JUL 2 22002

FILMED

Form 990 )

Department of the Treasury
Internal Revenus Service

benafit trust or private toundatlon)

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting raquiremants

OMB Ne 1545-0047

2001

Open 10 Public
Inspaction

A Forthe 2001 calendar year, or tax year parlod beginning ang ending
B Checkit Plasse |© Name 0f arganization D Employer identilication number
applicable a8 IAS
Fow [mmolGaston Together 56-2048064
&Tn'g. ‘;:" Number and street {or P O Box if mail 1s not delivered to street addrass) Room/suite | E Telephone number
il looendPO BOX 1244 704-922-6433
Ara [ ity or town, state or country and ZIP + 4 F secountng metod cash | Accrua
Amended Dallas, NC 28034 [ Gpsiey >
ggggggion @ Sectlon 501(c){3) organizations and 4947(a)(1) nonexempt charltabie trusls Hand | are not applicable to section 527 orgamzations

must attach a completed Sthedule A (Form 990 or 990-E2)
G website PWWwW.gastontogether.orq

H{a) Is this a group retum for affiliates? I___] Yes No
H(b) 1t "Yas, " entar number of atfilates P

J Organization type eneckoniyoos) > [X] 501(c){ 3 ) tnsertno) [ ] 4847(a)(1) or [_] 527

H(c) Are allaffilates mciuded? N/A [_]ves (] No
(It "No " attach a st }

K Check here P> D if the organization’s gross raceipts are normally not more than $25,000 The
erganizalion nged not file a return with the IRS, but it the organization recerved a Form 990 Package

H(d) Is this a separata return filed by an or-
gamzation covered by a group ruling? [:l Yes No

in tha mail, it shoutd file a return without financial data Some states require a complete raturn

I Enter 4-digit GEN P>

M Check > if the organization 15 not required to attach

L Gross recetpls Add lines 6b, 8b 9b, and 10btoline 12 177,527. Sch B {Form §90, 990-EZ, or 950-PF)
{Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 13 177,438.
b Indiract public support 1b
¢ Govemment contnbutions {grants) ic
d Total (add knes 1a through 1¢) -
{cash § 177,438. noncash$ ) 1d 177,438.
2 Program sarvice revenue including government fees and contracts (from Part VIl line 93) 2
3 Mesmbership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 89.
5  Dwidends and interest from secunties ]
6 a Gross rents Ba :
b Less rantal expenses 6b
o ¢ Net rental tncome or (loss) (subtract ine 6b from fine Ga) bc
E 7 Other tnvestment income (descnbe P | 7
2| 8 a Gross amouni trom sale of assets othar {R) Securlies {B) Other
o than Inventory 8a
b Less cost or other basis and sales expenses 8b -
¢t Gain or {loss) {attach schedulg) 8c
d Net gan or (loss) {combine hne 8¢ columns (A) and (B})) ad
9 Special evants and actiitias {(attach schedule)
a Gross revanua (not including § ot contnbutions .
reported on line 1a} 9a
b Less direct expenses other than fundraising expenses gb
¢ Netincome or {loss) from special events (subtract ine 9b from Iing 9a} 9c
10 a Gross sales of inventory, less retums and allowances | _|10a
b Less costof goods sold !' ie .
t Gross profit or {loss) trom sales of inventory {attach schedula) (subtract ing Mm ling 10a) 8 10c
11 Other ravenue (from Past VI, line 103} L n9 i1
12 Totalrevenue {add nes 1d, 2, 3,4, 5, 6¢c, 7, 8d, 9¢, 10¢, and 11) “ MAY ! 2 2082 S‘; 12 177,527.
o | 13 Program services (from line 44, column (B}) @ 13 75,853.
§ 14 Managament and generat {from ling 44, column {C)) O GDEN, UT 14 97,396.
g 15 Fundraising {from line 44 column (D)) 15
& | 16  Payments to affiliates {attach schedule) 16
17 Totat expenses {(add ines 16 and 44, column (A)) 17 173,349.
" 18 Excess or {defict) for the year (subtract ling 17 trom Ling 12} 18 4,178.
5| 19 Netassets or fund balances at baginning of year {{rom line 72 column {A)) 19 69,540.
z;t" 20 Qther changes in net assets or fund balances {attach explanation) 20 0.
21 Nt assats or fund balances at end of year (combina ines 18, 19, and 20) 21 73,718.
BEJ&)}n LHA  For Paperwork Reduction Act Notlea, see the separate instructions Form 990 (2001)

~f



r

Form 950 2001) Gaston Together 56-2048064 Page 2

Statement of All organmzations musl complete column (A) Golumns (B), (C), and (D) are required for sachion 501(c}{3} and

lFunc:tional Expenses _ (4) organizations and section 4947(a}(1) nonexempt chanitable trusts but oplianai tor others

et o 1o ot BT W o O | Omndt | o s
22 Grants and allocations (attach schaduls)

cash § noncssh § 22

23 Specific assistanca to ingriduals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule} |24
25 Compensation of officers, directors, stc 25 0. 0. 0. 0.
26 Other salanes and wages 26 83,494. 22,541. 60,953.
27 Pension plan contnbutions 27
28 Other employas benefits 28
29 Payroll taxas 29 6,891. 1,901. 4,990.
30 Professional tundraising fees 30
31 Accounting faes 3 3,170. 3,170.
32 Legalfees 32
33 Supplies 3 4,249, 848. 3,401.
34 Telephane 34 1,601. 1,601.
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and marntenance 37 3,118. 15. 3,103.
38 Pnnting and publications 38
39 Travel 39 1,627. 44. 1,583.
40 Confarences, convantions, and mastings 40 4,731. 4,731.
41 Interast 41
42 Depreciation, depletion, etc (attach schedula) 42 380. 380.
43 QCther expenses not covered above (itamize}

a 43a

b 43b

c 43¢

d 43d

g See Statement 1 430 64,088. 45,873. 18,215.
44 Total functional expenses {add lines 22 through 43)

s lolnes 131 U BHO) canym=me | 44 173,349. 75,953. 97,396. 0.

Jolnt Costs Check ™ (|  you ara following SOP 98-2
Arg any joint costs from a combinsd educational campaign and fundraising solkctation repeded in (B} Program services? > [:] Yas No
1t ves," entar (1) the aggregate amount of these |oint costs § . (i} the amount allocated to Program services § \

I1i) the amount allocated to Management and general $ ,and {Iv) the amount allocated to Fundraising $
Part ili | Statement of Program Service Accomplishments

What 15 the organization’s pnmary exempt purposa? >

Improve and Promote Community Excellence Prong:rréggglm

All organizations mual describe their axempl purpose achievements In & cdaar and concise manner State the number of cifants served publications issued, ste. Discuss Raquired ,g; S01{e)0) and
achigvements the! are not measumble {Section 501(ci3) and (4) organizations and 4947(a)1) nonexempt charitable truats must also enter the amount of grants and {4) orgs , and 4347{aX})
aiocations to others trusts but optional for others )

a PROMOTTE GASTON-PROMOTES THE EVENTS AND ACTIVITIES IN THE
AREA AND HELPS GET CITIZENS INVOLVED WITH IMPROVING THE
COMMUNITY

(Grants and allocations § } 62,680.
b COMMUNITY WEBSITE-AN ALLIANCE OF MANY NON-PROFITS TO HELP
PROMOTE THEIR SERVICES AND ACCOMPLISHMENTS THROUGHCUT
THE COMMUNITY

(Grants and allocations § } 1,135.
¢ MINISTERS PROJECT-FOCUSES ON SOCIAL ISSUES AND THE ROLE
OF THE CHURCH WITHIN THE COMMUNITY

{Grants and allocations $ ) 4,731.
d COMMUNITY LEADERSHIP AWARD—RECOGNIZES OUTSTANDING
ORGANTZATIONS THAT HELP IMPROVE AND LEAD THE COMMUNITY

{Grants and allocations § ) 7,407.

@ Other program services (attach schedule) {Grants and allocations $ }
£ Total of Program Sarvice Expenses (should equal ine 44, column (B) Program services) > 75,953.
0 ® Form 980 (2001)

01 02 G2



Form 990 (2001) Gaston Together 56-2048064 Page 3
MBalance Sheets
Note Wherse required, attached schedulas and amounts within the description column (A) (B)
should be for and-of-year amounts only Baginning of year End of year
45  Cash - non-interest-beanng 62,273.] a5 70,221.
46  Savings and temporary cash investments 48
47 a Accounts recenvable 472
b Less altowance tor doubtful accounts 47b 47c
48 a Pladges recavabla 48a
b Less allowance for doubtful accounts 48h 3,900, age
49  Grants recewvabls 49
§0  Recervables from officers, directors, trustees,
- and key employees 50
fg 51 a Other notes and loans receivable 51a
4 b Less allowance tor doubtful accounts 510 51¢
52  Inventones for sale or use 52
53  Prepawd expenses and deterred charges 53
54  Investments - secunties » [ Jcost [lemv 54
55 a Investments - fand, buridings, and
equipment basrs 55a 4,010.
b Less accumulated depraciation 55b 513. 3,367, 55 3,497.
§6  Investments - other 56
57 a Land buidings, and equipment basis 57a .
b Less accumulated depraciation 57b §57¢
58  Other assets (descnba B ) 58
59 Total assets (add lnes 45 through 58) (must equal ine 74) 69,540.] 59 73,718.
B0 Accounts payable and accrued expenses )]
61  Grants payable Al
& (62  Defsrred ravenue 62
E 63  Loans from officers, diractors, trustees, and kay employees 63
3; 64 a Tax-exempt bond habilities 64a
b Mortgages and other notes payable 64b
65  Other labilibes (describe M ) 65
B66___ Total liabilities {add ines 60 through 65) 0.] s8 0.
Organizations that tollaw SFAS 117, check here » and complets ines 67 through
69 and hnes 73 and 74
E 67  Unrastncted 19,861.] 67 56,203.
& |88  Temporanly restncted 49,679.| 68 17,515.
o |69 Permanently restncted 69
g Organizations that do not fallow SFAS 117, theek harg P> £_1 and complete nes
w 70 through 74 :
3 70 Capital stock, trust pancipal, or current funds 70
© hal Paid-in or capital surplus, or land, butlding, and equipment fund 7
3 72  Retained garnings, sndowment accumulated income, or other funds 72
; 73 Totalnet assats or lund balances (add lines 67 through 69 OR hnes 70 through 72,
column (A) must equal lng 19, column (B} must equal ling 21) 69,540.| nn 73,718.
74  Total llablities and net assets / fund halances (2dd lines 66 and 73) 69,540.| 1 73,718.

Form 990 15 avalable tor public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
perceivas an organization In such cases may be determined by the intormation presented on ts retum Therelore please make surg the return is complete and accurata
and fully describes in Part Il the organization s pregrams and accomplishments

123021
01-02 02
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Form 990 (2001) Gaston Together 56-2048064 Page 4
[ Part IV-A | Reconciliation of Revenue per Audited Part V-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Retum
et aaemants T wa| 182,527 " auiied ancelstaments. »[s| 178,349,
b Amounts incleded on ling a but not on ’ &
b Amounts imcluded en ine a but not on [ing 17, Form 990 i
line 12, Form 990 (1) Donated services
{1) Netunrealized gains and use of facilities  § 5,000.
on Investments $ {2) Pnoryear adjustments
(2) Donated services reported on line 20, -
and use of facilties  § 5,000. Form 990 $
(3) Racovenes of pnor (3) Losses reported on
year grants s line 20,Form 850  §
(4) Other (specify) . (4) Other {specify) ,
] $
Add amounts on lings (1) through (4) P b 5,000. Add amounts on Imes (1) through (4) > h 5,000.
t Ling a mmnusline b | 177,527. ¢ wuneaminusine b [ 2 173,349,
d Amounts included on line 12, Form d Amounts included on ling 17, Form
990 but not on line a 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
ing 6b, Form830  § Ing 6b Form990  §
(2) Other {specrty) (2) Qther (specify)
$ $
Add amounts on ines (1) and (2) > 0. Add amounts on lines (1) znd (2) »(d 0.
g Total revenue pering 12, Form 990 B Total axpenses per line 17, Form 990
{line € plus ling d) »le 177,527. {ine ¢ plus ine d} >la 173, 349.
[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated }
(B) Titra anti zverglgg I;gurs (ﬁ) Compensation |(D %?""2‘2‘;1’11 to atlE} Exptensg
{A) Name and address per w?osrtfgn o (1ot P! 1 enter plans 3 daferma othr allowances
wayne F_shovelan _ ___ __________ Chairman
Gastonia, NC______________________
0. Q0. 0. 0.
Tim Grooms _ _ _ _ _ _ _ _ _ _____________ Vice-Chairman,
Gastonia, NC_ T TTTTTTTTTITITITT
0. 0. 0. 0.
Henry H Massey, Jr Immed. Post Chr
Mount Holly, NC 28120 _____________
0. 0. 0. 0.
Bill Seabrook ____________________ Secretary
Gastonia, NC_____TTTTTTTTTTITTTTTT
0. 0. 0. 0.
John Corpett Treasurer
Gastonia, NC______________________
0. 0. 0. 0.
Brenda Craxqg _ ____________ Leadership Chr
Gastomia, NC__TTTTTTTTTTTTTTTITC
0. 0. 0. 0.
Dr. Bernard Sullavan ______________ Chairman - Ministers Group
Gastonia, NC_ " TTTTTTTTTTTTTTTC
0. 0. 0. 0.
Sherry Shaw __ _ __ _ _ _ _ ___ _________ Exec. Dir.
Gastonia, NCTTTTTTTTTTTTO T
40 48,388. 0. 0.

75 Did any officer, director, trustes, or key employes recerve aggregats compensation of more than $100,000 from your organization and all related
organizations of which more than $10,000 was provided by the related organizations? If "Yes,' attach schadula P> Yes

No

Form 990 (2001}




Form 990 (2001)  ° Gaston Together 56-2048064

Page 5

{Part VI| Other Information

Yes| No

76  Did the organization angage In any activity not previously reported to the IRS? It "Yas,” attach a detaled description of each actmity
77 Were any changes made in the organizing ar governing documents but not reportad to the IRS?
It “¥es," attach a conformed copy of the changes
78 a Did the organrzation have unrelated business gross income of $1,000 or more dunng the year covered by this return?
b If"Yes." has it tiled a tax retum on Form 990-T for this year? N/A
79  Was there a hiquidation, dissolution, terminabion, or substantial contraction during the year?
It "Yes,” attach a staterment
80 a Is the organization relatad (other than by associabion with a statewade or nationwide organization) through common membership,
govarning bodiss, trustess, officers, etc , lo any other exempt or nonaxempt organization?
b If~Yes enter the name of the organzation P

and check whether it 1s D axampt OR |:] nonexampt

81 a Enter direct or indirect poltical expenditures See line 81 instructions 81a

0.

76

X

77

o

o

78a

78b

19

X
X
X

"
80a

b Did the arganization file Form 1120-POL for this year?
82 a [nd the organization receive donated services or the use of matenals, squipment or facilities al no charge or at substantially less than
fair rental valug?
b "ves,® you may indicate the valus of thesa items here Do not includs this amount as revenue in Part | or as an
expense in Part Il {See mstructions n Part 111} | 82b 5,00

0.

81b

83 a Dud the organization comply with the public inspection requiremants for returns and exemphion applications?

b Did the arganization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a [id the organzation solicit any contributiens or gifts that ware not tax deductibla?

B f*ves, did the organization includs with every solicitation an express statement that such contnbutions or gifts were not

1ax deductible? N/A

85  501{c)4), (5), or (6) organizations a Ware substantially all dues nondeductible by members? N/A

b Did the organization make onty In-house lobbying expenditures of $2,000 or lass? N/ A
If "Yes" was answared to aithar 852 or 85b, do not complete 85c through 85h below unless the organization received a walver for proxy tax
owed tor the pnor year
Dues, assessmants, and stmilar amounts fram mambers 85¢ N/A

B2a

84b

85a

asb

Section 162(e) lobbying and pohtical expenditures 854 N/h

Apgregate nondeductible amount of section 6033(e}{1){A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures {Iine 85d lass 858) ast N/A

Does tha organization slect to pay the section 6033(e) tax an the amount in 85¢? N/a
If section 6033(2)(1){A) dues notices were sent, does the organization agree to add the amount n 851 te its reasonable estimate of duas
allocable to nondeductible tobbying and poliical expenditures for the following tax year? N / A

o R ™ o o o

85g

85n

86  507%(c)(7) orgarvzations Entér a Initiation feas and capital contnibutions included on ling 12 86a N/A
b Gross racaipts, included an line 12 for public use of club faciities a6b N/A

87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or raceved from them ) 87h N/a

88 Al any tme dunng the year, did the orgamization own a 50% or graater interest in a taxable corporation or paitnership,
or an entity disregarded as separate from the organization under Regulations sactians 301 7701-2 and 301 7701-37
It "Yes," complete Part IX
89 a 501(c)(3) organizations Eater Amount of tax imposed on the organization dunag the year under
section 49110 0.  section 4912 > 0 ., section 4055 B> 0

b 507(c)(3) and 501(c)(4) orgarizations Dd the organization engage 1n any section 4958 excess bensfit
transactron dunng the year or did it become aware of an excess banefit transaction from a prior year?
If "Yes,” attach a statement explaining each transachon

t Enter Amount of lax imposed on the arganization managers or disqualifled persens dunng the year undar
sections 4312, 4955, and 4958

88

89b

»
d Enter Amount of tax on line 8Sc above, reimbursed by tha orgamzation >

90 a List the stales with which a copy of this returm s filed » _North Carclina

b Number of employees employed in the pay penod that includes March 12, 2001 I 90b I

91 Thevooksaremcarsot P JOhn Corbett

Telephoneno » 704—-852-5545

Located at » Gastonia, NC P+ 4 28053—-177
92  Section 4947(a)(1) nonexempt chantable trusts fikng Form 990 in heu of Form 1041- Check hare » El
and anter the amount of tax-8xemplinterest receved or accrued dunng thae tax year » | 92 I N/A

123041
01 02-02

Form 990 {2001)



Form 990 (2001) Gaston Together 56-2048064 Page 6
{Part VIl | Analysis of Income-Producing Activities (Ses Speciiic Instructions on page 32 )
Nots Enter gress amounts unless otherwise Unrelatad bustness Incomeg Exciuded by section 512, 513 or 514 ()
indicated (A) (8) (€) 0

Business Amount Exeiu Amount Ralatad or axempt
93 Program service revenue code n function ncome

a2 & o N

R
1 Medicare/Medicaid paymants
g Fees and contracts trom governmant agencies
94 Mambership dues and assessmants
85 Interast gn savings ard tempaorary
cash investments 14 89.
965 Dmvidends and intergst from secuniies
97 Net rental Ingome or {loss) from real estate
8 debt-financed proparty
b not debt-financed property
98 Net rental incorne or (loss) trem personat property
99 QOther investment income
100 Gain or {foss) from salas ot assets
othar than inventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other ravenug

a
b
¢
d

]
104 Subtotal {add cotumns (B), (D}, and (E)) 0. 89. 0.
105 Total {add ine 104, columns (B) (D), and (E}) > 89.
Note Line 105 plus ine 1d. Part I, should equal the amount on ine 12, Part!
{ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)

Lina No | Explain how each activity for which income 1s reported i column {E) of Part VIl contributed importantly to the accomplishment of the organization’s
\ 4 exempt purposes {other than by providing funds for such purposes)

[ Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spectfic Instructions on page 33 )
A

{A) (B) (C} (D) (E}
Namae, address, and EIN of corporatian, Percentage of Nature of activities Total incoma End-ot-year
partnarship, or disregarded antity ownership interest as56ts

%

N/A %
%
%

IPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )
{(a) Did the erganization, durning the year receive any funds, directly or indirectly, to pay premiums on a personal benefit centract? |:| Yes E No

(7 Yes

panying schedules end statementy, and to the beat of my knowledge and belief It is true
formation gl which prepaner has any knowledge

2 /02— ﬁ/&éﬂé&fﬂ' TEEAS e

(b) Did the orgamization, during the year pay premiums, directly or mdirectly, on a parsenal benefit contract?

(X no




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047

(Form 890 or 990-E2) (Excep! Private Foundalion) and Section 501(g), 581(1), 501(k),
501{n}, or Section 4947(a)(1) Nonexemp! Charltable Trust 2 0 0 1
Department of tne Treasury Supplementary Information-(See separate instructions.}
{ntermal Revenue Servico B MUST be completed by the above organizations and attached lo thelr Form 990 or 990-EZ
Name of tha organization Employer Identlfication number
Gaston Together 56 2048064

] Part 1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instruckions Lisl each one I thera are nons, anter “None °)

b) Title and averags hours {d) Cantributlons to a) Expenss
{a) Nams and address of sach smployae paid ‘ ,per woak davoted to {c) Compensation | SmBioyes benets acc(ou)nt 2nd other
more than $50,000 position compenaation allowances

Total nurnber of othar employees paid T

over $50,000 » 0

Part 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of tha instructions List each one (whether indraduals or firms) If thera are nong, enter "None °)

{a) Nama and address of each independant contractor paid mora than $50,000 {b) Type of servica (¢) Compensation
None  _ _ _ _ _ -
Total number of others receving over .. - oL
$50,000 for professional services > 0 - "
LHA  For Paperwark Reduction Act Notics, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 9890 or §90-E2) 2001
123101

12 29-1



Schadule A (Form 990 or 890-EZ) 2001 Gaston Together 56-2048064 Page?
m Statements About Activities (Ses page 2 of the instructions ) Yos| No
1 Dunng the year, has the erganization attsmpted to influence national, stata, or local legislation, ncluding any attempt to influenca
public opmion on a legislative matter or refarendum? If “Yes,” entar the total axpenses paid or incuired in connection with the
lobbying activites P> § $ (Must equal amounts on line 38, Part VI-A,
or line | of Part VI-B ) 1 X
Qrganizations that made an election under section 501(h) by filng Form 5768 must complets Part VI-A Other organizattons checking .
"Yos," must complete Part VI-B AND attach a statament grving a detailed description of the lobbying activities -
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the tollowing acts with any substantial contnbutors,
trustass directors, officars creators, key employeas, or members of their families, or with any taxable orgamizatien with which any such
person Is affihatad as an officar, diractor, trustee, majonty awner, or pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a detaled statement explaining the transactions ) "
a Sale, exchanga, or leasing of proparty? 23 X
b Lending ¢f money or other extension of cradit? 2h X
¢ Furnishing of goods, services, ar facifiies? 2t X
d Paymant of compensation {or payrment or raeimbursement of expenses if mora than $1 000)? 2d X
e Transfar of any part of its ncoma or assets? 2e X
3 Doas the organization make grants for scholarships, tellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your mployees? 4 X
Nole Attach a statement to explain how the organization determines that individuals or organizahons receiving grants or loans
from it in furtherance of its chantable programs "qualfy” to recerve payments
| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 ot the instructions )
The organizatign i1s nol a private foundalton because it 1s (Please check only ONE applicable box }
5 D Achurch convention of churches, or association of churches Sactian 170{b){1){A)1)
6 [J Aschoal Sectien 170{b){1)(A)n) (Also complete Part V }
7 L___| A hospital or a cooperative hospital service arganization Section 170(b}{1){A){m)
8 (:’ A Federal, state, or local government or governmental unit Section 170(B){1){A){v}
9 D A medical research grganization operated in conjunction with a hosprtal Section 170(b){1}{A)}{m} Entar the hospital's nama, city,
and state D>
10 [:] An orQanization operated tor the benetit of a college or untversity owned or operated by a governmental unit Section 170{B){1}(A)(v)
(Also complete the Suppont Schedule In Part IV-A )
112 @ An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
Section 170(b){1}{A){w1) (Also complate the Supporl Schadule in Part [V-A )
11b D A community trust Section 170{b)(1}(A){w) (Also complete the Support Schedule In Parl IV-A )
12 ] an organization that normally recerves (1) more than 33 1/3% of its support trom contnbutions, membership tees, and gross
racaipts from activities ralated to its chartable etc functions - subject to cartain exceptions and (2) no more than 33 1/3% ot
its support trom gross investment income and unrelated business taxable income (less sectien 511 tax) from businesses acquired
by the orgamization after June 30, 1975 Sea saction 509(a)(2) (Also complete the Support Schedule in Part IV-A }
13 |:] An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations descnbed In
(1} ines 5 through 12 above, or {2) section 501(c){4}, (5}, or (6}, If they meet the tesl of section 509(a)(2) (See section 509(a)(3) )
Pigvide tha tollowing intormation about the supported organizahions {See pags 5 of the instructions )
{a) Name(s) of supported organization(s) w I-llr"cnarr:l g;lt:rzr

14 [ | An organization organized and operated to test for public satety Section 509(a)(4) (See page € of the iastructions }

Schedule A (Form 990 or 990-E2) 2001

123111
01-07 02



Schedule A (Form 990 or 990-EZ) 2001 Gaston Together 56-2048064 Page3d

! pgﬂ' IV-A I Subport Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may usa the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calendar year (or flscal year
beglnning In) >

(a) 2000

{b) 1999

(c) 1958

(d) 1997

{e) Total

15

Gifts grants, and contibutions received
(Do not Inctude unusus grants Seo
Iina 28)

211,034.

85,753.

85,621.

90,000.

472,408.

16

Membership faes recaved

17

Gross receipts from admissions,
merchandisa sold or services
pertormed, or turmishing of
facilities n any activity that 1s
rglated 10 the orgamzation's
chantable, etc , purpose

18

Gross income fram interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512(2)(5)}. rents, royaltras, and
unrelated business taxable incoma
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net incoma frem unrelated business
activilies not inciuded m fing 18

20

Tax revenues levied tor the organization s
banefit and sither paid to 1t or expanded
on Its behat!

a1

The value of services or facilities
furnished to the organization by a
povemmental unit without charge
Do not include the value of services
or faciities genarally furnished te
the pudlic without charge

22

Other income Attach a schadule Do not
Incluge gain or {loss) from sale of capital
33813

23

Total of ines 15 through 22

211,034.

85,753.

85,621.

50,000.

472,408.

24

Line 23 minus line 17

211,034.

85,753.

85,621.

90,000.

472,408.

25

Enter 1% of ine 23

2,110.

858.

856.

900.

26 OQrganlzations described on lines 10 or 11 @ Enter 2% of amount in column (8}, ling 24 > | 262 9,448.

b Prepare a st for your records to show the name of and amount contnbuted by each person (othar than a govemmantal
unit or publicly supported organization) whaose total gifts for 1997 through 2000 exceeded the amount shown in line 26a
Da not fila this lIst with your return  Entar the total of all these axcess amounts

t Total support for saction 509(a)(1) test Entes ine 24, column (e)

d Add Amounts from column (g} for ines 18 19

22 26b

26b 248,552.
26¢ 472,408.

248,552. 264 248,552.

g Public supped (line 26¢ minus ina 264 total) 268 223,856.
i Public support percentage {ling 26g {(numerator) divided by ling 26¢ {denominatar)) 261 47 .38B62%
27  Organizalions deseribed an line 12 @ For amounts includad in lines 15, 16, and 17 that were recerved from a *disqualified person,” prepare a list tor your records

te show the name of, and total amounts received in each year from, gach "disqualhied parson ® Do not file this list with your return Enter the sum of such amounts
foreachyear N/A
{2000) (1989) {1998) (1997)

b For any amount included n line 17 that was recerved from each peson {other than "disqualifred persons®), prepare a list for your records to show the nams of and
amount received for each year, that was mors than the larger of (1) the amount on line 25 tor the year or {2} $5.000 (Include in the list organizations descnbed In
lines 5 through 11 as well as individuals ) Do not flte this list with your return  After computing the difference between the amount received and the larger

YYv vy

amount descnbed in {1) or (2} enter tha sumn of thesa differences (the excess amounts) for each year N/A

(2000) {1999} (1998} (1997}
¢ Add Amounts from column (e) for lines 15 16

17 20 21 »|21c N/A

d Add Line 27a total and ling 27b total »|2md N/A
@ Public support {Iina 27¢ total minus line 27d total) » 278 N/A
Total support tor sechion 509({a){2} test Enter amount on ling 23, column (g} > | 2n l N/A i Ry i e
g Public support percentage {line 27e (numerator} divided by line 27f (dencominator)) 279 N/A «
h Investment income percentage (line 18, column (e} {(numerator} divided by ltne 27 (denominator)) | 2m N/A %

28 Unusual Grants For an grganization described in hne 10, 11, or 12, that raceived any unusual grants dunng 1997 through 2000, prapare a list for your records to
show, for aach year, the namae of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this Iist with your
teturn Do not includa these grants in lng 15 None
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Schadule A (Form 990 or 930-£7) 2001 Gaston Together 56-2048064 Pago4
[Part¥] Pnivate School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organizatton have a racially nondiscriminatory policy toward students by statamant in its chartar, bylaws other governing Yes| No
instrurment, or in a resolution of its goverming body? 29

30  Does the organization inciude a statemnant of its racially nondiscnminatory pohcy toward students in alf its brochuras, cataloguss,
and other wniten cormraunications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nendiscnminatory policy through newspaper or broadeast media during the panod of
solicitation tor students, or during the registration penod it it has no solicitation program, In a way that makes the policy known
to all parts of the general communaty it serves? k)
It *Yes,” plaase descnbe If "No,” please explain (If you need more space, attach a separate statement }

32 Does the organization maiitain the following

g8 Records indicating the racial composition of the student body, facully, and administrative stati? 32a
Records documenting that scholarships and other financial assistance are awarded on 2 racially nondiscriminatory basis? 32b
¢ Copies ot all catalogues, brochures, announcerents, and other watten communications to the public dealing with student
agmissions, programs and schaolarships? 32
d Copies of all matenal used by the orgamization or on its behalf to sohcit contnbutions? 32d

It you answared "No” to any of the above, please explain (If you need more space, attach a separate statement }

33 Does the argamzation discriminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educational policies? 33e
I Uses of facilities? 331
g Athletic programs? 331
h Other extracurncular activities? 33h
Ityou answered “Yes® to any of the abaove, please explain (It you need more space attach a separate statement )
34 a Does the organizalion recelve any hinancial aid or assistance from a governmental agency? 34a
b Has the argamzation's nght to such aid ever bean revoked or suspended? 34b

It you answeared "Yes" to either 343 or b, please axplain using an attached statement
35  Does the organization cartify that it has complied with the applicable reguirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscrimination? If "Ng ® attach an explanation a5

Schedule A (Form 990 or 890-EZ) 2001
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Schadule A (Form 990 or 990-E2) 2001 Gaston _Together 56-204B064  Page$
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
{To be completed ONLY by an eligible orgamzation that filed Form 5768)
Chack ™ a I__—] if the organization belongs to an affiliated group Chack P b D if you checked "a* and “imited control® provisions apply
2
Limits on Lobbying Expenditures Aﬂluat:d,group To be cum;‘:e)led for ALL
{The term "expanditures* means amounts paid or Incurrad ) totals electing organizations
N/A

36 Tofal lobbying expenditures to influence public opinton {grassroots lobbying) 36
37 Total lobbying expendrtures to influence a legistative body (direct lobbying) 7
38 Total lobbyng expenditures (add lines 36 and 37) 38
39 Other exempt purposs expendituras 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - . . .

If the amount an line 40 is - The lobbying nontaxable amount Is -

Not over $500 000 20% of tha amount on ling 40

COver $500 000 but not over $1 000 000 $100 000 plus 15% of tha excesa over $500 000

Over $1 000 DOO but nol ovar §1 500 000 $175 000 plus 10% of the excass over $1 000 000 41

Over $1 500 000 but not aver $17 000 00O $225 000 plus 5% of the excess over $1,500,000

Over $17 000,000 $1 000 000 e
42 Grassroots nontaxable amount (enter 25% of tine 41) 12
43 Subtract ing 42 trom ina 36 Enter -0- 1 ing 42 1s mora than line 36 13
44 Subtract ine 41 from ine 38 Enter -0-1f tng 41 15 more than ne 38 44

Cautlon f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Avaraging Perlod Under Seclien 501(h)

(Some organizations that made a section 501{h) elsction do nol have to complete all of the five columns
below See the instructions for knes 45 through 50 on page 11 of the instructions }

Lobbying Expendltures Ouring 4-Year Averaging Period N/A
Calandar year (or (a) 1]} (c) (d) (s)
flscal year beglnning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbyng celling amount
{150% of ing 45(s}} 0.
47 Total lobbying
gxpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e)} 0.
50 Grassroots lobbying
xpenditures 0.
| Part VI-B] Lobbying Activity by Nonelecting Public Charities
{For reporting only by orgaruzations that did not completa Part VI-A) (See page 12 ot the mstructions } N/A
Dunng the year did the organization attempt to influence national state or local lagislation, including any attempl to ves | No Amount
inftuance public opinion on a legislatve matter or reterendum through the use ot
a Volunteers
Paid statt or managemant {Include compansation in expenses reported on linas ¢ through h )
¢ Madia advertisements
d Maillings to members, legislators, or the public
@ Pubbcations or published or broadcast slalements
{ Grants to other organizations for lobbying purposes
g Direct contact with legislators, their stalls govarnment officials or a legislative body
b Rallies, demonstrations, semunars, conventions, speaches, lectures, or any cther means
i Total lobbying axpenditures {Add ines ¢ through h ) . 0.

If "Yas" to any of the above also attach a staterent grving 3 defailed descnption of the lobbying activities

123141
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Scheduls A {Form 990 or 990-E2) 2001 Gaston Together 56-2048064 Pageb
[ Part VI!J Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of tha mstructions )
51  Did the reporting organization directly or indirectly engags in any of the following with any other orgamization described in sactien
501(c) of the Coda (olher than section 501{c){3) organizations) or 1n section 527 ralating to political organizations®

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(I} Cash S1a(1) X
(i1} Other assats a(ll) X

b Othertransactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(l) X
(1) Purchases of assets from a nonchantable exempt organization biii) X
(lliy Rental of facilities, equipment or othar assets h(ill) X
(iv) Remmibursement arrangemants b(iv) X
(v) Loans or loan guarantees biv) X
(v1) Parfarmance of services or membership or fundraising solicitations bivl) X
¢ Sharng of taciliies, equipment mailing sts, other assets, or paid employees c X

d Ifthe answer lo any of the abova is Yes * complata the following schedule Column (b} should always show the fair markat valug of the
goods, ather assets, or services given by the reporting organization If the organization received less than fair markat valug in any

transaction or sharing arrangement, show In column (d) the valus of the goods, other assets or services recerved N/A
(a) (b) {e) (8)
Line no Amount involved Name of noncharitable exempt organization Descnptton of transfars, transactions, and shanng arrangements

52 a Is the organization directly or indirectly affiiated with or related to one or more tax-exempt organizations descnbad tn section 501(c) of the

Coda (other than section 501(c)(3)) o In section 5272 » [_]Yes No
b It"Yes, complata the following schedule N/A
() (b) (c)
Name ot grganization Type of organization Dascrption of relationship

153213101 Schedule A (Form 90 or 990-E2) 2001



Gaston Together

56-2048064

Statement 1

Form 990 Other Expenses

(B) (B) (C) (D)

Program Management

Descraiption Total Services and General Fundraising
PAYROLL SERVICE 1,001. 1,001.
INTERNET 1,135. 1,135.
Liability insurance 375, 375.
LEADERSHIP AWARD 7,407. 7,407,
Taxes 1,527. 743. 784,
MISCELLANEQUS 901. 59. 842.
MARKETING 6,638. 1,814. 4,824.
PRIDE IN GASTON 6,184, 6,184.
TOWN MEETINGS 17,153. 17,153.
DUES AND
SUBSCRIPTIONS 911. 911.
WORKER'S
COMPENSATION 486. 486.
Art Linkletter 7,306. 7,306.
Training 1,500. 1,500.
Planning 7,492, 7,492.
Report to the People 4,072. 4,072.
Total to Fm 990, 1ln 43 64,088, 45,873. 18,215.

Statement(s) 1



. 4562

Department of the Treasury
Intemal Revenue Service (39)

b See separate instructions

Depreciation and Amortization
(tncluding Information on Listed Property) 990

P Attach this form to your return

OMB No 1545 0172

2001

Attachment
Sequence No BT

Name(s) shown on ratum

Gaston Together

Form 990 Page 2

Business or actvity to which this form reiates

Identifying number

56-2048064

[—F—"a:rl Il Eleetion To Expenga Cartain Tangible Praperty Under Sactlon 179 Note If you have any "listed property,” complate Part V bafore you complete Part |

1 Maximum dollar imitation If an enterpnse zone business, see Instructions 1 24,000.
2 Total cost of section 179 property placed In service (see Instructions) 2 510.
3 Threshold cost of section 179 property before reduction in mitation 3 $200,000
4 Reduction In imitation Subtract hne 3 from line 2 If zero or less, enter -0- 4 0.
§ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter 0 If marned filing
separately, see instructions 5 24,000.
6 (8) Description of property {b) Cost (busness use only) {c) Elected cast
7 Listed property Enter amount from line 27 7
8 Total elected cost of section 179 property Add amounts In column (c), ines & and 7 8
8 Tentative deduction Enter the sraller of line 5 or ine 8 9
10 Carryover of disallowed deduction from 2000 10
11 Business income limitation Enter the smaller of business income (not less than zero} or line 5 11 24,000.
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12

»| 13 |

Note Do not use Part I or Part ill below for iisted property (automobiles, certain other vehicles, cellular telephones, certain computers, or property
used for entertainment, recreation, or amusement) instead, use Part V for isted property

[ Part il IMACFIS Depreciation For Assets Placed in Service Only Durning Your 2001 Tax Year {Do not Include listed property }

Section A - General Asset Account Election

14 If you are making the election under section 168(j)(4) to group any assets placed In service dunng the tax year into one or more general asset
accounts, check this box See instructions

> ]

Section B - General Depreciation System {GDS) (See instructions )

(o) Month and {c) Basis for depraciation
{a) Classification of property year placed {business/investment usa (a) Racovery (&} Convention | {} Method (g} Depreciation deduction
In service enly - ses instructiona} penod

15 a 3 year property

b 5-year property

¢ 7 year property

d 10 year property 510.| 10 vyrs FM sl 30.

o 15 year propenty

t _20-year property
___ g 25ear property 25 yrs S/L

h Residential rental property ! 27 5 yrs MM S/

/ 27 5yrs MM S/l
/ 39 yrs MM S/L
1 Nonresidential real property / MM S/L
Section C - Alternative Depreciation System (ADS) (See Iinstructions )

16 a Class life S/L

b 12 year 12 yrs S/L

¢ 40 year / 40 yrs MM S/L
E—Part llll Other Depreciation (Do not Include Iisted property ) (See imstructions )
17 GDS and ADS deductions for assets placed In service In tax years beginning before 2001 17 350.
18 Propenty subject to section 168(f){1) election 18
18 ACRS and other depreciation 19
E Part l\d Summary (Sea Instructions )
20 Listed property Enter amount from line 26 20
21 Total Add deductions from line 12, lines 15 and 16 in column (g), and lines 17 through 20 Enter here

and on the appropriale ines of your return Partnerships and S corporations see instructions 21 380.
22 For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A costs 22
}}%" 101 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 4562 (2001)



Form 4562 (2001} Page 2

Part V .| Listed Property (Include automobiles, certain other vehicles, cellutar telephones, cerlain computers, and property used for entertainment,

recreation, or amusement }
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complote only 23a, 23b, columns (a)

through fc} of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information {Caution, See instructions for limits for passenger automobiles )

23a Do you have evidence to suppor the business/investmant use claimed? Yes |:] No | 23b if "Yes," I3 the evidence wntten? l:l Yes D No
Type ot(:)ropeny {h)pla?::hem B“gf':"ss’ Co‘.::)or Busia for ‘S:)"“"“" Recgi'ery Ma(tﬁ)odl Daprt(a'c:l)allon Elec(::td
(st vetuctes tirsi ) service us‘;“;‘;‘gﬁg‘g o| oterbasis [EuameERmel | pangg Convention deduction sectclgrsl‘ﬂg
24 Property used more than 50% In a qualified business use
%
%
%
25 Property used 50% or less in a qualified business use
% S/L - :
% S/L o
% S/L - -
28 Add amounts In column (h) Enter the total here and on line 20, page 1 26
27 Add amounts In column (1) Enter the total here and on line 7, page 1 27

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other ‘more than 5% owner." or related person
If you provided vehicles to your amployees, first answer the questions in Section C to see if you meet an exception to complating this section for
those vehicles

(a) (b) {c) (d) (o) U]
28 Total busmass/investment miles drivan durning the Vehicle Vehicle Vehicls Vehicle Vehicle Vehicla
year (do not Include commuting miles)
29 Total commuting miles driven during the year
30 Total other personal {(noncommuting) miles
dnven
31 Total miles dnven during the year
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle avallable for perscnal use
dunng off-duty hours?

33 Was the vehicle used prmarly by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions lo detarmine If you meet an exception to comnpleting Section B for vehicles used by employees who are not more than 5%
owners or related persons

Yes No

35 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?

36 Do you maintain a written policy statement that prohibiis personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners

37 Do you treat all use of vehicles by employees as personal use?

38 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?

38 Do you meet the requirements concerning qualified automobile demonstration use?
Note /f your answer to 35, 36, 37, 38, or 39 1s "Yes," do not complete Saction B for the covered vehicles

L[_:l_aﬂ Vi ] Amortization
(a) {b) {c} {d) {e) {0

Descnption of costs Date amonization Amortizable Coda Amorizaton Amortization
begins amount section penod of petentage for this year

40 Amortization of costs that begins durtng your 2001 tax year

41 Amortization of costs that began befora your 2001 tax year 41
42 Total Add amounts in column {f} See instructions for where 10 report 42

Form 4562 (2001)
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