Form ‘990 :

benefit trust or private foundation)

Departmeant of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)1) of the Internal Revenue Code {except black lung

OMB No 1545-0047

2001

Opento Public :

L3

Intarnal Revenue Sarvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection -~
A For the 2001 calendar year, or tax year beginning » 2001, and ending y 20
B Checkit appllcab‘le Pleasa | C Name of organizatlon D Emplayer dentiflcation netmber
D Address change ';-L::.s EASTERN CATAWBA COOPERATIVE 56-0946753
D Name changa F't;"::' Number and street (or P O box If mall {3 not dellvered to street address)| Room/suite | E Telephons momber
B Inftial return Sen P O BOX 31 (828)465-1702
D Final return Isr::_: Clty or town state or country and ZIP « 4 F Acconeting met o Cash D Accrual
D Amended return tions. NEWTON, NC 28658-0031 D Other (specify} P
D Application pending * Sectron 501(c)(3) organizations and 434/ {a) 1) nonexempt charitable Hand 1 are not applicable to sectlon 527 organizations
trusts must attach 2 completed Schedue A {Farm 990 o 990-E2). Hia} Isthisagroup return for atflllates? D Yes No
H{b) I "res * enter number of atillates >
GWebste P H() Areall atfillates Included? (1 ves [ ne
J Orgardzation typa (check anly one} ¥ (2] 5013 ) offimsenino) [ ] 4947any or [] s27 @t*Noaftach a llst Sealnstructions )
H{d) Is this a separats return filed by an
K Check hera P D if the organizatlon s gross recelpts are normally not more than 825 000 The organizalion covered by a group ruling? [:] Yes D No
organizatlon need not fils a return with the IRS, but If the organizatlon received a Form 990 Package 1 Enter 4-digl GEN P
Inthe mall It should file a return without flnanclal data Some states requine a compiets retum. M Check » [:] if the organizahion i1s not required
L Gross recelpts Agd lines 6b, 8b 9b, ana 10bto line 12 ™ to attach Sch B (Form 990, 980-EZ, or 990-PF)

| Part i] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Speciiic Instructions an page 16 )

.SCANED Ju 27 A%

1 Contnbutions. gits. grants, and similar amounts recewved .
a Dwect public support . .. . .o 1a 117,426
b Indrect public support . . . .. .. 1b .
¢ Government contributions (grants) - 1c B
d Total{add nes 1a through ic}{cash § 117,426 noncash $ 1d 117,426
2 Program sarvice revenue including government fees and contracts (from Part VIl line 93) 2
3 Membership dues and assessments . . . 3
4 Interest on savings and temporary cash investments . . . 4 721
5 Dwvidends and interest from secunties . . . 5
6a Gross rents . 6a "
b Less rental expenses . . 6b .
¢ Net rental Income or {loss) {subtract ine b from line 6a) .. . . .| se
R| 7 Other investment ncome (descnbe » )] 7
| 8a Gross amount from sales of assets other {A) Securities (B) Other "
& than in »ntory . 8a s
"l b Less costorother basis and sales expenses 8b .
o| © Gamor(ioss) (attach schedule) . - 8¢ )
d Net gan or (loss) {combine Iine 8¢, columns (A) and (B)) - . 8d
9 Special events and activities {attach schedule)}
a Gross revenue (not mcluding $ of .
contributions reported on line 1a) .. . 9a 14,074
b Less direct expenses other than fundrasing expenses 9b 3,500y ...
¢ Nelincome or {loss) from special events {subtract ine 9b from line 9 T . . . 9c 10,173
10a Gross sales of Inventary, less returns and allowa E\\JED . 10a 21,887 ..
b Less cost of goods sold 1 . REC 3 10b 1,380
¢ Gross profit or (loss) from sales of mventory (attadh skRedule) (51b$dzw10 line 10a) . 10c 20,506
11 Other revenue {from Part VIl line 103) g . mY T 1"
12 Total revenue (add lines 1d. 2 3, 4, 5, 6c, 7. 8d, c, angd """ e 12 148,828
E 13 Program services (from line 44, column (B)} \—v}-”’ Ei \ DL 13 108,410
p| 14 Management and general (from line 44 column (CR . . 14 32,202
o] 15 Fundraising (from line 44, column (D)) . 15
: 16 Payments to affibates (attach schedule) . . . . 16
s |17 Total e tpenses (add lines 16 and 44, column (A)) . 17 140,613
18 Excess or (defictt) for the year {subtract line 17 from line 12} . . 18 8,214
19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 63,806
20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances al end of year (combine lines 18, 19, and 20} - 21 72,021

For Paperwork Reduction Act Notice, see the separate instructions

EEA

Form 990 (2001)



Forra 990 {2001} Page 2
{Part lI{ Statement of All organizations must complete colman (). Colurmns {BY, (C) 2nd (D) are required for saction S01(cX3) and (4 organizagions
Functional Expenses and saction 4347{a) 1) nonexempt charitabls trusts but optional for athers (See Specific instructlons on page 21)
Do not include amounts reported on line oy (A) Total (B) Program (€} Management (D) Fundrassing
©b, 8b, Sb, 10b, o1 16 of Pant | Services and ganeral
22 Grants and allocations {attach schedule) ”vhv:% “"f“:f ;.;;—;’g Ve
{eash $ noncash $ ) 22 Fa ,;?;:ﬁgm ket T e c
23 Specrlk assslance 1o intividuals (attach schedule) . 23 52,708 52,708 . ;f':\;: %,; - )
24  Benelits paid o or for members (attach schedule) 24 e T - s y
25  Compensauon of officers, directors, etc . 25
26  Other salanes and wages 26 65,719 35,869 29,849
27  Pension plan contributions 27
28 Other emcioyee benefils . . 28
29  Payroll taxes P . .1 29 5,027 2,744 2,283
30 Professional fundraising fees . . . . -.-.] 30
31 Accounting fees . 31 3,540 3,549
32 Legalfees 2 150 150
33 Supplies 33
34  Telephone 34 1,897 1,897
35 Postage and shipping . 3B 99 997
36  Occupancy 36
37  Equipment rental and mantenance . 37 656 656
38 Pnnling and publications 38
39  Travel 39 1,175 1,175
40 Conlerences conventions, and meetings 40 70 70
41  Interest Ll
42  Depreciation, deplation, etc {aftach schedule) 42
43  Other expenses not covered above {itemizer a 43a 8,672 8,672
b 43b
c 43¢
d 43d
e 43e
44  Tota! functions) expenses (add Iines 22 through 43). Organizations
completing cohsms {(B)-(D), carty these totals to fnes 1315 44 140,613 108,410 32,202

Joint Costs  Check » [_] ff you are following SOP 98-2

Are any joint costs from a combimed educational campaign and fundrarsing solicttation reported in (B) Program services?

it "Yes,” enter (1) the aggregate amount of these joint costs § . (u) the amount allocated to Program services $
{m} the amount allocated to Management and general $ . and (1v) the amount allocated to Fundrasing 3

» [JYes[]No

tPart III"-{ Statement of Program Service Accompiishments (See Spectic Instructions on page 24 )

What s the organization s pnmary exempt purpose? » ATD THE NEEDY Program Service
Ail orgamzations must describe therr exernpt purpose achievaments in a clear and concise manner  State the number (Requlgf;';gfém and
of chients served, publicauons 1ssued etc Discuss achievements that are not measurable (Section 501{cX3) and (4} (4)orgs and 4947(a)1)
organizalions and 4947(aX ) nonexempt chantable trusts must also enter the amount of grants and allecations to others } "u’::rll;:jllw:rpsi‘)m|
a SERVICE CENTER, FOOD DISTRIBUTION, CLOTHING
{Grants and allocations $ ) 21,743
b CRISTS ASSISTANCE, UTILITY PAYMENTS, RENT ASSISTANCE
MEDICINE, RLOOD PRESSURE CHECKS, LEGAL AID AND
ADULT BASIC EDUCATION
{Grants and allocations $ ) 36,246
c
(Grants and allocations $ )
d
(Grants and allocations  $ )
@ Other progtam services {attach schedule) {Grants and allocations $ }
f Total of Program Service Expenses (should equal e 44, column (B), Program services) > 57,990
EEA Form 990 (2001)



Form 990 (2001) Page 3
| Part V| .Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 54,127 | 45 62,651
46  Savings and temporary cash investments 10,300 ) 46 10,300
47 a Accounts receivable 47a ’ .
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recevable . . 48a .
b Less allowancs for doubtful accounts . 48b 48¢c
49  Grants receivable . 49
50 Recewvables from officers, directors trustees, and key employees
{attach schedule) 50
A 5ta Other notes and loans receivable (attach
s schedule) . 51a .
s b Less allowance for doubtful accounts 51b 51c
e 52 Inventones for sale or use 52
t 53 Prepad expenses and defarred charges 53
s 54 Investments - securities (attach schedule} » [JCost []FMv 54
55a Investments - land bulldings, and -
equipment basis 55a
b Less accumulated depreciation {attach
schedule} 55b 55¢
56 Inwvestments - other (attach schedule) 56
§7a Land, buldings and equipment basis 57a 1,257
b Less accumulated depreciation (attach .S
schedule} . . 57h 1,257 |57 1,257
58  Other assats (descnbe » ) 58
59 Total assets (add lines 45 through 58) {must equal ine 74) 65,684 | 59 74,208
L 60  Accounts payable and accrued expenses 1,878 | 60 2,187
R 61  Grants payable . . 61
a 62 Deferred revenue . 62
:’ 63 Loans from officers, directors trustees, and key employees (attach
i schedule) .. . 63
| 64a Tax-exempt bond labilities {attach schedule) 64a
t b Mortgages and other notes payable (attach schedule) 64b
L 65  OCiher habdities {describe » ) 65
s 66 Total liabilities (add lines 60 through 65) 1,878 | 66 2,187
Organizations that follow SFAS 117, check here » IE and complete ines .
67 through 69 and lines 73 and 74 e
NF 67 Unresthcted . 37,476 | 67 67,234
e u 68 Temporanly restncted . 26,330 | 68 4,786
t : 69  Permanently restricted . 69
A Organizations that do not follow SFAS 117, check here » D and ’
s B complete iines 70 through 74 .
: |a 70 Captal stock, trust principal, or current funds 70
t a 71 Paid-in or captal surplus, or land, building, and equipment fund 71
s 2 72 Retained earnings, endowment, accumulated income, or other funds 72
oe 73 Total net assets or fund balances (add lines 67 through 69 OR lines :
rs 70 through 72,
column (A) must equal line 19 column (B) must equal kne 21) 63,806 | 73 72,021
74  Total habilities and net assets / fund balances {add hnes 66 and 73} 65,684 | 14 74,208

particular organization How the public perceives an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes in Part Ill, the organization s

Forrm 990 is avallable for public inspection and for some people serves as the pnmary or sole source of iInformation about a

programs and accomplishments

EEA



Form 990 {2001)

Page 4

[Part IV-A{ Reconciliation of Revenue per Audited .Partzw?ﬁ} Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Staterments with Expenses per
Return (See Specriic Instructions, page 26 ) Return
a  Toul revenue, gains, and other support ::: ~ \"'i“:ff:??r”f&,i;" a Total expenses and losses per A ok
per audried financial statemants > la 148,828 audited financial slaterrents > |a 140,613
b Amounts included on line a but not an Lo BEEGASELp 0 b Amounts included on hne a but not e
Iine 12, Form 990 \ - ”:“: “f‘f; gf@ on lne 17, Form 930 ‘ol ) ;
{1)Net unrealzed gams ot Q¢;x§:§%§§?£ {1} Donated services :42 ;\,3:;; “‘; f::; H
on Investments $ o ﬁfﬁq‘%ﬁﬁi@ and use of faciliies  § q::’ i :\nﬁf:”» ;
(2)Donated services g ‘éf }ﬁ}éﬁf@iﬁfgﬁf {2) Prnior year adjustments & %%ﬁi‘%%g““ & e
and use of faciliies  $ :"T; {%;;,{{it:?ﬁf reported on Iine 20, @ ‘f::"";‘c'*’,of:{ t :
{3)Recoveres of prior L é%« %iﬁéﬁgl*sg Form 950 $ o ”:: S o v,
year granis $ o f?::ﬁfn «?ﬁg‘g ??‘{é’a?f (3} Losses reported on EN PR - ¢
(4) Other {specify) e “fﬁ’:ﬁa olfﬂf lne 20, Form 990 § - . i
o Sl (4) Other (specity) o i
Add amaunts on hines (1) through (4} » | b $ " i - “
Add amounts on hnes (1) through (4) >
¢ Lineamnusineb > |c 148,828 ¢ Lneamnushneb » Je 140,613
d  Amounts included on line 12, . a‘g‘yﬁ?«f{ \:\f’i d  Amounts included on line 17, ’ :i;?w ‘*T{ﬁ;: -
Form 990 but not on ine a . T 3,,5“'2»( ) ,‘\C(v Form 990 but not on line a 3:’?‘ el fede g
{1}Hinvestment expenses G \Io'v‘t\; - 56 o (1) Investrment expenses 47T T
rot included on hne :*‘,,f;c ~ ?h . not included on line " :' ) Ty
6b, Form 930 $ o B B 6b Fomss0 . $ EESops
{2) Other (specity) i PR c’? (2) Other (specity) i 0 i
o g Whe o5 Rl A ;
5 L R s ) -
Add amounts on lines {1} and {2) > ld Add amounts on lines (1) and (2) > | d
e Totalrevenue per ine 12 Form 990 e Total expensos per ine 17, Form 990
(line c plus iine d) » |e 148,828 {ine ¢ plus ine d) LK 140,613
Part.¥ List ot Otficers, Directors, Trustees, and Key Employees (List each one even it not compensated see Specihe
Instructions on page 26 )
Comperrsation | (B Contributions to Expense
{A) Nam# and addrass (B);::'::::v::::‘g::;:':;rr ((1cf)ml -FE-;;' enter ;‘i%g?n pigﬁ%}? accgzn?i :st her
SUSAN CARPENTER PRESIDENT
P O BOx 561, CLAREMONT NC28610 4 0
DON PHILLIPS VICE PRESIDEN
3676 CLUBHQUSE DR, CONOVER NC 4 0
TAMMY WILSON SECRETARY
1588 FAIRWAY DR, NEWTON NC 286 4 0
MARY SUE MILLER TREASURER
P O BCOX 206, CLAREMONT NC28610 0
TONY E BUNTON EXEC DIRECTOR
1506 EUFQLA RD, STATESVILLE NC 0

75

If "Yes,” attach schedule - see Specific Instructions on pag

e 27

Did any officer, director, trustes, or key employee receive aggregate compensation of mora than $100,000 from your
organization and all related orgamzations of which more than $ 10,000 was provided by the related orgarizations?

> DYes No

EEA

Form 990 (2001)



Form 990 (2001) Page 5

{Part ¥I | . Other Information (See Specific Instructions on page 27 ) Yes | No
76 'Did tha organization engage In any activity not previausly reported to tha IRS? If "Yes " attach a detalled descriptlon of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported 1o the IRS? 77 X
If "Yes.” attach a conformed copy of the changes .
78a Dud the organization have unrelated business gross income of $1 000 or more duning the year covered by this return? 78a X
b If "Yes.” has it filed a tax return on Form 990-T for this year? 78b
79  Was there a iquidation dissolution, termination or substantial contraction dufning the year? |f "Yes,” attach a statement 79 X
80a Is the organization related (other than by associaucn with a statewide or nationwide organization) through common R -
membership goverming bodies, trustaes, officers etc to any other exempt or nonexempt organization? 80a X
b If "Yes, ™ enter the name of the organization » . '
and check whether it 1s l_| exempt OR [_] nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions . I 81a | « :
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the crganization receive danated services or the use of matenals equiprment or faciities at no charge
or at substantially less than farr rental value? - . 82a X
b If "Yes,” you may indicate the value of these tems here Do not include this amount .
as revenue in Part | or as an expense In Part Il {See instructions in Part 1! ) | 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a X
b Did the organizahion comply with the disclosure requirements relahing to quid pro quo contributions? 83b X
B4a Did the organization selicit any contributions or gifts that were not tax deductible? 84a X
b If “Yes,” did the arganzation include with every solicitation an express statement that such contributions .
or gifts were not tax deductible? . . 84b
85  501(cX4), (5), or (6) arganizations a Were subslamlally all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a warver for proxy tax owed for the prior year
¢ Dues, assessments and similar amounts from members . 85¢
d Section 162(e} 1obbying and poltical expenditures . . 85d
e Aggregate nondeductible amount of section 6033(e) 1XA) dues notices 85e -
t Taxable amount of lobbying and poltical expendrures (line 85d less 85e) asf .
g Does the organration elect to pay the section 6033(e) tax on the amount on line 857 859
h If section 6033{eX1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and polucal expenditures for the following tax year? 85h
B6 501(cY7)orgs Enter a Imibiation tees and capital contributions included on line 12 B6a )
b Gross receipts, included on line 12 for pubhc use of club facilities 86b . -
87 501(cX12) orgs Enter a Gross income from members or shareholders 87a ’
b Gross income from other sources (Do not net amounts due or pad to other i
sources against amounts due or received from them.) PR T 87b N S
88 A1 any uime dunng the year. did the crganzation own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regutations sections
301 7701-2 and 301 7701-37 |f "Yes,” complete Part iX . a8 X
89a 501(cX3) organizations Enter Amount of tax imposed on the organization during the year under ) o
section 43911 » ., sechon 4912 » . sectton 4355 » o .
b 501(cX3)and 501{cX4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? [f "Yes,” attach
a statement explaining each transaction - o . . a%b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sactions 4912, 4955, and 4958 . . . »
d Enter Amount of tax on line 89¢, above, reimbursed by the organization . >
90a List the states with which a copy of this return s filed »
b Number of employees employed in the pay period that includes March 12 2001 (See instructions) | SDLI
91 The beoks are ncare of » SHERRILL ACCT SERVICE Telephoneno » 828-464-4818
Locatedat » 19-B EAST A ST NEWTON NC ZP+4 » 28658-0492
92  Sechon 4947(aX 1) nonexempt chartable trusts filng Form 950 in beu of Form 1041 - Check here > U
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > | 92 |

EEA Forrm 990 (2001)




Form 990 (2001} Page 6
{PartVili{ Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unselated business Income Excluded by section512,513 or 514 () '
ndicated (a) (8) (c) (D) exermg fonation
93  Program service revenue Buslness code Amount Exclusion cods Amoumt Income

a

b

¢

d

e

t Medicare/Medicaid payments .

g Fees and contracts from government agencies
94 Membershup dues and assessments
95 Interest on savings and temporary cash investments
%6 Dvidends and interest from securries 721
97  Net rental ncome or (loss) from reai estate - A S A . ¢

a debt-financed property . .

b not debt-financed property .

98 Net rental mcorme ot {loss) from personal property

93 QOther investment Income
100  Gain or (loss) from sales of assels other than inventory|

I 101 Net income or (loss} from special events . 10,173
102  Gross proft or (loss) from sales of inventory 20,506
103 Qther revenue a
b
c
d
e
104  Subtotal (add columns (B), (D), and {E)) - . . to 31,402
105  Total {add line 104 columns (B}, (D), and (E}) . > 31,402

Note Line 105 plus line 1d, Part |, should equal the amount on kne 12 Part |
[Fart VHl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No Explain how each activity for which income 1s reported 1n column (E) of Part Vit contnbuted importantly to the accomphishrment
A 4 of the organization’s exempt purposes (other than by providing funds for such purposes)

95 ALL INCOME RECEIVED IN 85, 101, & 102 WAS USED IN THE PURPOSE OF
101 THE ORGANIZATION TO AID IN FOOD, CLOTHING, MEDICAL, AND HOUSING
102 IEXPENSE EMERGENCIES AS OUTLINED BY THE MEMBER CHURCHES OF THE

ORGANIZATION.
[Part IX.:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spectfic Instructions on page 33 )
(A) (B) c () (3]
Name, address, and EIN of corporation, Percenmage of Nature (ol)actwmas Total income End-of-year
__paninership, or disregarded entity ownership interest assels

o,
Yo
Yo
%
ﬁ'art X J Information Regarding Transfers Associated with Personal Beneht Contracts (See Specific Instruchions on page 33 )
(a) Did the orgamization during the year recelve ary funds directly or indirectly to pay premiuns on a personal benefit coniract? D Yes D No
(b) Didthe organization, dunng the year, pay premums directly or tndirectly, on a personal beneltt contract? D Yes D No
Note i "Yas™ to (b), file Form 8870 and Forrn 4720 (see instrucuons)

Under penaliles of perjury 1declare that | have examined this return Including accompanying schedules and statements and to the best of my knowledge
and bellsf Histrue correct and complata Declaration of preparer {other than of flcer) 1s based on all Inlormation of which preparer has any knowledge

| e

Please

rer 8 SSN or PTIN (See Gen (rmat W)




SCHEDULE A
{Form 990 or 990-EZ)}

Department of tha Treasury
Internal Ravenus Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or Section 4947(aX1) Nonexempt Chantable Trust

Supplementary Information -- (See separate instructions )
» MUST be completed by the above organizations and attached to thew Form 990 or 990-EZ

OMB No 1545-0047

2001

Nama of the arganization

EASTERN CATAWBA COOPERATIVE

Employer identification number
56-0946753

Part |

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions  List each one If there are none, enter "None ")

(@) Name and address of each employee pald more
than $50 000

(b) Titte and average hours
per week devated to position

{d) Contributions to
employee beneflt plans &
deferred compensation

(c) Compensatlon

(e) Expense
account and other
allowances

None

Totai number of other employees paid over

$50,000 »

v

. B
x, B o - ~
o - E

Part i, Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions  List each one (whether individuals or firms} If there are none enter "Nore °)
(@) Name and address of mach independent cantractor pald more than $50 000 {b) Type of service {c) Compensatton
None
Total number of athers receving over $50,000 for = En B - : :

professional services . . >

For Paperwork Reduction Act Motice, ses the Instnctions for Form 930 or Form 990-E£Z.

Scheduds A (Form 990 or 990-EZ} 2001



Schedule A (Form 990 or 990~-EZ) 2001 Page 2
’Parj T Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinton on a legisliative matler or referendum? It "Yes,” enter the tolaj expenses pad
or incurred In connection with the lobbying activities »$ {Must equal amounts on line 38,
Part Vi-A, or line | of Part VI-B ) 1 X
Organizations that made an election under section 50 1(h) by filing Form 5768 must complete Part VI-A. Other g‘”;, R , O
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled description of :ﬁﬁz*h jﬂ,{)’ T
the lobbying activities f“:f}f Eec B
2 During the year, has the orgarization, erther directly or indirectly, engaged in any of the following acts with any LA o
substantat contributors, trusteas, directors, officers, creators, key employees, or members of therr familtes, or with S -7 I M
any laxable organization with which any such person is affilated as an officer, director, trustee, majorty owner, or - R )
prrcipal beneficiary? (If the answer to any question i1s "Yes,” attach a detaled statement explaining the transactons ) 3t o fsf‘ g o
Sale exchange, or leasing of property? - . 2a X
Lending of money or other extension of credit? . 2b X
Furnishing of goods, services, or faciities? . 2c X
Payment of compensation {or payment or reimburserment ol expenses If rnore than $1,000)? 2d X
Transter of any part of its incorne or assets? 2e X
3 Does the orgamzation make grants for scholarships, fellowships, student loans etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? . - 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chartable programs "qualify” to receive payments

Part IV - Reason for Non-Private Foundation Status (See pages 3 through & of the nstructions )

The otganization 1s not a private foundation because it 1s {Please check only ONE applicable box }

5

Ww wm ~ o

10

11a X

[J A chureh convention of churches, or assoclation of churches Section 170(bX1XAX))
[J A schoo! Section 170{bX1XAXK) (Also complete Part V)

[} A hospital or a cooperative hospital service organizatron Section 170(bX 1XAXm)

D A Federal, state or local government or governmenrttal unt Section 170{bX 1XAXv)

[] A medical research organtzation operated in conjunction with a hospital Section 170(b)X 1XAXw) Enter the hospital’s name, city,

and state »

[T An organization operated for the benefit of a college or university owned or operated by a governmental unt Section 170{(bX1XAXwv)

(Also complete the Support Schedule in Part IV-A }

Section 170{bX1XAXw) (Alsoc complete the Support Schedule in Part Iv-A }

116 [ A community trust Secuon 170(bX1XAXw)} (Also complete the Support Schedule in Part IV-4 )

1 an organization that normally receives (1) more than 33 1/3% of s support from contnbutions, membership fees, and gross
receipts from activities related to its charttable, etc , functions - subject ta cerain 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 508(aX2) {Also complete the Support Schedule in Part IvV-A )

D An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) fines 5 through 12 above, or (2} section 501(cX4), (5) or (6) # they meet the test of section 50Ha)2} (See

12

13

14

sectron 509(aX3} )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Provide the following information about the supported orgamizations (See page 5 of the instructions }

{a) Name(s) of supported organization{s)

from above

(b) Line number

'] An organization organized and operated to test for public safety Section 50%(a)4) (See page 6 of the instructions )

EEA Schedhue A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 Page 3

‘Pan*N-AgﬁSupport Schedule (Complete only it you checked a box on fine 10, 11, or 12 ) Use cash method of accounting
Note' You may use the worksheet In the instructions for converting from the acerual to the cash method of accounting

Calendar year (or fiscal year beginning in) > (a) 2000 (b) 1999 {c) 1998 (d) 1997 {e) Total
15 Gifts grants, and contributions recewed (Do

not include unusual grants See line 28 ) 120,184 100, 958§ 76,117 78,559 375,817

16  Membership fees receivad
17  Gross receipts from admissions,
merchandise sold or services performed
or furmishing of facilities in any activity
that I1s related to the organization’s
chartable etc purpose . 21,234 13,962 18,847 18,386 72,430
18  Gross income fram interest dividends,
amounts received from payments on securities
loans {section 512(aX5)) rents royalties and
unrelated business taxable tncome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975
19  Net income from unrelated business
activities not included i ine 18
20  Tax revenues levied for the organization’s
benefit and ether paid to it or expended on
its behalf ' -
21 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 furrished to the
public without charge -
22 Otherincome Aftach a schedule Do not
include gain or {loss) from sale of capital assets
23 Total of knes 15 through 22 141,418 114,918 94,964 96,946 448,247
24  Line 23 minus line 17 . 120,184] 100, 956 76,117 78,559 375,817
25 Enter 1% of ine 23 1,414 1,149 950 969 -~ -
26 Organmizations described on lines 10 or 11 a Enter 2% of amount in column (e} line 24 » | 26a 7,516

b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a o . .
governmaental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the .
amount shown in hne 26a Do not file this hist with your return Enter the total of all these excess amounts > | 26b

¢ Total suppert for section 509(aX 1) test Enter line 24, column {e) > | 26c 375,817

d Add Amounts from column (e} for lines 18 19 - o :

22 26b » | 26d
e Publc support (ine 26¢ minus line 26d total} . . . > | 26e 375,817
f Public support percentage {line 26e {numerator} divided by line 26¢ (denominator)) » | 261 1.00%
27  Organzations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualfied
person ~ prepare a list fof your records to show the name of, and total amounts recetved in each year from, each "disqualified person ~
Do not file this hist with your return Enter the sum of such amounts for each year
(2000) (1999) (1998) (1997)

b For any amount included in line 17 that was received from each person {other than "disqualified persons™), prepare a st for your records to
show the name of and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or {2) $5,000
(Include n the Iist organizations descnbed in ines 5 through 11, as welt as individuals } Do not file this list with your return After computing
the difference between the armount received and the larger amount descnbed in {1) or (2), enter the sum of these diferences (the excess
amounts) for each year
(2000) (1999) (1998) (1997)

¢ Add Amounts from column (e) for lnes 15 16

17 20 21 » | 27¢

d Add Lwine 27a total and ine 27b tota! . .| 22d

e Public support (ine 27¢ total minus line 27d total) . . . - . > | 27e

t Total support for section 509{aX2) test Enter amount on line 23 ¢olumn {e} . > [271' | R <

g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) > | 279 %

h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) . » | 27h %

28  Unusual Grants For an organzaton descnbed 1n kne 10 11 or 12 that recewved any unusual grants dunng 1997 through 2000

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
descnption of the nature of the grant Do not file this list with your return Do not include these grants in line 15

EEA Schedule A (Form 990 or 290-EZ) 2001



sﬁ?,ﬁ,‘;';'.,',ﬁgoa_.;z. Schedule of Contributors SME To 15450087
or 990-PF) Supplementary Information for

Department of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see instructions} 2001

Internal Revenue Service

Name of organization Employer identification number

EASTERN CATAWBA COOPERATIVE 56-0946753

Orgamization type {check one)
Filers of Section

Form 990 or 990-EZ

=

501{c)( 3 )}{enter number} orgamization

4947(aX 1) nonexempt charitable trust not treated as a private foundation
527 polmuical organization

Form 990-PF

501(cX3) exempt private foundation

4947{aX 1) nonexempt charntable trust treated as a private foundation

O 0O o o O

501{cX3) taxable private foundation

Check it your organzation 1s covered by the General rule or 2 Special rule (Note Only a section 501(cX7), (8) or (10)
organizalion can check box(es) for both the General rule and a Special rule - see instructions }

General Rule -

For orgamizations fling Form 990 990-EZ, or 990-PF that recewved, dunng the year, $5,000 or more {In money or
propzrty) from any one contnbutor {Complete Pans | and Il )

Special Rules -

{7 For a section 501{cX3) organization filng Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)1)/170(bX 1XAXw) and received from any one contributor, dunng the year, a contribution of the
greatar of $5 000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il )

[0 For a section 501{cX7). (8), or (10) organization filing Form 990, or Form 930-EZ that receved from any one contributor
dunng the year aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chartable,
scientific Iterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts | 11, and
'}

[J For a section 501(cX7), (8), or (10} organization hiing Form 990, or Form 990-EZ, that received from any cne contributor,
duning the year some contributions for use exclusively for religious, chantable, etc  purposes, but these contributors did
not aggregate to more than $1,000 (If this bex 1s checked, enter here the total contributions that were received during
the year for an exclusrvely religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it receved nonexclusively religious, chartable elc . contnbutions of $5 000 or more
dunng the year) . e e . . - - . . > $

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 890
980-EZ, or 990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedute B (Form 990, 990-EZ, or 930-FF)

EEA Scheduln B (Form 990, 990-E2 or 990-PF) (2001)



Schedule B {Fdtm 990 990-EZ or 990-PF)(2001)

Page 1 1o of Partl

Name of organization

EASTERN CATAWBA COOPERATIVE

Employer identification number

56-0946753

-Part | ! Contributors (See Specific Instructions )

(a}
No.

(b)
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

1

Person X

Payroll Al

Noncash [J
(Complete Part Il if there is
a noncash contnbution }

(c)

(d)

Type of contribution

Person =

Payroll O

Noncash O
{Complete Part Il if there 15
a noncash cantnbution )

(b)
Name, address and ZIP + 4

{c)

(d)

Type of contribution

Person ]

Payroll 0O

Noncash [
{Complete Pant Il it thete is
a noncash contnibution }

(a)
No.

(b}

{c)

Aggregate contributions

(d)
Type of contribution

Person |

Payroll O

Noncash ]
{Complete Part Il if there 15
a noncash contribution )

{a}
No

b)

{d)
Type of contribution

Person O

Payroll O

Noncash []
{Complete Part i} f there 1s
a noncash contribution )

(a)
No

b)

{c)

Aggregate contributions

(d)

Type of contribution

Person O

Payroll d

Noncash Ol
(Complete Part Il if there 1s
a noncash contribution )

EEA
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Schedute 8 (Form 990, 990-EZ or 990-PF) (2001}

Page 2 '’

of Partll

Name of organization

Employer identification number

EASTERN CATAWBA COOPERATIVE 56-0946753
Part I Noncash Property (See Specific Instructions }
(a) No ( (c)
b) (d)
from FMV (or estimate)
Part | Description of noncash property given (see instructions) Date recewed
B
R S RS el
{a) No ( (c)
b) . (d}
from . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
_2 | il
SRR i S SR e
(a) No ( {C)
b) (d)
from . FMV (or estimate)
Part | Description of noncash property given (see instructions) Date recewed
R I SO (S
{a) No. ( (c)
b} {d)
from FMV {or estimate)
Part | Description of noncash property given (see instructions) Date received

_____________________________________ $-.._____.______ e e e e e e e - -
(Z::E' Description of nog:!ash property given ';:2: S:;:%::::g Date i:’ce.ved
el [ D
(EE‘{E- Description of no::::)ash property given T:g: fz;t(%:::)ar::; Date iz)celved

EEA



Form | 990‘ Overflow Statement

2001

Name as shown on Return

EASTERN CATAWBA COOPERATIVE

Employer Identlflcation number

56-0946753

DIRECT PUBLIC SUPPORT 1-A

Form 930
Descraiption Amount
CHURCH MEMBER P 86,840
GENERAL ASSISTA 9,766

7,199

8B40

SALES TaAX REFUN 2,673
1,606

500

! 3,000
5,000

Total 117,425

LINE 23, SPECIFIC ASSISTANCE
Form 990 - Part II Line 23 Specifac

Description Amount
FOOD FOR THE NE 21,743
RENT & POWER FO 18,142
PHARMACY ASSIST 1,274
ASSISTANCE TO C 22
A/C FOR NEEDY 2,889
POWER BILLS FOR 8,601
ADULT BASIC EDU 34
Total 52,708

LINE 43A, OTHER EXPENSES

Form 990
Description Amount
GENERAL INSURAN 1,587
OFFICE SUPPLIES 560
UTILITIES 2,748
BUILDING MAINTE 1,956
DUES & SUBSCRIP 393
TRAINING SUPPLI 20
LICENSES AND TA 167
BANK SERVICE CH 3
INTERNET EXPENS 352
VOLUNTEER EXPEN 596
ADVERTISING 286

Total B,672



