Short Form | oMB No. 1545-1150
Form QQB-EZ Return of Organization Exempt From Income Tax | 2015

Under section §01(c}), 527, or 4847{a}{1} of the Infernal Revenue Gode fexcept private foundations)

Opento Pub_lic;

» Da not enter social security numbers on this farm as it may be made public.

R%iﬁ“gg&gl}:gxﬁuw ¥ Information about Form 990-EZ and ifs instructions is at wanw.frs.gov/form980. : lnspectlon e
A For the 2015 calendar year, or tax year beginning y 2015, and ending 20
B Gheck if applicable: G Nama of arganfzation : D Emplayer identification number
[} Address change Execttive Seviee Corps - United States 14-1975312
D Naine changa Number and sfreet {or P.O. box, if mail is not delivared to sivest address} Boomfsulte  § E Telaphone number
L] miatsotian oo Trudy Smith, PO Box 51152 212-269-1234 x 120
. i‘;’;‘n’::;';um ted City or town, state of provinee, countty, and ZIP or foreign pustal tore F Group Exemption
[ Avptication panding Durham, NC 27717-1152 Number M
G Accounting Method: |1 Cash Acerual  Other (specify) » H Chack » [1if the organization is not
I Website:»  www.escus.org recptired o aitach Schadule B
J Tax-exempt siatus {chack only one} — [Vl soie)a) {1 501c) ( } ¢ Ginsertno) [ ] 4947@KD or [ 527 {Form 9390, 990-EZ, or 990-PF).
K Form of organization: Gorporation [ Trust [lAssociation [} Other
L Add iines 5b, 66, and 7b to line @ to determine gross receipts. If gross recaipts are $200,000 or more, or If total assets
(Part tt, column (B) befow) are $500,000 or more, fils Form 990 instead of Form 890-EZ . . . | L 3,175
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthisPartd . . . . . . . . . . [}
1  Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . 4 3,175
2 Program service revenue including government fees and contracts 2 ]
3 Membershipduss and assessments . . . . . . . 3
4  Investment income . . . e e e e e e e e e 4
Sa Gross amount from sale of assets other than Inventory . . . . Ha S
b less: cost or other basis and sales expenses . . . . §h
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) .
6 Gaming and fundraising evenis
a Gross come from gaming (attach Schedule G if greater than
% $10000 . . . . . o . . . L. <o« |eal
2 b Gross income from fundraising events {not mcludlng $ of contributions
g from fundraising events reported on line 1) {attach Schedule G if the
sum af such gross income and contributions exceeds $15,000) . . 6b
6 Eess! direct expensas from gaming and fundraising events . . . Gc
d Net income or (foss} from gaming and fundraising events (add lines 6a and Gb and subtract | .
fneGcy . . . . . . . . . . D -7 |
T7a Gross sales of inventory, less retumns and altowances e e Ta e
b Less:costofgoodssold . . . . - . P 70 o
¢ Gross profit or (loss) from sales of mvantcry (Subtract !!ne 7b from Hne [£: O |+
8  Other revenue (dascribe in Schedule O} . . . e e e e e e e e e e 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T . 3,175
10 Grants and similar amounts paid (istin Schedule ®y . . . . . . . . . . . . . . |10
1t Benefits paid to or for members . . . e I &
% |12  Salaries, other compensation, and emp!oyee banamf; . R I >
#1138 Professional fess and other payments to independent contfactors o o <]
§ 14 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . o . L . . 114
15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describeinSchedule G} . . . . . . . . . . . . . . . . . . {18 9,890
17  Tolal expenses. Add lines i0through 16 . . . . e L 9,890
a 18  Excess or {defici) for the year (Sublract line 17 from lme 9) .. 18 6,715
2|19 Net assels or fund balances at beginning of year {from line 27, column (A)) (must agree w:th o
gg end-of-year figure reportad on prior year'sreturn) . . . . . R I 1] 24,305
‘D |20 Other changes in net assets or fund balances (explain in Schedule 0) e
= 21 Net assets or fund balances at end of year. Combine Bnes 18 through20 . . . ., ., . b | 29 17,590

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form QQO-EE {2015)



Form 990-57. (20185) Page 2
] Balance Sheets (see the instructions for Part [Y)

Chack if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . . ¥
{A) Beginning of year {B) End of year
22  Cash, savings, and investments . . . . . . . . . . L L L o L L. 25,305 22 18,660
23 lLandand bulldings. . . . e e e e e e e e e e e 23
24 Other assets {describe in Schedu!e 0) e e e e e e e e e e e e 24
25 Totalasseis. . . . e e e e e e e e 25,305| 25 18,660
26 Total fiahilities (descnbe i St’:hedule 0) e e e . - 1,000|26 1,070
27 Net asseis or fund balances {line 27 of column (B} must agree wﬂh line 21) « 24,306| 27 17,590
. Statement of Program Service Accomplishments {see the instructions for Part ill)
Check if the organization used Schedule O fo respond to any guestion in this Part il . . (] Expenses
What is the organization’s primary exempt purpose?  to assist nonproiits in acquiring highly skilied volunteer servi ﬁ?;‘giﬁ’é ;g‘;}g&)

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.

28 _!_ES_EQ—US supports affiliates across America in using highly skilled, executive veluntoer services as affordable resources.
These affordable services benefit both the nonprofit organizations and their communities. ESC-US conducts an annuat
conference for aftiliates to enhance their skills in serving the nonprofit clients.
(Granis § ) if this amount includes foreign grants, sheck here . . . . B[] |28a 9,800
29
(Grants $ } I this amount includes foreign grants, checkhers . . . . » [] 29
30
{Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ ] {30a
31 Other program services (describe in Schedule Q) . . . . e e e s
{Grants § } I this amount includes forelgn grants, check here PR P~ ﬂ Fa
32 Total program service expenses {add fines 28athrough31a) . . . . . . . 32 _ 9,890
Liet of Officers, Directors, Trustees, and Key Emplovees {list each one sven af not compensated——see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Partiv . . . . . ., . . []
{h) Average O eoeton St i {¢) Estinmated tof
compensation con ions jo employee] {e) Estinnated amount o
{8) Nama and titlo a }'\J'm;;sd;:srwa_et@( {Forms W-2/1099-M1SC)|  benefil plans, and other compensation
i POSION |Gk not paid, anter -0-) | deferred Gompensation
Darlyne Korelos, Directar and Prasident
----- 3 hours
0 0 0
David Factor, Director and Vice Chair
----- - 3 howrs
0 IH ¢]
Carol Hodnett, Director and Secretary
----- 3 hours
0 0 0
Michael Towers, Director and Treasurer
- 6 hours
0 0 1]
Jane Greg{\man, Director 2 hours
g 0 0
Paul Moore, Director 2 hours
0 0 0
Sally J. Tyter, Director 2 hours
" o 0 0
Graig kowalskl, Director 3 hours
a 0 4]
_1_'_rudy Smith, Dirg_ctor 2h
ours 0 0 o

Form 990-EZ (2015




orm 890-EZ (2015} Page 3
Other information (Note the Schedule A and personal benefil contract statement requiremanis in the
instructions for Part V) Check if the organization used Schedule O io respond to any question in this Part V L]
Yes | No

33 Did the organization engage in any significant activity not prevnously repolted to the IRS? If "Yes,” pmwde a
detailed description of each activity in Scheduwle 0 . . . . . . . . .o 33 v

34  Were any significant changes made to the organizing or governing documents’? if “Yes,” attach a ccnformed
copy of the amended documents if they reflect a changs 1o ihe organlzatlon s nama. Otherwise, explain the

change on Schedule O {see instructions} . . . . . . . . . .o 34
35a  Did the organization have urwefated business gross income of $1,000 or more durlng the year fmm busmess
activities {such as those reported on lines 2, 63, and 7a, among others)? . . . . . 35a

b *Yes," to line 353, has the organization tiled a Form 980-T for the year? if "No,” provide an exptanatton En Schedule O 35b
e Was the organization a section 501(c}{4), 501{ci5), or S01{c}B) organization subject to section 6033(e) notice,
reporting, and proxy tax regquiremnents during the year? if "Yes,” complete Schedule C, Part 8l . . . . . 35¢
36  Did the organization undergo a liquidation, dissolution, termination, or signiﬁcan‘t disposltlon of net assets
during the year? [f “Yes,” complete applicable parts of Schedule N ., . . . e e 36
37a  Enter amount of political expendilures, direct or indirect, as described in the instructions h* I 37a l of o
b Did the organization file Form 1128-POL for this year? . . . a7b
38a Did the organization borrow from, or make any loans to, any omcer dlrthOF, truatee, or key emptoyee or warg { b
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 988
b i “Yes," complete Schedule 1, Part It and enter the total amount involved . . . . 38h
39  Section 501{c)(7} organizations. Enter: B
a |Initiation fees and capilal contributions includedonlined . . . . . . . . . . 39a
b Gross receipls, included on line 8, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzanon dunnq the year under:
section 4011 b 0  section 4012 9 ¢ ; section 4955 0

b Section 501(c{3), 501(c){4), and 501((:)(29] organizations. Did the organization engage in any seclion 4958
excess banefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part | 40h v

¢ Section 501{c)(3), 501(c){4), and 501{c)(29) organizations. Enter amount of tax imposed SR
on organization managers or disqualified persons during the year under sections 4912,

&{_\_i <

4955, and 4958 . . . . . .o AN S 0
d Section 501{c)(3), 501{c){4), and 501(0)[29) orgamzatlons Enter amor.mt of tax on line
40c reimbursed by the organization . . . - e . N & 0
e All organizations. At any time during the tax year, was the organlzation a pany to a prohibited tax sheher | - S
transaction? If “Yes,” complete Form 8886-T . . . . - e e e e e e e 4Go vy
41  List the states with which a copy of this return is filed & Norlh Caroling
42a The organization's books are in care of b Trudy Smith Telephone no. §»  212-268-1234 x120
Located at B PO Box 51152; Durham, NC ZIP+4 b 27711152
b At any time during the calendar vear, did the organization have an interest in or a signaturs or other authotity over Yes| No

a financial account in a foreign countty (such as a bank account, securities account, or other financial account)? 490 v
If “Yes,” enter the name of the foreign country: » L I
See the insiructions for exceptions and filing requirements for FInCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR).

¢ Af any time during the calendar year, did the organization maintain an office outside tha US.? . . . . . ac| v

If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexernpt charitable trusts filing Form 990-EZ in fieu of Form 1041—Checkbhere . . . . . . W []
and enter the amount of tax-exempt interest received or agorved during thetastcyear . . . . . B l 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes.,” Form 990 musi be |0} =
completed instead of Form 980-EZ2 . . . . . - e - 44a v
h Did the organization operate one or mare hospntal facilmes during the year? i "Yes," Form 990 must be E R R
completed instead of Form 980-E2 . . . . - . e . e e e e 44h vy
¢ Did the organization receive any paymenits for indoor tannlng services dunng the year? - e 44c v
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? IF *No," prowde an .
explanation in Schedule G . . . . e e C e e e e 44l
45a Did the organization have a controlled entity within the meaning af section 512(b)(1 3)‘? s . 45a v
b Did the organization receive any payment from or engage in any transaction with a controited entity wnthsn the R
maaning of section 512(b)}{13)7 If "Yes,” Form 890 and Schedule R may need to be comp[eted instead of
Form 990-EZ (see inshructions) . . . . o e e e . Coe e e 4as5h vy

rorm S80-EZ (ot5)




Form 990-EZ (2015) Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | _
io candidates for public office? if “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . a6 v

i Section 501{c}(3) organtzaiions only

All section 501{c)(3) organizations must answer guestions 47-4%b and 52 and complete the tabies for lines

50 and 51.

Checl if the organization used Schedule O to respond 1o any quest:on ln thisPatvi . . . . . . . . . I}
Yes| No

47  Did the organization engage in lobbying agctivities or have a section 501§h) alaction in effect during the tax
year? if “Yos,” complete Schedule G, Pakl . . . . . . | c e 47 v
48 s the organization a school as described in section 1700} U(AH? i ‘“'(es " cumplete Schedute E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49 v

b I “Yes,” was the related organization a section 527 organization? . . . 48b

50 Compleie this table for the organization's five highest compensated employees (other than oﬁ‘ icers, dlrectors trusiees and key
employees) who aach received more than $100,000 of compensation from the organization. if thete is none, enter “None.”

Haaith benefits,
{b) Average {c} Raportabla Itg)buti Yo !c; ea| (o} Estimated amount of
{a} Name and title of each smployse hours per week compensation contributions 1o empioy J
. . benefit plans, and deferred]  other compensation
davoted to position {Forms W-2/1099-MISG) compensation
NONE
f Total number of other employees paid over $100,000 . . . . B NONE

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 business address of each indepentlent sontractor {6} Type of service {c) Compensation
NONE
d Total number of other independent coniractors each receiving over $100,000 . . NONE
52 Did the organization complele Schedule A? Mote: All section 501((:)(3) organlzatmns must attach a
completed ScheduleA . . . . . . . . . . .. v e e . . FlYes [ 1 No

Under penaftles of perjury, | deciare that 1 have sxtainined 1his return, including accompanying schedides and statemants, and to the best of my knowledge and belief, it is

trug, comect, and complete, Daclaration of preparer fother than officer) s based on ali information of which preparer has any lmowledge.
2.

i b A lorlire Jophalo=> i ol//é//d,
Sign Signature of@fﬁcw Date
Here DARLY NE KoRETLS BoARD CHAIR.
Type or print name and title
Paid Print/Type preparers name Praparer's sighature Date check [ i PTIN
Prepar or self-employed
Use Only Fim's naime & Firny's EiN >
Finm's address » Phone no,
May the IRS discuss this rsturn with the preparer shown above? Sesinstructions . . . . . . . . . . B [ |Yes | | No

Form S90-EZ (2015




