
Short Form on/ie No 15451150
Return of Organization Exempt From Income TaxForm

Under section 501(c), 527, or 49ll7(a)(1) ofthe Internal Revenue Codev (except black lung benefit trust or private foundation)
* * Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year Oper* mguhlicDepartment of the Treasury may use ""5 form In :HumInternal Revenue Service * The organization may have to use a copy of this return to satisfy state report/ng requirements ..............  H H

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,Check ,f apphcable C D Employer identification number
Aweecmwe 05% EXECUTIVE SERVICE CORPS oF oTSEGo- 22-3126517Name Change :rift 3:   , E Telephone number
imeuewn ge- 12 DIETZ STREET, SUITE 102 007-433-1700remmmn Simi oNEoNTA, NY 13820Amended return  F Group ExemptionApplication pending NUmb6f *

0 Section 507(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUUUHQ m@fh0d1 I-I Cash lil ACC"-*almust attach a completed Schedule (F arm 990 or 990-EZ. Other (specify) *

990-EZ, Or 990-PF).

iuiiijmmijm

H Check * X if the organization is notI Website: * N/A required to a tach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - lx. 501@) ( 3 ) * (insert no.) I I4947(a)(1) or l l 527
K Check * l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-Ez * $ 51 , 918 .
E 7" l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 , , 1 , .59 2 Contributions, gifts grants and similar amounts received 15 811

Program service revenue including government fees and contracts . 2 34, 282 .
3 Membership dues and assessments
4 Investment income

5a Gross amount from sa - o -" e ,I i Zgwntory 5 . X Sai  Qb Less. cost or other bais andgigs pe - 2.. E I Z
c Gain or (loss) from sale of aets n 6"rT(SU5lTac n r m In 5a) 5c

6 Special events and activities letggmtvabli patiyts Zfgivdul GP *lf any amount is from gaming, check here * I-.I  llllllla Gross revenue (not inc -1 g (Dt contributions 5 Ereported on line 1) 1  fi L . 6a 1 759 I

$71

SCANNEDJUN

2 Less. direct expenses ther 0 . I U 198. E  1 561Net income or (loss) from sp , ial eve i F rom line 6a) 6c , .
7a Gross sales of inventory, less returns and allowances 7a 5b Less. cost of goods sold .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c8 Other revenue (describe * ) 8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 51, 720 .
10 Grants and similar amounts paid (attach schedule) 1011 Benefits paid to or for members . 11
12 Salaries, other compensation, and employee benefits . 12 38, 676 .
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance15 Printing, publications, postage, and shipping. , .16 Other expenses (describe * SEE STATEMENT 1 ) 16 10, 045.17 Total expenses. Add lines 10 through 16 . * 17 56, 627 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

U1 lflU1zFl"UXl*Yl

13 860.14 6,035.15 1 011
.. .ial -4,907.

-IMZ
(D-imlllllt)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year I figure reported on prior year"s return) . 14 122 .
20 Other changes in net assets or fund balances (attach explanation) . 20

Y 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . * 21 9, 215 .

19 ,
lpart It  Balal1Ce Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll.) (A) Beginning of year (B) End of year22 Cash, savings, and investments 15, 007 . 10, 113 .
23 Land and buildings
24 Other assets (describe * SEE STATEMENT 2 ) 67025 Totalassets . 15,677 10,113.
26 Total liabilities (describe * SEE STATEMENT 3 ) 1, 555. 26 898.

Qi tfftkllikll

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 14 , 122 . 9, 215 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAoao31. oi/so/io



Form 990-EZ(2009) EXECUTIVE SERVICE CORPS OF OTSEGO 22-3126517 Paqe2
l,Ea3*t,,itf,,,,1 Statement of Program Service Accomplishments (See the Instructions.) Expenses
What Is the 0rgafIIzatI0n"s pnmaryexempt purpose? SEE STATEMENT 4 gflepulred for sectlon
DescrIbe what was achIeved In carryIng out the organIzatIon"s exempt purposes. In a clear and concnse manner,descnbe the servuces provIded, the number of persons benefIted, or ot er relevant InformatIon for each
program tItle

Ol c)(3) and (4)
ogaanlzatlons and sectIon
4 7(a)(l) trusts, optIonalfor ot ers.)

28 SEE- STATEMENT .5 ....................................... - 

26132.55 """""""""" "31as5.1,JnI.zc1ae55,2.g..gaf1.T51261rea. ------- "SIT
29

28a 19,626.

-"--75fIma(Grants $ ) lf thIs amount Includes forelgn grants, check here
30

foYaT1IE 5 ---------- - -) Tf HE En%EnTIEcI-U52-E f"5rEI5n-QEIITIS,-, Engel IEE" - I I -I---*-I-I 30.-I31 Other program servIces (attach schedule) . .
-(Grants $ ) If thIs amount Includes fore n rants check hereIQ 9 .

32 Total rogram service expenses (add llnes 28a through 31a)
*I-I 31a* 32 19,626.

LiSi Of Officers, DireC1OI*S, Tl*l.ISteeS, and Key Empl0yeeS. LIst each one even If not compensated. (See the Instrs.)
(b) Tntle and average hours (c) Compensatlon (If

(a) Name and address per week devoted not paid, enter -0-.)
to posItIon

(d) ContrIbutI0ns to (e) Expense account
employee beneflt plans and and other allowances

deferred compensatlon3gg3Ngggg@g--*-- cmummm* 0
5.00-PQ -B-Ol( -4-82 - - - " - -- 

co0PERsTowN, NY 13326 ---- ""

0. 0.
.P5YlD.HAXE& ..... -
JEJELBELEUWQE--
oNEoNTA, NY 13820

- - - --D 5.00INTERIM VICE CH 0. 0. 0.
.............. -IME
WALTON, NY 13056

-B-RQC-EL Q0-LEE - - - - - - - - - *- - TREASURER 0 .
H&R BLOCK- 142 DELAW -513EkT 1.00

0. 0.
.PQQQ.ElELPEB. .......... -
.55.HEBITBEEISlBQLE ...... - 2.00
ONEONTA, NY 13820

SECRETARY 0. 0. 0.

BAA TEEAOBIZL Ol/30/I0 Form 990-EZ (2009)



U Form 990-EZ (2009) EXECUTIVE SERVICE CORPS OF OTSEGO- 22-3126517 Page3
I,l?afty  Other information (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity . . . . . . . ..
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

33 X

35a X

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subrect to section 6033(e) notice,
reporting, and proxy tax requirements? .

b If "Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf "Yes," complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37a 0 .  i

b Did the organization file Form 1120-POL for this year? . . - 37b I X
38a A X

b If "Yes," complete Schedule L, Part ll and enter the total 5 iamount involved 38b N/A539 Section 501(c)(7) organizations. Enter. 1
N/Afa Initiation fees and capital contributions included on line 9 . 

b Gross receipts, included on line 9, for public use of club facilities .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under. 3

section 4911 * O . 5 section 4912 * O . , section 4955 * 0 . f

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

@ N/Ag
b Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? IfYes, complete Schedule L, Part I . . 40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 . L

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursedby the organization * 0 . 1 ,
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax 5 1shelter transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed * NY

42a The organization"s

books are in care of * -NQLA- BQBI-RX - - - - - * - - - - - - - * - - - - - - - - - - - -- U Telephone no * -6Q 1143 3--1200
Loeaieii ai - -1 g -D-1g"gz- 5111-gzgg ,- 5111-Tg -1-og ,- -ogre-oyggh gif- ----------- g - zip + 4 - -13 gzp- - - -1::

KD

IDglise x 5

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
lf "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * Ij N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
Ml X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEE/xoei2L oi/so/io Form 990-EZ (2009)

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 990-EZ .



Form 990-EZ(2009) EXECUTIVE SERVICE CORPS OF OTSEGO- 22-3126517 Paged
lPart Vi I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

"501(c)(3) organizations and section 4947(a3(1) nonexempt charitable trusts must answer questions. 46-49b and complete the tables for lines 5 and 51. SEE STATEMENT 6
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes Nofor public office? If "Yes," complete Schedule C, Part I . . .
47 Did the organization engage in lobbying activities? If *Yes,* complete Schedule C, Part II .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,* complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If *Yes," was the related organization a section 527 organization? . . .

BEEF

X DC X X

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to emJ:loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.N91lE .................... - ,

f Total number of other employees paid over $100,000 *

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true correct, and co plete Declaration of preparer ther than officer) is based on all information of which preparer has any knowledge

Elign p  Z IDL/ 5-//3//0ere ignature o icer ate
/, H /*U4 C g . D0 fp (X

) Type or print name and title

gait? $L?$iL?Lf$ * cmoL %M0W& / O STK If I-If %gg%e$ug%wIng Numberre employed *arer*S Firm*s Fanrfe (orUse Z2."*?J,55, P 16 LEWIS ST
only 3?#3$$Z"a"d ONEONTA, NY 13820

EIN * 16-1327421Phoneno*
May the IRS discuss this return with the preparer shown above? See instructions *UXI Yes I I NoBAA Form 990-EZ (2009)

TEEAosi2L oi/so/io



" or/te Nd 1545 oo47
(?,Srt:1EgQ0UoEE9@ED Public Charity Status and Public Support

1 Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust. open to Puhlk- t 1 h T , , gum*

Ei?grarigi"f"t2vgndeeset$?eZuW r Attach to Form 990 or Form 990-EZ. r See separate instructions. .napa HName of the organization      Employer identification numberDELAWARE, INC. 22-3126517
tfartt  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI*s

-hw

-.1

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
-- 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

#- in section 170(bX1)(A)(vi). (Complete Part II.)
8 P A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 X An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membershyn fees, and gross receiptsP 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 III.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the gurposes of one or"- more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 5 9(a)(3). heck the box that
describes the type of supporting organization and complete lines Ile through 11h.

P a I:IType i b Elrype ii e lj Type iii - Funetipneiiy integrated d E Type iii- other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

""  f)o&31dation managers and other than one or more publicly supported organizations described in section 509(a)(l) or sectiona .
f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, EIcheck this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? .
(ii) a family member of a person described in (i) above?
(iii) a 35% eontrpiied entity of e person described in (1) or (ii) above? * 11 g(1ii)

h Provide the following information about the supported organizations.

name, city, and state. - - - - - - - - - - - - - - - - - - - - - - - - - - v - - - - - - - - - - - - - - - - - - - - - - * -- 

G) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines l 9 or anization in col the organization in organization in col
above or IRC section 3) listed in your col (i) ol (i) organized in the
(see inst.ruct1ons)) Cgoverning, your support? U S 7ocument.

Yes No Yes No Yes No

tttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttt tt* ,,,,,,,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,,,,,,,    tttttt ii ttttttttt  ttttttttttttttttttttttt  tttttttttttttttt  ................
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAo4o1i. oz/05/to



. Schedule A (Form 990 or 990-EZ) 2009 EXECUTIVE SERVICE CORPS OF OTSEGO- 22-3126517 Page 2
EPart tl IS.upport 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 I.)
Section A. Public Support
Calendar year (or fiscal yearbeginning in) , (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

2

3

4
5

6

Gifts, grants, contributions and
membership fees received. (Do
not include "unusual grants.")
Tax revenues levied for the

org1anization"s benefit andeit er paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7
through 10

(a) 2005 (b) 2006 (C) 2007 (ii) zoos (e) 2009 (f) Toiai

Gross receipts from related  YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  KKKKKKKKKKKKKKKKKK H K  K   K

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here. * I-L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. * D
b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization. . . *Ei

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. em

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions IPIBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA04-02L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 EXECUTIVE SERVICE CORPS OF OTSEGO- 22-3126517 Page 3
EPs-:rt lit lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on lIne 9 of Part I )
Section A. Public Support

(5) 2005 (9) 2006 Qp) 2007 (Q) 2008 (Q) 2009 (9 TotalCalendar year (or fiscal yr beginning in) *
1 Gifts, grants, contributions and

membership fees received. SDOnot include *unusual grants." 27,404. 30,255 25,200 15,487 15,811. 114,157.
2 Gross recerpts from

admIssIons, merchandrse sold
or services performed, or
faciIItIes furnrshed In a activity
that is related to the
organIzatIon"s tax-exempt
purpose 2,530. 11,405. 22,610. 35,824. 34,282. 106,651.

3 Gross recelpts from activities that are
not an unrelated trade or business
under secIIon 513 0.

4 Tax revenues levied for the
organIzatIon"s benefit and
either paid to or expended onits behalf . . . 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 . 29, 934 . 41, 660 47,810. 51,311. 50,093. 220,808.
7a Amounts Included on IInes 1,

2, 3 recerved from dIsquaIIfIedpersons . 0 . 0 0 O 0. 0.
b Amounts Included on IInes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on IIne 13 for theyear . 0 . 0 0 0 0. 0.c Add Irnes 7a and 7b 0 . 0 0 0 0. 0.

8 Public support (Subtract line  5
vcronrhneer 1 ........... .Qf """"" " 1" I I I , I I , , , IU 220, 808.

Section B. Total Support
Calendar year (or flscal yr begInnIng in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 29, 934 . 41, 660 47,810. 51,311. 50,093. 220,808.
10a Gross income from Interest,

dIvIdends, payments recerved
on securities loans, rents,
royalties and Income formsimilar sources 453 440 28. 85 66. 1,072.

b Unrelated busrness taxable
Income (less sectron 511
taxes) from businesses
acquired after June 30, 1975 0.c Add lines 10a and 10b 453 . 440 28. 85 66. 1,072.

11 Net Income from unrelated buslness
actIvItIes not Included InlIne 10b,
whether or not the business is
regularly carrled on . 0.

12 Other Income Do not include
garn or loss from the sale of
caprtal assets (ExpIaIn In
Part IV.) 0.

13 Total support. (ina Ire 9, Inc, II, indrz) 5 5 221,880.

14 First tive years. If the Form 990 Is for the organIzatIon"s first, second, third, fourth, or fifth tax year as a sectIon 501(c)(3) p I-I.organization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Publrc support percentage for 2009 (line 8, column (f) dIvIded by IIne 13, column (f)) 15 99 . 5 %

%16 Publrc support percentage from 2008 Schedule A, Part III, line 15 16 99 . 0
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (IIne 10c, column (f) drvided by IIne 13, column (f)) . . .17 0 5 %
18 Investment income ercenta e from 2008 Schedule A, Part III, lIne 17 18 1 . 0 %P Q
19a 33-1/3 support tests - 2009. If the organIzatIon did not check the box on IIne 14, and line 15 is more than 33-1/3%, and line 17 Is not

more than 33-1/3%, check thIs box and stop here. The organrzatron qualrfies as a publicly supported organization *
b 33-1/3 support tests - 2008. If the organrzatron did not check a box on lIne 14 or 19a, and IIne 16 Is more than 33-1/3%, and IIne 18

is not more than 33-1/3%, check thIs box and stop here. The organization qualrfies as a publicly supported organizatron *
20 Private foundation. If the organizatron did not check a box on IIne 14, 19a, or 19b, check this box and see Instructions * H
BAA TEEAo4o3I. 02/I5/io Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 EXECUTIVE SERVICE CORPS OF OTSEGO- 22-312 6517 Page 4
fParl N ISuppIementaI Information. Complete this part to provide the explanations required by Part II, line 105

Part ll, line 17a or l7bg and Part lll, line 12. Provide any other additional information. See instructions.

1

BAA TEEAo4o4L oz/05/io Schedule A (Form 990 or 990-EZ) 2009



2009 t FEDERAL STATEMENTS PAGE I
EXECUTIVE SERVICE CORPS OF OTSEGO. DELAWARE, INC. 22-312651 I

7

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION $ 1,147BAD DEBTS 200DEPRECIATION 23DUES & SUBSCRIPTIONS 961EQUIP RENTAL & MAINT 542
GIFTS
INSURANCE
MEETING EXPENSE
MYSTERY SHOP
OFFICE EXPENSES
PROJECT EXPENSE
SOFTWARE
SUPPLIES
TAX FILING FEE
TELEPHONE
WORKSHOPS

62
1, 852

800
935
111
153
343
635

25
1, 574

Q

.
4

Q

Q

Q

.

1

682.
TOTAL $ 10,045.

STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING
ACCOUNTS RECEIVABLE . . $ 100. $MACHINERY AND EQUIPMENT . 23.PREPAID EXPENSES AND DEFERRED CHARGES . 547.

OOC

TOTAL $ 670. $

Q

STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . $ 1,555. .S

TOTAL S 1,555. E
898
898

STATEMENT 4
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO FOSTER, ADVANCE AND FACILITATE THE DEVELOPMENT AND UTILIZATION OF EFFECTIVE
EXECUTIVE, MANAGERIAL AND TECHNICAL SKILLS AND PRACTICES BY NON-PROFIT, SMALL
BUSINESS, AND GOVERNMENT ORGANIZATIONS IN OTSEGO AND DELAWARE COUNTIES IN SOUTH
CENTRAL NYS.
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STATEMENT 5
FORM 990-EZ, PART III, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

EXPENSES PAID TO CONDUCT RESEARCH, STUDIES AND SURVEYS TO DETERMINE THE SPECIFIC
REQUIREMENTS OF IN-NEED ORGANIZATIONS TO DEVELOP SKILLS AND PRACTICES AND TO
PROVIDE EXECUTIVE, MANAGERIAL & TECHNICAL SERVICES TO THESE ORGANIZATIONS.

STATEMENT 6
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . NO


