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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2018

'Open to Public

Department of the Treasury . . X K N R
Interal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. * Inspection
For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check if apphcab C Name of organzaton EXecutive Service Corps of the Greater Triangle In D Employer identification no
el
Address change Doing business as 56-1625629

Roomvsuite E Telephone number

(919) 294-9803

Number and street (or PO box f mail 1s not delivered to street address)
PO Box 51152

Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts
Durham, NC 27717 $ 217,873
George Williamson H{a) is this a group return for subordinates? D Yes @ No

L H(b) Are all subordinates included? D Yes D No
J If “No,” attach a kst (see instructons)

H{c) Group exemption number »
I L Yearofformaton 1987 M _State of legai domictle ~ NC

Name change

Intrat return

Final returnterminated

Amended return

o o O I

F Name and address of pnncipal officer
Same as C above
1 Tax-exempt status K, 501(c)(3) D 501(c) ( ) - {(insert no)
J  Website ™ www.esctriangle.org
Form of organzation E] Corporation D Trust D Association D Other ™

Application pending

D 527

D 4947(a)(1) or

[ Part|| Summary .
1 Briefly describe the organization’s mission or most significant activites  Management consulting to nonprofit
o organizations.
g
g
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line1a) - « - « + - v o e v v v e v v o v e v h e 3 11
a 4 Number of independent voting members of the governing body (Part VI, lineib) - - « -+« v v o v o0 o0 v 4 11
g 5 Total number of individuais employed In calendar year 2018 (PartV, ng2a) __. - . . - - . . - . . . el B 3
5 6 Total number of volunteers (estimate If necessary) - - - + « - - - REC E’\/E D SN IR I 72
< 7a Total unretated business revenue from Part VIII, column (C), line 12 r— Ar....|7a 0
b Net unrelated business taxable income from Form 990-T, ine 38 . t CCLE e S tAhiat (-D <. .| 7b 0
8 J_ L 49 LVl }ﬁ prior Year Current Year
8 Contributions and grants (Part Vill, line1h) « « « « ¢« o v 0 v v o f v o e e o o ae . T O 67,821 46,529
§ 9 Program service revenue (Part VIll, ine2g) « « « « « <+ ¢ - .- ... OGDEN: U 167,475 170,408
g (10 Investment income (Part VI, column (A), lines 3, 4,and7d) - - - - « « « « ¢ o v v oo a e 576 936
& |11 Otherrevenue (Part VIli, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) - - -« « + - - - - - . (6,071 0
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine12) - - -« - « . . 229,801 217,873
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - - - « « - . . o oo e 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . « . « o o o oo a e 0
" 15 Salaries, other compensation, employee benefits (Part {X, column (A), lnes 5-10) - - - - . . 158,702 82,030
¥ |16a Professional fundraising fees (Part I1X, column (A), ine 11€) - - - + -+ - =« v v o v oo 0
§_ b Total fundraising expenses (Part X, column (D), line 25) P 9,147
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . - - -« « - v« o v o v 0 v 53,948 68,012
18 Total expenses Add lines 13-17 (must equal Pant iX, column (A),Ine 25) . . . - . - . . . . 212,650 150,042
19 Revenue less expenses Subtractne 18fromline 12 « . . « .+ o« v v v 0 v v e v 0w e 17,151 67,831
ag Beglnning of Current Year End of Year
g.@ 20 Totalassets(Part X, line16) -+ « « « « ¢ ¢ v v v v v v v vt b s s e e 250,785 313,509
o 21 Total liabilities (Part X, ine 26) ............................... 0
;: 22 Net asset fund balances Subtractfine 21 fromline20 . . . - « . .« .0 0oL 250,785 313,509
(Partll | Signdture Block
Under penalties of perju eclare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and comple eclaration of preparer (other than officer} is based on all information of which preparer has any knowledge
n'
. /.. /M ?DT"” 7/13/19
Sign } M of oﬁ)ér Date
Here arm/. /%n qmd @Wx/p&fw LA . T red)cpesn
'\Type or print name and titte
Prgiype preparer's name Preparer's signature Date Check El f | PTIN
Paid Mark Danes S. Danes p7-03-2019 seif-employed P01321736
Preparer s name P Mark S Danes CPA PLLC rmsEn » |46-1061285 |
Use Only Firm's address P PO Box 61097 Phone no
Durham NC 27715 919-452-1999

May the IRS discuss this return with the preparer shown above? (see instructions) - - « -« « o« ¢ o o v 0t v v 0 v o e v oo n s E] Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018)

4

Executive Service Corps of the Greater Triangle In 56-1625629 Page 2

[ Part Il

Statement of Program Service Accomplishments ]
Check if Schedule O contains a response or note to any line in this Part il

1  Briefly describe the organization's mission
Management consulting to nonprofit organizations.
2 Didthe organization undertake any significant program services during the year which were not listed on the
prior Form 890 0or 990-EZ? - - - -« . . o 4 a e e e e h s e e s e s e s e s e e s e e e D Yes m No
If “Yes," descrbe these new services on Schedule O
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? » + » » + = o ¢ o o o s o o o o e o s o s m s e o o s 2 u s e e e e et e e e e e e e e e e e e D Yes m No
If “Yes," descnbe these changes on Schedule O
4  Descnbe 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 ) (Expenses $ 122,149 includinggrantsof $ ) (Revenue $ 170,408 )
over 70 executive-level volunteer consultants provide direct consulting and capacity-building
services to nonprofits in the Triangle. (Wake, Durham, Orange, and Chatham counties.) Services
include: board development, retreat facilitation, guided organizational assessments,
strategic planning, executive coaching, financial assessments, mergers, and custom projects.
We also provide educational workshops for nonprofit board and staff members.
4b (Code ) (Expenses $ including grants of  $ ) (Revenue §$ )
|
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 122,149
EEA Form 990 (2018)



Form 930 (2018) Executive Service Corps of the Greater Triangle In 56—1625623%6%@3
[PartIV |+ Checklist of Required Schedules

Yes No
1 ‘Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A « - « < -+« -+ o it i e e e e it e s e s s s e s s e e s 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see INStructions)? - « « « « « o o o ¢ v 0 v 0 v o 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! - - « « « <+« « o v v v v vt v b s v s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activibes, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Partll - - -« « « « « « v v v v o v v v v vt e v v o 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C, Partill - « - . . . . . 5 X
6  Didthe organization mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] - « « <« v« v it it b i s e e e e et e e e e e s e s e e 6 X
7  Did the organization recelive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll  + « « « -« - « « « ¢« v o« 7 X
8  Didthe organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule DoParthll « « « « o o o o v i e it e e s e e s e s e e s s et s s e s e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ - « « « « « « o v v v ot i h e s s n e s e 9 X
10  Did the organization, directly or through a related organization, hold assets tn temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV - + - « « « = « « v v v o o 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedute D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10?2 /f “Yes,”
complete Schedule D, Part VI « « « + « ¢ o v« e i i et o ot it e e e st et e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl « « « « « « « « v« v v v v v v v v i v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIll - -+ « + -« « « v v e o v v v v v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX « « « « + « v v v e v v v v v v s v i e et s e e 1Md | X
e Did the organization report an amount for other liabilities in Part X, Iine 252 /f "Yes,” complete Schedule D, PartX . « « « . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X - - « . « . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl + + « « « + o« v o o v o 0 s i e s i e e e s e e e e e e s s e s e e s s e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl is optonal - - - - - - - - - 12b X
13 Isthe organization a school described in section 170(b)(1)(A)1)? if "Yes,” complete Schedule E+ - - « « « « « « « ¢ v o v v v v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?- - - - - . « . . . v v v v v v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign vestments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsl and IV~ - « « « <« « « o 0 v o v o 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsliand IV~ « « « « « v o v v oo v v v s e v e s e e e 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and [V« « + + « « <« v v v e v v v v v v e n e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions) - - « « « « o ¢« v o v 0 o v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? /f "Yes,” complete Schedule G, Partil + - « « « « « ¢ ¢ et v ottt et vt ettt e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Part/ll - - « « « + o ¢ v e v ot t it i i el s e s s e e e e s s e s 19 X
20 a Did the organization operate one or more hospital facites? If "Yes,” complete Schedule H - - « - « « « « ¢ v o v o v v a0 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . - . . . . . .. . .. .. 20b
21  Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland!l - - . - - - - . -« . .. . ... 21 X

EEA Form 990 (2018)



Form 990 (2018) Executive Service Corps of the Greater Triangle In 56-1625629 Page 4
[PartIV | Checklist of Required Schedules (continued) .
Yes No
22  Did the organization report morc than $5,000 of grante or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts/andlll - « « « -« « « v e v v v v i i h s e e e e 22 X
23  Did the orgamization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's currcnt and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedufe J - - - + - <« - - . oo o o i e e s i e s e e e e e e e s e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b
through 21d and complete Schedule K If "No," gotoline 25&8 - + - = « -~ - - - - - - - - - - - - c e s s e 24a X
b Didthe organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « « « -« o v o e . 24b
¢ [Dudthe organization maintain an escrow account other than a refunding escraw at any time dunng the year
to defease any tax-exemptbonds? - - - - - o L e e c L s u s s e e e e e e e e 24c
d Didthe organization act as an "on behalf of 1ssuer for bonds outstanding at any time durnng theyear? - . . . . .« . - | 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Ycs," complete Schedule L, Part! - < « v -+ o - o o0 v v v 0 v s 26a X
b s the organization aware that it cngaged in an cxcess bencfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior forms 990 or 950-C27
If "Yes," complete Schedule L, Part| .+ - - - - <« « « 0t i i i it i e et e e e e e e e s e e e e e 25b X
26  Didthe arganizahnn report any amount on Part X, ine §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Part Il - - - - - - « -« - -« o v oottt st e e e 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 committce member, or to a 35% controlicd
entity or family member of any of these persons? If "Ves, " complete Schedulo L, Part il « « « « « o v v v v v v v v o v et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Parl IV insliuctions for apphcable filing Uneshulds, conditons, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yc¢s5,” complotc Schedule L, Part iV - - « < - v o 0 0 0 v 0 0 28a X
b A family member of a current or former officer, direclor, luslee, or key employee? If “Yes,” complefe
Schedule L, PartiV - -« « -« o o o i e e e e e e e e e i e e e e e e e s et e e e s e e e e e 2%h X
« An enhty of which a current or former officer, director, trustce, or key employce (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Fartilv.~ . . « -« « « < . . . . .. . | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete ScheduleM - - . . . . - . . .. 29 X
30  Did the organization receive contnbutions of art, histariral treasures, or nther aimilar assets, or qualhfied
conservation contributions? If "Yes,” complete Schodufo M - - - - - . L L Lo Lo 0 L Lo Ll L il s L s ey 30 X
31 Did the organization liquidate, terminate, or discolve and ccase operations? If "Yes,"” complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of itc net assets? If “Yes,”
complete Schedule N, Partll - « -« « « « v« v o i v i e s e e e e e e e e e e e e e e e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the nrganization under Regulatinns
acctions 301 7701 2and 301 7701 37 if "Yos," complote Schedulo R, Part! - . - - . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity” /f "Yes, " complete Schedule R, Fartil, ill,
orlV,andPart V. line@ 1 + « « « « = « ¢ o ot i b v i e it et e e e e e o ot a s e s e e e e e e e e e s 34 X
36a Did the organization have a controlled entity within the meaning of section 512(0)(12)7  + -~ » + .+ » - I 5a X
b If "Yes" to line 35a, did the organiration receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Ilne 2« « + v v o v v 0 v 0 s 35b X
36 Secction 501(c)(3) organizations. Did tho organization make any transfers to an exempt non chantable
related organization?if "Yes,” complete Schedule R, Part V., lIne 2 - « - « « « v « v o v v it it i b e s e e e e e 36 X
37 Did thc organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposcs? If "Yes,” complete Schedule R, Part VI 37 X
38 Didthe organization complete Schedule O and provide explanations in Echeduic O for Part Vi, lines 11b and
107 Note. All Form 090 filers are required to complote Schodulo O B | X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartVv. . . . ................ [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - - - - . .« . ... .. 1a 1
b Enter the number of Form W-2G included in line 1a Enter -0- if not applicable - - - - - . . . . ... .. 1b 0
¢ Dud the organization comply with backup withholding rulcs for reportable payments to vendors and
reportable gaming (gambling) winniNngs to prize WINNEIS?  « + v =« - & v v v o e 0 o s w o o x s e s v e e e e e n e s 1c X
EEA Form 890 (2018)



Form 990 (2018) Executive Service Corps of the Greater Triangle In 56-1625629 Page §
[Part V] - Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax \ I
Statements, filed for the calendar year ending with or within the year covered by thisreturn = - « - .« . - 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?  « « - -+« .+« « . . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be requrred to e-file (see instructions) - . - . . - . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . - - + = » ¢ = = v o v o v - 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 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, securities account, or other financiat account)? - . « . « - . . 4a X
b If"Yes," enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

S5a Was the organization a party to a prohibited tax shelter transaction at any ime dunngthe tax year? - - - « -« - = .« o o o .- 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
¢ If"Yes"to hne 5a or Sb, did the organization file Form 8886-T? . - - - - - < .« - . v o v bt v e s s e e e 5c

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as charitable contnbutions? ~ « « =« « ¢ o 0 v e el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gms were nottax deductible? - & - ¢ o -t et bt e e e e e s e e e s s s e s e s s e s e s e e s e e e s e e e e e e 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 contribution and partly for goods
and services provided to the PAYOI? = « « + =« o+ e e e e e e e e e e e e e e e a e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « « « ¢ v v v 0 v o v v v v w t 7b
¢ Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which t was
requiredto file FOrm8282? . . + v .+ v v o o et b et s s e et e e e s s e e e e e 7c X
d f “Yes," indicate the number of Forms 8282 filed duringtheyear - . « . . .« ¢ o 0 v v o o v a v e l 7d |
e Didthe 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? . . . - . . . . .. .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organzation receved a contnbution of cars, boats, airplanes, or other vehicles, did the organzzation file a Form 1098C? - - - - - - - - « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duningthe year? . . -« . .« v o v v e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsonng organization make any taxable distributions under section 49667 - - . .« .+ .o oo el e e 9a
b Didthe sponsonng organization make a distribution to a donor, donor advisor, or related person? - - . - .. oo a0 .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine12 - - - - - - . o v o oo e e 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites - - . . . . . . 10b
1" Section §01(c)(12) organizations. Enter
a Grossincome from members or shareholders - - - - - =« ¢« oo s e e s e e e e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem ) « « « « ¢ ¢ o v o v i a s e e e c e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . « . . . . . . . . 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - - . . . « l 12b l
13  Section §01(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . « . « . .« v v v oo v v v u 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied heatthplans - - - - .« v« v v v v o v v v v v e et 13b
¢ Enterthe amount ofreservesonhand - -+ ¢ - o o o oo s s s n s e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « « + ¢ o« v v v v v e s o 14a X
b f"Yes has it filed a Form 720 to report these payments? If "No,” provide an explanaton in Schedule O . . « -« « . « . .. 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear - « « « « o« ¢ o ot vt et s e e e e e e e e 15 X
If "Yes,” see instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - . - . . . . . . 16 X
If "Yes,” complete Form 4720, Schedule O
EEA Form 990 (2018)



Form 990 (2018) Executive Service Corps of the Greater Triangle In 56-1625629 Page 6

| PartVl| Covcrnance, Management, and Disclosure ror sach "Yes” response to ines 2 through 7b befow, and for a "No”,

response to line 8a, 8b, or 10b below, descnbe the ctrcumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note toany lne nthisPart VI« <« v v v o e v v v oo v oo v v v o v v o v v vt ", @
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear - - - = - -+ - - - 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authority to an executive committcc or similar
committee, explain in Schedule O
b Enter the nuniber of vollng members included in ime 1a, above, who are independent - - -+ -« - o - . ib 14
2  Did any officer, director, trustee, or key employee have a family rclationship or a business rclationship with
any other officer, director, trustee, or key employee?  « « « « o ¢ o v e e e s s e e s s e e e e e e e 2 X
3  Didthe organization delegate control over management duties customanly performed by nr vnder the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . « « « « . . . . 3 X
4 Didthe organization make any significant changes to its goveming documents since the prior Form 990 was filed? - - . - - - 4 X
6 Didthe organization bocomoe aware dunng the year of a significant diversion of the organization's assets? S IR 5 X
6 Did the organization have members or stockholders? ~ « « « - - v o v o v e v el s i s s e e s e e 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
h Are any governance deciaiona of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - -+ « < =« v v v v v vt i s s el e s e e e 7b X
8  Didthe organization contemparaneously document the meetings held or written actions undertaken durnng
the year by the following
a Thegovorning body? . . - . - . e »o o B2 | X
b Each comnuttee with authority to act on behalf of the governing bory? .« o v v o v v v v v v s i s s i e e a e .| 8| X
9 Is there any officer, duectol, luslee, or key employee listed in Part VI, Sectiun A, who cannol be 1eached at
the organization's mailing address? If "Yes,"” provide the names and addressesin Schedu/e O+ + = « « + + o o ¢ ¢ o 0 o oo« 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? - - - « -« ¢« v v o 00 v v 00t I 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposas? R B (1] )
11a Hasthe organization provided a compicte copy of this Form 990 to all members of its governing body before filing the form? --Ma | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? /f "No,"go foline 13 - -« « v v v v v v v v i v v i 000 a s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?- - - | 12b| X
¢ Midthe organization regularty and consistently monitor and enforce compliance with the policy? If "Yes.”
doscnbe in Schedule O how thiswas done -+ .+ + v« « v v v e s v n e s s s s e e e e e e e e e e s 12c| X
13  Did the organization have a written whistleblower policy? - « - = « v« v v o v v v v v v e e s e s s e e e e e 13 X
14  Did the organization have a written document retention and destruction policy™  « v v o v @ o v v v v v n e e e e e 14 X
16  Did the prooess for determining compensation of the following persons include a review and approval by
independent prraons, comparability data, and contemporaneous substantiation of the deliberation and decision? l
a The organization’s CEO, Executive Director, or top managementofficial -« - « -+« = v v v oo v v o v oo 16a| X
b Other officers or key employees of the orgamization - -+ -« « ¢« « v v v v vttt e s e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? - « . « « -« c ot Lt e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take cteps to safeguard the
organization’s exempt status with respectto such arangements? - - « < « o o e e oo v s e s e s s e e e e e s e e 16b X

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is rcquircd to be filed ™

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section S01(c)
(3)s only) available for public Inspection Indicate how you made these available Check all that apply
D Own website D Another's website E] Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and
financial statcments availablc to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organtzation's books and records >
Morgan Quattlebaum (919) 294-9803, PO Box 51152, Durham, NC 27717

EEA Form 990 (2018)




Form 990 (2018) Executive Service Corps of the Greater Triangle In 56-1625629 Page 7
[PartVil:|] 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 VIi
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
organzation’s tax year

® | st all of the organzation's current officers, directors, frustees (whether individuals or organizations), regardiess of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, iIf 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organtzations

® | stall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organmzation and any related organizations

® |;st 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
A ® {do not chec:(::glrznthan one © © )
Name and Title Average box, unless pesson Is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related g g g ] 5 § g organzation (W-2/1099-MISC) from the
organzations sal & § 2l & F4 g‘ (W-2/1098-MISC) organization
below dotted g8 5 § a ] g and related
line) g z— % 3 organizatons
- c o @
3 § g
g
() Elizabeth Bass ________________|_ 3.00_
Secretary X X 0 0 0
@) Megan Gift _ ___ ______________|_ 1.00_
Director X 0 0 0
@) samantha Bureau-Johnson _ __ __ ____| _ 1.00_ '
Director X 0 0 0
() Morgan Quattlebawm _ ___________|_ 3.00_
Treasurer X X 0 0 0
{6) Craig Landwehr _ ______________|_ 1.00_
Vice Chair X X 0 0 0
6) saleem Hussaini ____ ___________|_ 1.00_
Director X 0 0 ¢]
() Bobby Kanoy _ _________________|._ 1.00_
Director X 0 0 0
@) candice Miles _ __ _____________|_ 1.00_
Director X 0 0 0
©) George Williamson __ __ _________|_ 4.00_
Chair X X 0 0 0
(0Jean Cox__ ___________________|_ 1.00_
Director X 0 0 (o]
(NChris Wallace _ __ _____________ | _1.00_
Director X 0 0 0
(12)Anne_saffer ___ __ _____________| 40.00_
Executive Director X 53,304 0 0
M) b
08 - L_____
EEA - . Form 990 (2018)



Form 990 (2018) Executive Service Corps of the Greater Triangle In 56-1625629 Page 8
i | Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
| ©)
1 @) ®) Postion (©) ) ®
. (do not check more than one
Name and title Average box, uniess person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensaton from amount of
week (iist any from related other
hours for 23 2 g ) % Y the organzabons compensation
related 5 § EE; g : % 4 g organzation {W-2/1089-MISC) from the
organizations 38| 8 E| E g Tl (W-2/1099-MISC) organzation
below dotted T f—_:- g 3 and related
| fine) gl g 8 E organzations
g oa
8
:
(8 _ e
; (e __. e
|
(7 -
a8)____ . o
a9 ___ S
@o____ .. e )
| RN oo L e e
|
@____. . - -
@) e
e ot rrrreYre
L R R
b SuUbdotal -« « « v o e e T > T B
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. .. ..... e
d Total (add lines 1b and 1(;) .......... et rte e seee 4 b e e e » 53 . 304 1] 0
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 » 0
Yes | No
3 Dudthe orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual ~ «+ + « « -« ¢ ¢ e v v o v v v v e vt e e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
nrganization and related organizations greater than $150,0007 /f "Yes,” complete Schedule .I for such
INAMIQUAl = « ¢ ¢« ¢ « o o 4 o« o o o o o o o s a o s o o s o 1 o s o 8w s w s s s e e s e e e e e s s e s e e s 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Scheduls J for such person - - « « « o o o v o v o 00w 5 X
Section B. Independent Contractors
I Cumplete this table for your five highest compensaled Independent contraclors thal 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) (8) (5]
Name and business address Description of services Compensation
2  Total number of iIndcpendent contractors (including but not iimited to those listed above) who
received more than $100,000 of compensation from the organizaton »
Form 990 (2018)



Form 990 (2018)..-<."

Executive.Service Corps of .the. Greater Triangle’ In

Page 9

Statement of Revenue. .

Check if Schedule [¢] oontams a response or note to any hne In this Part VHI

[

56-1625629"

w R R < ey~ (o)

§ Total revenue " Related or - ¢ Unrelated. o +Revenue

’F\;%B’: f?gglpt i : Xt ‘d‘ d from tax

§42%5%, 9 nction revenuea ,1 .|+ under sectons

il A e revenue 1Y 512514

EY T T r—m 5 ] Imw.,q B B T P o
gy | 1o Feceredcampagns - - - - | ta i #*?M@N%gg M’»‘A R Y “ia.:»* M im:g’f“*?ié*ﬁ‘i%ﬁ &
BE |- b Membershpdues - - - - <. |1 I 5‘*4#‘*’* T S

- N
‘3. E ¢ Fundraiaing events - R 1c .((»gmw."’
).(,-
55 d Related organizationc . . 1d - ]»,‘%
g‘E e Government grants {(contributions ) .. 1e &
5 iy
s 5 f Al other contributions, gifts, grants, ‘.{fe
a 1 0
.sf-g and suvufar aimounts ot icluded alove A 16,529 RERAPS ) fc
€D g Noncash contributions included in lines 1a-1¢$ . .. . . ﬁ%‘mmﬁmﬁktﬁ el E—I
L ! s ~§.,—~“.” P
© h Total. Addhnesta-1f ... .......... .....W» 46, 529 m@fﬂ'ﬁi @* @.m: i ,smé:“
-0 - e ' s Buslhess Code ;a\H ;\‘Lﬂ"'%)_‘r‘ ‘%”i ,\,\‘Swg; ?’f f M”"_‘ ,“f“,:ﬁl‘:;
g 2a Management consulting 541610 170,408 ' 170,408 -
g — = - -
@ b . : .
-4
8 c - . - . -
~§ d. H Sl _T )‘." v } . * * :
E e B LI - o
g .f All other program service revenue - - - + . - - .- - " ™ )

. g Total. Add HNes2a-2f + + + vt s ity 170, 4083 st bl B f&w w‘;ﬁ ””ﬂ”‘?f PR é@wﬁm“&?
D ] ST e \ - ‘- .
#7% 1-3  investment ncome (including dvidends, interest, + +* = - - ’

and othersimilaramounts) - - - « + -« ¢ ot c i P 936 936 s " ' :

. 4 Income from investment of tax-exempt bond proceeds M 1o -7
§ ROyalIes - « o o v v o v o e s e e e e ey e e . » ’ . A
it e { L, AT '8 A K =
. . () Re.al () Personal | ﬁ(gf;}iﬁ tﬁ;‘;ﬂff*’; e L‘*{f,’é: i '(;?é g i%w R

B R TNy n e f 3 R ¥ -

6a Grossrents - -« « o+ . - i?f{ii“f‘%,%ﬁ %’;g 3 35@9 i‘ﬁo o ﬁ;_ g o "%‘fsw_?ﬁ!f; g\mr‘ a%«

R B O A X 't S SRR ? *’U

b (pss rental expenses - . . - J’%%fﬁg@éﬁﬁ’?%é;’i{{? :; e J{”‘ o «"‘ iy :'%?; ;;@,ﬁ% ﬁ@;‘: 'jf e uw €:§

SRR ; R i) G S Y

. ¢ Rental ncome or {loss) ) ]E\E@&’M R %“‘lr"ﬁuﬁ“hﬂ”-'fw% gil;s\‘}&ﬁ'bff’ "*r*’é" izi I"rﬁ“'?"%y“‘\‘h

d Netrentalincomeor (I0Ss) - - - « + « s s« v s s o s o0 . B S - "
n . ; - < n o el Sy s )"i‘ AL ,"“ &
S 7a Gross amount fror sales of ) Goourties= | - . () Other J’}%‘w% 2 'lﬁ @fg ‘4’,\ ﬁ;%\%&’ﬁ‘ 1 "&r Wf&?\“ﬁ by ii“"‘

R assets other than inventory P T . %’7 ‘)""Jm J rnfm*r.; ALy \ m ;r\.'.; 3 ;';P '%'&'éut’:“iﬁ

S~ = b Lees costorotherbasis  -x2 "-° - ) “{ - s, o \ﬁ% 'H:%M B Rt Pq iy

_ «. |. andsalesexpenses - . - - A N g i k,ﬂ-’ b x,ﬁé' "“”“‘gf‘kfa“g B

. ¢ Galnorloss). - - -+ <. . .. V“"aﬂi ""%«;‘#7 e @"‘Ni"‘«“‘w.-ﬁmmﬁé'

L d Netgain or (loss) « -+ + -« N S ’

o o cn e i c i YT T A R B R o
- 3| 8a.Gioss flome from fundralsmg o e g}}}:ﬁft!' i) %V,@;,_}ﬂ ;A,;J{%((Mg%@ il \s Wx’lm:(‘gt'-‘u*‘v L ‘J""f*%'l‘!ﬁ L.iibrzi
g events (not including  $ w* BT et Lu a%; i r‘,1
ps % e i
& of contnbutions repofted on line 1c) . Sz TL 5 u}w‘}ij‘i%ﬂ
o . ' Ko M
B SeePartiV,Ine18 . . . . ... oal . h},,,mﬁma . l;,f;g}g,%‘@{i;;
5 b Less direct expenses - - -, - ----.b ’é". ?ﬁwmraﬁm.nl‘m@
¢ Netincome or (loss) from fundraising.events . - - ..

... _| 9a _Gross income from gaming activities . . . . | . .. ,t;%':g,;r J:L,ﬂﬁ. 5 l;‘gf"‘ﬁ’?

i SR PARIVINEAD « o v v v i v 5. . a Co e ﬁ& 'L‘ﬂr“.:}*-'.},'??f\ ”w%‘?“gi
. : : AN
b less directexpenses .- - ...-... b I ,.M,zg,’w% “‘a‘“’ “’fi,gq,‘.f ;;ﬁ“c,;‘,f ’s({ i"fﬁ&'ﬁ{
¢ Netincome or (loss) from gaming activittes = - + « « - . . . P - - ' ! ’
S o i A TRl e S M“N"” 3 P e
10a Cross sales of Invontory, loeg ,‘,'g ﬁ’éﬁﬁ%ﬁ%f* S ,‘{ m»f‘*“"m i '3;{"‘} ‘?ﬁ?éf ; f

B rewrns and allowanees « . . o 0 o0 o g ‘zﬁi’ .\,;s“"%., A }4“&*"’?*}3 ,};ﬁ;@' %‘& ',‘.@w% ,;'f?‘;y'gz\;‘f*
. b Less costofgoodssold - - - - - - - .- b | . R "f ey '\sd,zéll:'.,d A iﬁé‘s tf%mf&v‘“ I&f, ) ’:?

. - ¢ Netincome or (loss) from salesof nventory .- « . « . . . . . »

Nistellanevus Revenue - Business Code i }‘”IM "ﬁ?ﬁﬁﬁ*‘#‘" ;u%?‘l‘r'}'?wféfﬁ;{ﬁ\&ﬂf ll’;} 1o ¥ f‘ﬁ:j,"’tfr“':"néi}'y\) ; T'-'L ‘“ r,%h “,ﬁ
. 11a ’ .. 5 . -
b e Ll i i N N

: c PR SIS TN , : X o

d Allotherrevenue - - - « + « « o « v o 0t o ;

e Total. Addlines 11a-11d - -+« + vt P ST %@Eﬁ ok

12 Totalrevenue.Seeinstructions - - » + + v« o s oo P 217,873 171,344 . 0

EEA . T - T O N z Co Tt e T Form 99_0 (2018)



Form 990 (2018) Executive Service Corps of the Greater Triangle In 56-1625629 Page 10
{Part IX| Statement of Functional Expenses

Secton 50 1(u)(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 toany hne inthisPart IX  « « & « v e v v v v e v v v v e oo oo oo e e vt o |:|
Do not include amounts reported on lines 6b, 7b, (A} (8) [{2)] (D)
Tota! expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments See Part 1V, line 21
2  Grants and other assistance to domestic
individuals See PartIV,lne22 . . . ... ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines15and 16 . . . . . . .
4  Benefits paidto or formembers . - - . . .00 0.
5 Compensation of current officers, directors,
trustees, and key employees - « « « o . o oo o . 53,304 47,974 ~ 2,665 2,665
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3}B) - - - - - -
7 Othersalanesandwages - - « » + « s ¢+ o« o 23,519 21,167 1,176 1,176
8  Penston plan accruals and contributions (include
section 401 (k) and 403(b) employer contnbutions)
9  Otheremployee benefits . . - » - - « « « o v v o v

10 Payrolitaxes - - « « « « « c o o v vt e 5,207 4,687 260 260
11 Fees for services (non-employees) . , T

a Management s w4 e 4 s b s e e e e s ae e e . '

b legal- - - - -+t i s

c Accounting - - - - - - - . o oo e e e

d lobbying « + ¢+ ¢ 0 oo u e e e

e Professional fundraising services See Part IV, line 17

f Investment managementfees . - - . -+ ¢ v . o0

g Other (Ifinc 11g amount exceeds 10% of linc 25, column

(A) amount, list ine 1tg expenses on Schedule O) - - 4,157 4,157

12 Advertising and promotion - - - . . o o ..o 9,841 8,857 984
13 Officeexpenses - - - « - ¢ ¢ v v o v v 00000t 2,531 2,042 441 48
14 Information technology - - « - - - <« o o oo 4,143 3,315 414 414
15 Royalnes .......................
16 OCCUPANCY « « « = « =+ + + o o s o v o v ot o o oo 23,664 17,748 3,550 2,366
17 Travel - - - - - o e e e e e e 2,049 1,537 307 205

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - - - - - . - 10,959 7,954 2,295 710
20 Interest - - « ¢« + ¢t e e e e e e e e e e e e s
21 Paymentsto affilates - - . . . . . . . ... ...
22  Depreciation, depletion, and amortizaton . . - . . . .
23 INSUFANRCE « » ¢ + = » ¢ s s s = = « = o « o s o o s 2,203 1,102 991 110
24  Other expenses Itemize expenses not covered :
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amourt, list line 24e expenses on Schedule O )

o a0 oo

All other expenses 8,465 5,766 2,490 209

26  Total functional expenses. Add lines 1 through 24e . 150,042 122,149 18,746 9,147
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solictation Check here » D if
following SOP 98-2(ASC 958-720) . . . . ... . ..

EEA Form 990 (2018)




Form 990 (2018) Executive Service Corps of the Greater Triangle In 56-1625629 Page 11
[Part X| - Balance Sheet
Check if Schedule O contains a response or noteto any ine inthisPart X = <« « « v« v v o v v v v v c v o o v e v o vt oo v as D
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing - - = « « = « . ¢ 0ot hcca e sl 1 23,090
2 Savings and temporary cashinvestments . - . - .. o0 e oo el 163,430 2 222,296
3 Pledges and grantsrecewvable,net - - - . < .. oo e e e e 3
4 Accountsreceivable,net .+ - - . . oo e e sl e n s sl e e el 17,850 4 3,725
5 Loansand other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartilofSchedule L - + « « ¢« ¢ ¢« ¢ ¢ ¢ & o o s o o o s v s o o = o o s 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organzations of section 501(c)(9) voluntary employees' beneficiary }
organezations (see instructions) Complete Part Il of ScheduleL « « - =« « ¢ « ¢ ¢ o o - o - 6
@ 7 Notes andloansreceivable,net - - -« - - <. o oo i e i o e 7
.g 8 Inventories for sale OruUSEe -« = - + = = & « = s ¢ = v o o ¢ s s 8 o 4 2 v 0w 8
2 9 Prepad expenses anddeferred charges - - -+ - - - s 0 a0 e e o el e 1,854 9 1,854
10a Land, buildings, and equipment cost or -
other basis Complete Part VI of Schedule D 10a B ) ~ :
b Less accumulated depreciation - - . - . . . . . .. 10b 10c
11 Investments - publicly traded securties - - . - - - . . oo o s el a el 1
12 Investments - other secunties See Part IV, line 11 - - . - « .« o o o 0w 12
13  Investments - program-related See PartIV,lne11 . - - « « . . v o o oo vw . 13
14 |ntang|b|e ASSELS - -+ s e e et e e e et e e e e s e m e e e e e e e e 14
16 Otherassets SeePatIVline11 - - - -« .« - ¢ v o v v v v v v o i v v o v oy 67,651 15 62,544
16  Total assets. Add lines 1 through 15 (mustequalhne 34) . . . . .. . . ... .. 250,785 | 16 313,509
17  Accounts payable and accrued expenses -« - « - s o o e o v e e e e e e e 17
18 Grants paya Bl « & = « s e e e et e e e et e e e e e e e e s e e e e e e 18
19 Deferred reVENUE  « + » o = o ¢ o o o ¢ o o e » = = s s « a s = o w4 4 4 04 s 19
20 Tax-exempt bond iabities - - - - - - . . .o o e e e 20
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD - - - . - . . 21
g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and 3 . '
g disqualified persons Complete Part il of Schedulet - - - - - - - . . . oo . oo 22
-~ 23  Secured mortgages and notes payable to unrelated third parties - - - - . - . .. 23
24 Unsecured notes and loans payable to unrelated third parttes  « -« - -« « « o . 24
25 Other liabilittes (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complete Part X
of Schedule D + « ¢« « ¢ ¢+ ¢ c t o ot 4 o 4 i et e s e e e e e e e e e e s 25
26  Total liabilities. Add lines 17 through26 . . . . . . . . . . ... ... ... .. 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » E] and
‘.3 complete lines 27 through 29, and lines 33 and 34. ) B
ﬁ 27 Unrestricted netassets « « « « ¢ « « =« & o v c 0 4 ot e bt b e e e s e e e e e 232,165 27 291,324
g 28 Temporanly restncted netassets - - - - oo - o a o v ol e e e e e e e 18,620 | 28 22,185
'g 29 Permanently restrictednetassets + - - . - -« - . .o oo e L 29
P Organizations that do not follow SFAS 117 (ASC 958), check here » |:] and
S complete lines 30 through 34. ) _ )
% 30 Capital stock or trust principal, orcurrent funds = - - - - < . - o oo a0 30
2 31 Paid-in or capital surplus, or fand, bullding, orequipment fund -+« « ¢ . o . . 31
b 32 Retaned eamings, endowment, accumulated income, or other funds - - - . . . . 32
= 33 Totalnetassetsorfundbalances -« « - + « « « ¢ ¢ v s o oo e e a e e 250,785 33 313,509
34 Total labilties and net assets/fund balances . . . . . . ... ool 250,785 34 313,509

EEA

Form 990 (2018)



Form 990 (2018) Executive Service Corps of the Greater Triangle In 56-1625629 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany hine inthisPart XI. - <« ¢« « o v 0 v v o v o v v o e v v o v oo o v v v E
1 Total revenue (must equal Part VI, column (A),line12) -+ « « « c v v v v v v v v v v n s e e 1 217, 873
2 Total expenses (must equal Part IX, column (A), In@25) - - - « « « ¢ oot i e i s e s i e e 2 150,042
3 Revenue less expenses Subtractine 2fromline1 - - - = - -+« oo e e s s e e e e e e e e e e e e 3 67,831
4 Nctassets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « -« « v« 0 v v 0 v vt 4 250, 785
§ Netunrealzed gains (losses)on investments - - « « « + + ¢ oL e e s n s c e e e s e n e e e e e 5
6 Donatedservicesanduse offacillitieS  « « « ¢ ¢ v v « v s 4 o 4 4t s 4 4 e e s 4 s e e e s e e e e e 6
7 INVESIMCNECXPENSES - - - - - - ¢ v« s vt et e e e e e e e e e e e aa e s e e e e 7
8 Priorperiodadjustments - . . ¢ - - - o oL e oo sl s d e s e e e s e e e e e 8
8 Other changes In net assets or fund balances (explain in Schedule O)  «+ « « - « = v v o v v v v v e n v e e 8 (5,107)
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,column (B)) = - = ¢ s e s n e e s v w e e s e s s e e s e s e s s a4 4 s s e s = ssas s e s e 10 313,509
| Part Xli ] Financial Statements and Reporting
Check If Schedule O contains a response or notetoany ne inthisPart XII - - . - . - .« . o0 m v v v v v oo v v o v v v v v D
Yes No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “"Cther,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - . -« - - o o o oo 0w 2a | X
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
g] Separate basis [] Consolidated basis [:] Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? - - - « « + - - o vt e e 2h X
if “Ycs,” check a box below to indioate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis E] Both consolidated and separate basis
¢ If"“Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight .
of the audt, review, or compilation of s financial statements and sclection of an independent accountant® - - - - - - - . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a Asa result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Actand OMB Circular A-1337  « + - -« ot 0 o ottt ot ot e e e e e e e e e 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts - -« « + -+« . . . 3b
EEA Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047
N Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
(Form 990 or 980-EZ) "
» Attach to Form 980 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Executive Service Corps of the Greater Triangle In 56-1625629
[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s. (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ) ) O
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part it )
A federal, state, or local government or governmental unit described tn section 170(b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
descnbed in section 170(b)(1)(A)(vi). (Complete Part ii )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agnicultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that nommally receives (1) more than 33 1/3% of its support from contrtbutions, 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 i )
An organization organzed 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 carmy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controfled in connection with sts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that tt isa Type |, Type i, Type lit
functionally integrated, or Type Ili non-functionally integrated supporting organization
f Enter the number of supported organizations - - - - - - - . o ..o ool ah s e e el b s e e e e e e e e |:]
g Provide the following information about the supported organization(s)

{i) Name of supported organization (u) EIN {ils) Type of organizatron {iv) Is the organization | (V) Amount of monetary {vl) Amount of
(described on ines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions}

oo oo o a4a

&

10

1
12

| |

Yes No

(A)

8)

©)

D)

(E)

Total
Eg/{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form\890 or 890-E2) 2018 Executive Service Corps of the Greater Triangle In 56-1625629 Page 2

{Part Il |

\SUppon 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 Il if the organization fails to qualify under the tests listed below, piease complete Part 11.) ’

Section A. Public Support

Calendar year (or ﬁ}?\al year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants") . . . . .
2  Taxrevenues levied for the
organization’s benefit and erther paid
to or expended on its behalff .. - - - - y
3  The value of services or facnn‘les
furmished by a governmental unit to the
organization without charge - -\. - - - - /
4 Total. Add ines 1 through3 - - -\. - - .
§  The portion of total contributions by .
each person (otherthan a
governmental unit or publicly
supported organization) included on . . . .
fine 1 that exceeds 2% of the amount
shownonhne 11, column(f) - . . ...
6 Public support Subtmct inc 5 from lin 4 N [ RIS
Section B. Total Support \ /
Calendar year (or fiscal year beginning in) ™ (a) 2012\ (b) 2015 {c) 2016/ (d) 2017 (e) 2018 (f) Total
7 Amounts fromhlned4 . - . ... ..
8 Gross income from interest, dividends, A
payments received on securtties loans,
rents, royalties and income from
similarsources - « « -+ + ¢ o o . ..
8  Netincome from unrelated business /
activities, whether or not the business
Is regularly carredon  + « .+« ¢ - - .
10  Otherincome Do not include gain or \
loss from the sale of capital assets .
(ExplanmnPartV1} - - - - - -« ...
11 Tutal support. Add lines 7 through 10« e Lo ome be N e e o e .
12  Gross receipts from related activities, etc (see instructions)/” - - - « -« v v v oo Npe e e e e e e e 12 I
13 First five years. If the Form 080 is for the organization'g“first, cocond, third, fourth, or fith tax year as a section S01(c)(3)
organization, check this box and stop here - - - / .................. Y‘?\ ....................... » D
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2018 (line 6, co oldmn (f) divided by line 11, column (f)} - - - - -« « N - - - - - 14 %
15  Public support percentage from 2017 Sch ule A, Partll,line14 . - - - <« oo oo s e NG e e 15 %
16a 33 1/3% support test - 2018. if the organtzatron did not check the box on line 13, and line 14 s 33 1/3% or More, check this
box and stop here. The organization qualifies as a publicly supported organization - - - - « « « ¢« v o v o N v o o0 v s e e e e e e > E]
b 33 1/3% support test - 2017.If the organization did not chcek a box on hine 13 or 16a, and iine 16 13 33 1/3% or mgre, check
this box and stop here. The organization qualifies as a publicly supported organization - - - -« <+ v o v o v 0 N v v e e e e s » D
17a 10%-facts-and-circu/mstances test - 2018. if thc organzation did not check a box on line 13, 16a, or 16b, and line 1
10% or more, and ifthe organization meets the “facte and circumstances” test, check this box and stop here. Explain in
Part Vi how the ofganization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly supported
orgamzanm}/si ............................................................. » D
b 10%-facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 16 10% or more, and If the organization moets the “facts-and circumstances” test, check this box and stop here.
Explamn in Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
SUPPOed OrganIZALION  « « « = « o« = o s i s h e e s e e e e e e e e a s ese s ee e e e s s sa e s e s e s » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSITUCLIONS « + & & & ¢ & & 6 & o s e & o o o o o o« a s 5 5 o s s o s o o =2 8 = o a & o s a s s s 2 a o s s s 2 a o «

.......... » []

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 Executive Service Corps of the Greater Triangle In 56-1625629 Page 3
[Partlll | -Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gfts, grants, contributions, and membership fees
receved (Do not include any “unusual grants ) 103,623 74,381 56,024 67,822 46,529 348,379

2  Gross receipts from admissions, merchandise ’
sold or services performed, or facilties
furmished in any activity that is related to the
organization’s tax-exempt purpose  + + + -+ ¢ -« 137,689 160,494 158,858 167,475 170,408 794,924

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 < « ¢ « ¢« o . . .

5  The value of services or facilties
fumished by a governmental unit to the
organization without charge = « « » « - « »

6 Total. Add hnes 1through5  « « « - « - . . 241,312 234,875 214,882 235,297 216,937 1,143,303

7a Amounts inciuded on lines 1, 2, and 3
receved from disqualified persons ~ » « « « -

b Amounts included on lines 2 and 3 B
receved from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on hine 13 for the year  « - 26,325 67,480 50,435 50,600 54,200 249,040
€ Addlines7aand7b =+ - « « « « o+ . 0. . 26,325 67,480 50,435 50,600 54,200 249,040
8 Public support. (Subtract ine 7c from .
IneB) « ¢ ¢ « e 0 s e 894,263
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline - « « » « « + « « 4 . 241,312 234,875 214,882 235,297 216,937 1,143,303

10a Gross income from interest, dividends,
payments received on secunties loans, rents, N )
royalties, and income from similar sources - - 356 433 510 576 - i 936 2,811

b Unrelated business taxable income (less A
section 511 taxes) from businesses
acquired afler June 30,1978 - - .+ « - - . .

C Addlnes10aand 10b - - « « « « « ¢ « ¢ 356 433 510 576 936 2,811

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) . ..........

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

and12) -« ¢ v s e s e e e 241,668 235,308 215,392 235,873 217,873 1,146,114
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzahon‘ check this box and stop NBIE + « & ¢« 4 4 & 4 o s o 2 4 4 & = 4 4 4 s e e s e e e e e e e s s s et e s e e e e e s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))- - - - - - <+« « = v o o . .. 15 78.03 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 - - - - . . . . o o o0 i e . 16 96.51 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2018 (line 10c¢, column (f), divided by Iine 13, column (f)} - « « + = « ¢« « « 0 v . 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Partlll, line17. - - - - . -« =« o o o0 o e 18 0.00 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . . . . . . . . . . . » @

b 33 13% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

line 185 not more than 33 1/3%, check this box and stop here. The organization qualifics as a publicly supported organizaton . - . - - - - « -+ > D

20 Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . .. . . » D

EEA Schedule A (Form 930 or 990-EZ) 2018
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{PartIV | Supporting Organizations
(Comptete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sectlons A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the orgamization’s governing : '
documents? If "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the orgarization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supportcd organization described in section 501(c)(4), (5), or (6)? K “Yes," answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualificd under section 501(c)4), (S), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the ]
organization made the determination 3b
¢ Did thc organization ensure that all support to such organzations was used exclusively fur section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f B
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimatc control and discrction in deciding whether to make grants to the foreign ' -
supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite boing controlicd or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ]
purposes. 4c
5a Did the organization add, substitute, or remove any supportcd organizations during the tax year? If "Yes,” Rl S A
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN .
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, |
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready R I
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an cvent beyond the organization's control? 5e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone othor than (1) ts supported organtzations, (1) individuals that are part of the charitable class Lenelted
by one or more of its supported organlza'tlons, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ~ ]
Iif "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controllcd directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did onc or moro disqualfied persons (as defined in linc 9a) hold a controlling interest in any eitity in wluch o N
the supporting organization had an interest? if "Yes, " provide detall in Part VI 9b

¢ Did a disqualificd pcrson (as defined in line 9a) have an ownership interest in, or derive any peisonal benehl T
from, assets In which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because ul seclion
4943(f) (regarding certain Type Il supporting organizations, and all Type lif non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 950-EZ) 2018
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[Part IV |- Supporting Organizations (continued) ‘

Yes| No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) )
below, the governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? i "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

RN AR NS Y

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to . '
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the 7
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported )
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, -
supervised, or controlled the supporting organization 2|
Section C. Type il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed .

the supported organization(s). 1

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the )
organization's tax year, {1) a wrnitten notice describing the type and amount of support provided during the priortax | .« 1.+ [ w»
year, (it) a copy of the Form 930 that was most recently filed as of the date of notification, and (1) copies of the S D
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
orgamization(s) or (1) serving on the governing body of a supported organization? If "No,” explamn in Part VI how R O
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's i
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's )
supported organizations played in this regard 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (sec instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b ] The organization is the parent of each of its supported organizations Complete line 3 below
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instruchons)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deternined }
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the orgamzation's position that its supported orgamzation(s) would have engaged in these
activities but for the orgamization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

%

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of dircction ovor the policics, programs, and activitics of cach | =+ -
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 80 of 980-EZ) 2018
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisficd the Integrat Part Test as a qualifying trust on Mov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E *
(B) Current Year
(optional)

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of opcrating expenscs paid or incurred for production or
collcction of gross incomo or for management, congervation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

N IH|W(IN| =

DL WIN

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d ~

4 Cash deemed held for oxempt use Enter 1 1/2% of line 3 (for greater amount i

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

NS

Section C - Distributable Amount . Current Year

+

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum assect amount for prior yoar (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [0 cCheck here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)
EEA Schedule A (Form 990 or 990-£2) 2018
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«Schedule A (Form 980 or 980-EZ) 2018 .

Executive Service Corps of the Greater Triangle In

.56-1625629

.Page 7

[:sPart»V"'Z Type ] Non-Functlonally Integrated 509(a)(3) Suppomng Orgamzatlons (contmued) ’ R
Sect|on D Dlstrlbut|ons o . Ceg . N e, « . . .‘Current Year
1 ‘Amounts paid to supported organizations to accomplish exémipt purposes T )
2 Amounts paid to perform activity that directly furthers exempt purposes of supported SR ' LI
organizations, In excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . .
4 Amounts paid to acquire exempt-use assets
5 CQualified set-aside amounts (prior IRS approval required) . ..
6 Other distributions (describe in Part V1) See instructions
. 7. Total annual distributions. Add lines 1 through.6 . . .- . .. e
8 Distributions to attentive supported organizations to which the orgamzatlon Is responswe
(provide details in Part VI) See instructions .. -
98 Distributable amount for 2018 from Section C, line 6
10 _Line 8 amount divided by Line 9 amount .
. () (i) (iif)
. Section E - Distribution Allocations (see instructions) . Excess Distributions Underdistributions. _.Distributable .
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 g ke A R D e
2 Underdistnibutions, if any, for years prior to 2018 %4,'%?2:533’* '@“:’ﬁ :
.(reasonable cause required - explain in Part Vi) See . . o :’” 4 m%l f"&i\‘* .
instructions 3
. 3 Excess distributions carryover, if any, to 2018 . A Sl R ﬁw”yﬂﬁ“ L@*-”?"%ﬁ
a Mrom2013 = : 5 .00 --m‘;ﬂ‘\,\'" ok ( ‘E"%’iﬁ' j?)!‘.‘v‘ﬂ S Tl
b From2014 ... .. ... : : ‘,ﬁ'ﬁ'mz; e e
¢ From2015 ........ (,;?.2'1\ i g %‘M A ;&qm;;% PR I T
d Flom2016 . . . - . ... . A 2 LR a%&ﬁﬁ
e Flom2017 ... ..... P R R R %
.f_Total of hines 3a throughe .. i it e ﬁ»“%%r En m% %’z% s ‘15%%%:;
g Applied to underdistributions of prior years Lyzﬁ“’ G S °;‘i;‘§3‘ i I TR R
h..Applied to 2018 distributable amount ¢ é“’""‘"""’&*ﬁ@jﬁ} .
i Carryover from 2013 not applied (see instructions) B ‘g’ﬂ“"'ﬁ,fj’" ; A% QZ‘ETﬁjiﬁq
j Remainder. Subtract ines 3g, 3h, and 3i from 3f SRR R
4 Distributions for 2018 from ;%@?(? ”:wﬁ“ﬁ"i:%é ?mi ‘W;.f& TN J.:E‘l}” ﬂem
Section D, ine 7 R %ﬁﬁﬁi\“*fr‘xmﬁﬂ VE r(w&mﬁx‘?h‘a ; mmiwmlw"‘
a Applied to underdistributions of prior years ARSI
b Apphed to 2018 distributable amount B ‘*3’3"1%%”,’5’;‘“‘ “Mﬁhlfé ]
¢ Remainder Subtract lines 4a and 4b from 4 :
.5 Remaining underdistributions for years prior.to 2018, If
any Subtract lines 3g and 4a from line 2 For result s e
.. ..greater than zero, explain in Part VI See instructions ,_ . . zh"\’im,ﬁ;x‘jgil?&?@
6 Remaining underdistributions for 2018 Subtract lines 3h ‘ﬂ;{ k};’oﬁ‘?@j‘;ﬂg ”;?f
and 4b from line 1 For result greater than zero, explain in ‘”"*ﬁ"@“ﬁgﬁﬁ%ﬁ g
Part VI See instructions :ﬁ”&vw
.7 Excess distributions carryover to 2019 Add lines 3;
and 4c L s
8 Breakdown of line 7 . e ”lﬁ/“éé’;&‘k’a'f w%,f?’?f,wu “”*‘W"Té*réf:ﬁ%v 2K St
a Excess from 2014 . )%?ﬂ?ﬁ;ﬁ%f%, & : SR },\Raéf:, g
b Excess from 2015 . T ﬂw”p,g;? R f;z., R R
¢ Excess from 2016 ”é‘(éff’»’ A R 5 :'
d Excess from 2017 . . [ p 7f e
e Excess from2018 .... _ i I Re S A A i
EEA - -~ - - R - .. P Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 980 or 880-E2) 2018

Page 8

[PartVI] Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a; 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 980. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Emptoyer identification number

Executive Service Corps of the Greater Triangle In 56-1625629

[ Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

Nn b WN

{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear « - « « . . . . ...

Aggregate value of contributions to {(dunng year)

Aggregate vaiue of grants from (during year)

Aggregate value atendofyear - - - - - . - . . .

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

funds are the organization’s property, subject to the organzation’s exclusive legal control? - - - . « -« ¢« o o« o o0 . D Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? - -« - - o L L o L i e e e e e e e e e e e e e E] Yes

DNO

|Part 1] ] Conservation Easements.

Complete If the organization answered "Yes" on Form 980, Part IV, line 7

1

a o T o

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

D Preservation of land for public use (e g, recreation or education) [:] Preservation of a historically important fand area
E] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservationeasements - - - - - . - . . ...l s e o s e s sl L 2a

Total acreage restricted by conservation easements  « - . <« o .o el o s el s s s e e e e e 2b

Number of conservation easements on a certified historic structure includedin@ - - - . - . « - . .. 2c

Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a

historic structure listed inthe National Register - - « « + ¢« « v - - v v o v 0 v i b et ol h L 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P>

Number of states where property subject to conservation easement is located ™
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? - . « - « « ¢ -« o o v v oo s Ll e e s e el e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(A)(B)(H)?  + + + + + v+ . s e e e e e e e e e e ] Yes
In Part XlII, 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

DNo

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part iV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 858), not 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, In Part XIlI, the text of the footnote to its financial statements that descnbes these items.

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) Revenueincluded on Form 990, Part Vlll,line1 . . . . . . . v o v v o v v i a i i e s s >3

(i) Assetsincludedin Form 990, Part X - - - - ¢ « ¢ o ot o v o it et e e e e e e e e e e |

If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
Revenue included on Form 990, Part VIILIINE T« « « ¢ o v v i i e e e e e it e e e e e e >3

Assetsincluded n Form 980, Part X - -« ¢ ¢ v o o i i u it e s e e e e e e e e e e e e s e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 880) 2018 Executive Service Corps of the Greater Triangle In 56-1625629 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of ts
collection tems (check alt that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4  Providc a deseription of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§  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 par of the organization's collecton? <+ « « « = - < « . - . . D Yes D No
| Part iV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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 FOMM 990, PArt X?  + + + + = =+ o o o o et vt e e o e et e e e e e e e e e e e e e [OYes [Jno
b If"Ycs," explain the amangement in Part XIIl and complete the following table

Amount
c Beginningbalance - - . o .o e L oo s c i s e e e e e 1c
d Additions during theyear - « « « « « v v i i e e s s e e e e e 1d
e Distrbutionsdunngtheyear  « « ¢ « o« ¢t o v vt vt i e e e e e e 1e
f Endlng Dalante « + » + ¢ = 4 s s e e et e e s e e e s e s s s e v e e e am e e s e s s s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labiity?  + « « v o v 0 v D Yes D No
If "Yes,"” explain the amangement in Part Xlll Check here if the explanation has been providedon Part Xt~ . - . . - . . . . .o o0 v o u D
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pror year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance - - - . - . - .
Contributions « = ¢ « + ¢ ¢ ¢ ¢ 0 o 4w oo .
c Netinvestment earnings, gains, and
I0SSES - + ¢ ¢« v o o v e v e v e m e e .
d Grants or scholarships -« + - - - - - . .
e Other expenditures for facilities and
programs -« -« ¢ s 4 e e s a e s e e
f Administrative expenses -« -« < 0 0 .
g Endofyearbalance - .- - -... ...
2  Provide the cstimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Temporanly restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are heid and administered for the
organization by Yes | No
() unrelatedorganizations - - - -+« . o . i e e e i h i e e e e e e e e e e s e e e e e 3a(i)
(ii) related orgamzaﬂons ................................................. 3a(ii)
b if “Ycs" on line 3a(n), are the related organizations listed as required on Schedule R?- - - - - - -« - -« v o v v a 3b

Descnbe in Part Xl the intended uses of the organization's endowment funde

Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line t1a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
(investment) {other) depreciation
1da Land - - - - s e e 0 e i e e e e e e e e e
b Buildings . -« « c v e e o oo
¢ Leasehold improvements . . < < ... ...
d Equpment - .« v s e e e e
e Other - - - ¢ & ¢« & 4 e it ot e v s s e .
Total. Add lines tathrough 1e (Column (d) must equal Form 990, Part X, column (8), line 10c ) R »

EEA Schedule D (Form 990) 2018



Schedule D (Form 980) 2018

Executive Service Coxps of the Greater Triangle In

56-1625629 Page 3

[ Part Vil j Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securdy or category
(including name of securnty)

{b) Book value

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

(1) Financiatdenvatives - - - - - - . 0 a0 el e

(2) Closely-held equity interests  « « « - « o v v v 0 v v v

(3) Other

(A)

(8)

©)

)

(E)

F)

©)

H)

Totat (Column (b) must equal Form 990, Part X, col (B) line 12) »

|Part Vi ] investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descriptron of investment

{b) Book value

{c) Methcd of valuaton
Cost or end-of-year market value

)

@)

)

@

(6)

(6)

(04

(8)

®

Total (Column (b) must equal Form 990, Part X, col (B) tine 13 ) »

| Part IX [ Other Assets.

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

{a) Description

{b) Book value

(1) Interest in assets held by others

62,544

{2)

3)

@)

(6)

(6)

(]

()

)

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

62,544

| Part X Other Liabilities.

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

line 25

1. (a) Description of lability

{b) Book value

(1) Federal income taxes —

@) -

®)

“ .

©)

®

@)

®)

©)

Totai (Coturmn (b) must equal Form 990, Part X, col (B) line 25) »

'

2. Lability for uncertain tax posttions In Part Xlil, provide the text of the footnote to the organeation's financial statements that repor‘ts the
organization’s liability for uncertain tax positions under FIN 40 (AGC 740) Check herce if the text of the footnote has been provided in Part Xdll- « . . - - - |:]

EEA

Schedule D (Form 990) 2018



Schedule D (Form 890) 2018 Executive Service Corps of the Greater Triangle In 56-1625629 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1  Total revenue, gains, and other support per audited financial statements . - . . .« . . v oo e 1
2  Amounts included on hine 1 but not on Form 930, Part VIII, ine 12
a Netunrealized gains (losses) on investments . - - - . o« o 0 v oo e 2a
b Donated services and use of facilities - - - - -« - - - - oo e e e 2b
Cc Recoveriesof prioryeargrants - « « « « « « o+t o e st e e e e e 0. 2c
d Other(DescnbemnPartXill) « « « « ¢« v v v v i i i ittt v 2d
e Addlines2athrough2d - - - « ¢ - v - - e o b ot e e e e r e e e e e e e e e 2e
3 Subtractline 2efromiine 1 « - « « « v i i e d e e e et e e e e e s e e e s f et e e e e e e e e e . 3
4  Amounts included on Form 980, Part Viii, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, lne7b - - « . . . « .+ . 4a
b Other(DescnbeinPart XIll) - - - « ¢ v v v v v v v v v c it e, 4b
c Addlinesd4aanddb - - ¢ ¢ o ¢t 0 v it e e s it et e e s e s e e s e s e e e e e s e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl line 12)  « - - « « = =« « v v v 0 v 0 vt 5
PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements - - . - - - - - - ..o oo s e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated servicesanduseoffacilities - - « « « « « ¢ ¢« v o v i e e s e e e 2a
b Prioryearadjustments . - . - .. oo oo e s n s e 2b
C OtherloSSes « - « =« « & ¢ ¢« o e o o n o 4 o s = a = s s o a 2 s o s o s o o s 2 2c
d Other(DescibemPart XIll) « - « ¢« o o o v v o vt ittt bt i e e as s 2d
¢ Addhnes2athrough2d .- . -+« - - s 0 00 bl i oo n i e s e s s e r e e s e e e e 2e
3 Subtractine 2efromline 4 « - - . & . . - . . o . i e e e e e s e s e e e T 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 980, Part Vili, line7b - « « « « » .+ . . 4a -
b Other(DescnbeinPart XIll) « - « « o o o v v v v v v v v i v e e e 4b
c Addlinesdaanddb - - « ¢ o ot 0 e e e v v e e e s e m e s e s e s e a e e e e e e s e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18)  « « « v « v o v v 0 v 0 o v 0 e 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part Iii, fines 1a and 4, Part IV, hines 1band 2b, Part V, line 4, Part X, hne
2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O . OMB No 1545-0047
Eorm 995 or 990.E2 Supplemental Information to Form 990 or 990-EZ >

(Form or ) Complete to provide information for responses to specific questions on 201 8

R Form 990 or 990-EZ or to provide any additional information. - - —
Department of the Treasury ’. Attach to Form 990 or 990-EZ.. . N OPen tO_ PUD'IC !
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ‘Inspection. . - |}
Name of the organization Employer identification number
Executive Service Corps of the Greater Triangle In 56-1625629

01. Form 990 governing body review (Part VI, line 11)

The Form 990 1s provided to the Board of Directors and approved by the Treasurer or

Executive Director prior to filing.

02. Conflict of interest policy compliance (Part VI, line 12c)

The Organization reqularly and consistently monitors and enforces compliance with its

written conflict of interest policy.

03. CEO, executive director, top management comp (Part VI, limne 15a)

The compensation of the Executive Director i1s evaluated annually by the Board of Directors

and 1s based upon the funds available.

04. Governing documents, etc, available to public (Part VI, line 19)

The Organization makes i1ts financial statements, governing documents and conflict of

interest policy available to the general public upon request.

05. Explanation of other changes in net assets or fund balances (Part XI, line 9)

The Organization had a neqative return on beneficial interest in assets held by others

totaling $5,107.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 980 or 990-E2) (2018)
EEA



