.00 i6 | 1,080.] I 522.] 216.
25 OFTWARE
[5.00 [16 | 978.] I 474.] 196.
26 I
= [7.00 16 ] 363.] 1 117.] 52.
AL # - Current year section 179 (D) - Asset disposed
33
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Depreciation and Amortization Detail ForM 990 PAGE 10 990
Asset Description of property
Number % p%actgd Method/ Life Line Cost or Basis Accumulated Current year
' = nservice IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
27PROPANE HEATER
=J012813[ST,  [7.00 [16 | 1,655.] I 39.] 236.
28200 AMP ELECTRICAL UPGRADE
0201,14SL.  [39.00016 | 5,000.] [ I 21.
* 990 PAGE 10 TOTAL PROGRAM SERVICES
L1 I [ ] 42,127. 0.] 29,342.] 1,674.
* GRAND TOTAL 990 PAGE 10 DEPR
% Lo 42,127.] 0. 29,342.] 1,674.
= ) | I L I | I
= | 1 | [ | L I L
= | | | | [ I | I
= I I —— | | |
= | I [ 1 I I I
= I [ | I I |
= | I [ | I I
i. L I [ | I [ I
T [ | I I [
é L] I [ | I I I
= | | | I | I I I
=N | || I I |
= | 1 | | [ | I I |
=, | I | ] I | I
= | . | | 11 I ] I
g. i I | | | | [
Lt I [ ] I I 1
L1 I | I I I
L] I [ | I I I
L 1 I [ I I I
L] I [ ] I I I
Lo | | | [ I I
L1 | | [ ] | | |
g;ﬂ‘?f_‘w # - Current year section 179 (D) - Asset disposed
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For 68 Application for Extension of Time To File an

(Rev January 2014 1 H
y 2014) Exempt Organization Return OMB No 15451709
Departmeht of the Treasury P> File a separate application for each return..
Internal Revenue Service P> information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > DZ]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 9380-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms histed in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » []

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o by the OTSEGO 2000, INC. 11-2654945
due date for | Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
fingyor | pO BOX 1130
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
COOPERSTOWN, NY 13326-1130

Enter the Return code for the return that this application is for (filte a separate apphcation for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 880-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than indidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are nthe careof p» PO BOX 1130 - COOPERSTOWN, NY 13326-1130
TelephoneNo B (607)547-8881 Fax No. P>
® if the organization does not have an office or place of business in the United States, check this box > E]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p> [:] If it 1s for part of the group, check this box P |:] and attach a hst with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2014 | tofie the exempt organization return for the organization named above The extension
is for the organization’s retum for

- > D-calendar year  — or ~ - - - - - = - - - = - - - - - -

» [X]taxyearbegnning APR 1, 2013 ,andendng  MAR 31, 2014
2 If the tax year entered in line 1 1s for less than 12 months, check reason- [:l Initial return [:I Final return

Change in accounting penod

3a |If this apphication 1s for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | § 0.
b If this apphcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment aliowed as a credrt 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 31 $ 0.

Caution. If you are going to make an etectronic funds withdrawatl (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
323841
12-31-13




