fm 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code (except black king

benaefit trust or private foundation)

OMB No 1545-0047

2001

Open to Public

nternal Revenues Serce P The organization may have lo use a copy of this raturn to sausty state reperting requirements Inspection
A For the 2001 calendar year, or tax year beginning July 1 , 2001, and ending __ June 30 .20 02
B Check If applicabis Please | C Name of organization D Employer Identification numbaer
RS

[Jaddress changa | lsseior | Carolina Recycling Association 56-1600416
DN printor | Number and streel {or PO box if mail 1s not delivered to street address) Room/suite E Telsphone number

ame changa type
[Jimuteal return see | PO Box 1578 919-545-9050
DFlnal return ?:::::lc City of town state or country and ZIP + 4 F Accounting mathod DCash mAccrual
DArnunded return tlons PlttSborO, NC 27312 Dou-,er (specity)

[JAgpication pending

G Wab site

* Soctlon 501(c){3) organizations and 4947(a)(1} nonexempt chartable
trusts must attach a completed Schedule A {Form 990 or 890-EZ)

J Organization type (Check only one) IKI 501(c){ 3 Y« (insertno } D 4947(a){(1} or I:] 527

K Checkhere p D if the organuization’s gross receipts are normally not more than $25,000 The organization
need nol file a retumn with the IRS but if the organization received a Form $90 Package in the mail ot
should file a return wathout financial dala Some statas requira a complete relumn

H and | are not applicable lo section 527 orgamzations
H{a) Is this a group return for affiliates? DYo- [E Mo
Hib) i ~Yes,” enter number of afliliales gy =
H{c) Are all affilates included? [ Jres (xINo
{If "No " attach a sl See instructions }
H{d) Is this a separate return filed by an
organization covered by a group ruling? DY.; EINO

I Enter 4-dugt GEN

M  Check E] If the crganrzalion 1s not required to attach

L_Gross receipts_Add ines 6b, 8 Sb_and 10D to line 12> 216,529 Sch B (Farm 990, 990-EZ, or 990-PF)
[Part]] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 1,393
b Indirect public support 1k
¢ Government contnbutions {grants) 1¢c 3,445
d Total (add Iines 1a through ic) {cash $ noncash $ ) |L1d 4 838
od 2 Program service revenue including government fees and contracts (from Part VII, ine 93) | 2 112,691
3 3 Membership dues and Jssess 3 87.560
: 4 Interest on savings and|te: S 4
o 5 Dividends and interest secunties 8 5
6a Gross rents Oc‘[ 2 é ZUW- 6a
- b wewr ()
o b Less rental expenses [+l 6b
= ¢ Net rental iIncome or (lo$s) (s tine g 6Cc
2| 7 Other investment ncomp (de: ! ) 7
(0 §| 8a Gross amount from sales of assets [A} Secunties {B) Other.
w 3 other than inventory 8a
== ®| b Less costorother basis and sales expenses 8b
'..-J- ¢ Gain or (loss) {(attach schedule) 8c
M d Net gamn ar {loss} (combine ine 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
" contribulions reported on line 1a) 9a 6,175
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events {subiract line 9b from line 9a) ¢ 6,175
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VII, line 103) 1 5,265
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 216,529
»| 13 Program services (from line 44, column (B)) 13 115,034
2114 Management and general {from line 44, column (C}) 14 34,058
5145 Fundraising (from line 44, column (D)) 15 3217
3 16 Payments to affihates (attach schedule) 16
17__ Total expenses (add lines 16 and 44, column (A)) 17 152,309
4| 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 64,220
“119 Net assets or fund balances at beginrung of year (from line 73, column (A 19 43358
g 20 Other changes in net assets or fund balances (attach explanation) See Stmt | 20 (34.619)
g 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 72,959

For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2001)
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Foem 980 (2001)

Page 2

| Part Il | ' Statement of

Functional Expenses secion 4947(a){1) nonaxempt chantable rusts but oponal for olhers {See Speafic Instructions on page 21 )

All organzations must complets column (A) Cotumns (B), (C) and (D} are required for section 501(c)(3) and {4} organizations and

Do not include amounts reported on line {A) Total (B} Program (€) Management {D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | serices and general
22 Grants and allocations {attach schedule)
{cash § noncash$ ) 22

23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 41,133 32,495 7.815 823
26 Other salanes and wages 26 11,954 9.429 2,268 257
27 Pension plan contributions 27
28 Other employee benefits 28 3,662 2,820 169 73
29 Payroll taxes 29 4,007 3,213 773 31
30 Professional fundraising fees 30
31 Accounting fees 31 2.32 1,770 512 47
32 Legalfees 32 1,371 1.042 302 27
33 Supplies 33 53272 4 059 1,107 106
34 Telephone 34 4,893 3,768 1,028 97
35 Postage and shipping 35 2042  1.573 429 40
36 Occupancy 36 8,861 6,734 1,949 178
37 Equipment rental and maintenance 37
38 Printing and publications 38 2,374 1,828 499 47
39 Travel 39
40 Conferences, conventions, and meetings 40 41.775 29 5673 11,195 1,017
41  Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43  Cther expenses not covered above (ilemize) a 43a

b Consulting 43b 1,986 1,509 437 40

¢ Refunds 43c 3,647 2,808 766 73

d Sponsorships 43d 1,000 770 210 20

e Other 43e 15,943 11,653 3.999 291
44  Total functional expensas (add lines 22 through 43} Organizations

completing columns (B) - (D), carry these totals to lines 13- 15. 44 152,309 115,034 34,058 3,217

Joint Costs Check p [_]if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [ ] Yes[x] No
If *Yes,” enter {1} the aggregate amount of these joint casts $ , {u} the amount allocated to Program services $ .
{ili} the amount allocalted to Management and general $ , and {iv) the amount allocated to Fundraising $
[Part IN|  Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organization's pnmary exempt purpose? p» To Prom Awaren Program Service
All erganizations must describe their exampt purpose achievements in a cdlear and concise manner State the number of clients served, publications Expensos

1ssued, etc Discuss achievements that are not measurable {Section 501(c)(3) and {4} organizations and 4947(a){1) nonexempt chaniable trusts

{Requred for S01(cK3) and {4)
orgs and 447(a) 1) rusts, but

rmust also enter the amount of grants and allocations to others } optonal lor others )
a To provide assistance to communities in resource and program development relative to_ _ _
the benefits of tecyeling . _ _ _ L _ _ L . e e o
T (Grantsandallocatons 8 T TTTTY 115,034
b o L L L o o L L o L e e e e e e e e e e e e e e e e e e =
""""""""""""""" (Gransandallogatons § 777
€ e e e e e e e e e e e e m—m -2
""""""""""""" (Grantsand allocatons __ $ "7
L«
""""""""""""""" (Grants and allocations _ § ")
@ _Other program services (attach schedule) _{Grants and allocations  § )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 115.034

STFFED1023F 2
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" Form 00 (2001)

Page 3

PartIV| Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the descnpton (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 48,537 [as 63.122
46 Savings and temporary cash investments 46
47a Accounts receivable 47a 10,705
b Less allowance for doubtful accounts 47b 47.662 | 47c 10,705
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Granis receivable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Qther notes and loans recewvable {attach
" schedule) 51a
§ b Less allowance for doubtful accounts 51b 51¢
&|52 Inventories for sale or use 52 378
53 Prepaid expenses and deferred charges 53 1,363
54 Investments — secunities {attach schedule) » [ ] Cost [] Fmv 54
55a Investments — land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments — other {attach schedule) 56
57a Land, buildings, and equipment basis 57a
b Less accumulaled depreciation (attach
schedule) 57b 7,536 [ 57¢
58 Other assets (describe p ) 1,781 | 58
59 Total assets (add lines 45 through 58) {must equal line 74) 105,516 } 59 75.568
60 Accounts payable and accrued expenses 58,436 | 60 650
61 Grants payable 61
62 Deferred revenue 62
_g 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
S| e4a Tax-exempt bond hiabilities (attach schedute) 64a
| b Mortgages and other notes payable (attach schedule) 64b
65 Other habilties (describe p- Accried Leave & Income Tax Pay ) 3,722 165 1,959
66 Total lhiabifities (add lines 60 through 65) 62.158 | 66 2.609
Organizations that follow SFAS 117, check here p- [_]and complete
» lines 67 through 69 and hines 73 and 74
3167 Unrestncted 17,958 | 67 69,514
5|68 Temporarily restricted 25.400 | 68 3,445
o | 69 Permanently restncted 69
€ | Organizations that do not follow SFAS 117, check here p- [ Jand
2 complete lines 70 through 74
6| 70 Captal stock, trust pnncipal, or current funds 70
% 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
“|72 Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances {add ines 67 through 69 OR
2 fines 70 through 72, column (A) must equal ine 19, column (B)
must equal line 21) 43358 | 73 72,959
74 _Total liabllitles and net assets/fund balances {(add hnes 66 and 73) 105,516 (74 75,568

Form 990 1s avallable for public inspection and, for some people, serves as the pnimary or sole source of information about a
particular organization How the public perceives an orgamization 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 descnbes, in Part [ll, the organization's programs and

accomplishments
STF FEDIRZIF 3



' Form 990 (2001)

Page 4

| Part IV-AI Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26 )

Return

(Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a  Total revenus, gains, and other support per

a Tolal expenses and losses per

audited financial statements »| a 213,084 audited financial statemnents p| a 152,309
b Amounts included on line a but not on b  Amounts included on line a but not on
line 12, Form 990 hne 17, Form 990
(1) Net unrealized gans {1) Donaled services
on investments $ and use of faciities  $
{2} Donated services and {2) Prior year adjustments
use of faciities $ reported on line 20,
{3) Recovenes of pror Form 990 $
year grants $ {3) Losses reported on
(4) Other (specify) line 20, Form 990 $
{4} Other (specify)
3
Add amounts on lines (1) through {4)p | b $
Add amounts on lines (1) through (4) » | b
¢ Lineammnuslineb >l c 213.084|c Lineaminusiineb plc 152.309
d Amounts included on line 12, d Amounts included on line 17,
Form 980 but not on line a Form 990 but not on line a.
(1) Investment expenses (1) Investment expenses
not included on ine not included on hine
6b, Form 990 $ &b, Form 990 %
(2) Other (specify) (2} Other (specify)
Stmt 2
$ 3,445 $
Add amountsonlines{1)and(2) p | d 3,445 Add amounts onlines (1yand (2} p 1 d
e Total revenue per ine 12, Form 9390 e Total expenses per line 17, Form 990
(lme ¢ plus ine d) »| e 216.529 {line ¢ plus line d) | e 152,309

|PartV|

Instructions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see Specific

{C) Compensation {D) Contnbubons 1 {E) Expanse
{B} Title and awerage hours per
A Nomear s ek Gosesoonion | Unetpad | enoroimeint | e snd s
See Statement 3 _ _ _ _ _ _ _ _ __________
41,133 Q 0
75 Did any officer, director, rustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all
related organizations, of which more than $10,000 was prowided by the related organizations? > E] Yeas m No

If “Yes,” attach schedule — see Specific Instructions on page 27

STF FED192)F 4

Form 990 (2001}




" Form 980 (2001) Page 5

[Part VI] Other Information (See Specific Instructions on page 27 ) Yes | No
76  Did the organization engage 1n any actvity not previcusty reported to the IRS? If “Yes,” altach a detaled descnplion of each actmvty 76 X
77 Were any changes made in the organmizing or governing documents but not reported to the IRS? 77 X

If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum®? 78a] X

b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b| X

79 Was there 3 liquidation, dissolubion, terrmination, or substantial contraction dunng the year? If "Yes,” atlach a statement 79 X
88a Is the organization related (other than by association with a statewrde or nationwide orgaruzation) through common membership,

goveming bodies, trustees, officers, elc , to any other exempt or nonexemplt organization? 80a X

b If *Yes,” enter the name of the orgarmization p

and check whether i11s ] exempt OR  [] nonexempt

81a Enter direct or indirect political expenditures See ine 81 instructions I 81a|
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or
at substanbially less than fair rental value? B2a X
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense 1n Part 1l {See instructions n Part lil } | 82b
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b) X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduchible? 84b
85 501(c)(4), (5). or (6) organizations a Were substantially ali dues nondeductible by members? N/A 85a
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization
recerved a waiver {or proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Sechon 162(e) lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e){1}(A) dues notices 856 N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) asf 0
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 85
h If section 6033(e)(1)(A) dues nolices were sent, does the orgamization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeduchble lobbying and political expenditures for the following
lax year? 85h
86 501(c)(7) orgs Enter a lnitiation fees and capital contnbutions included on line 12 | 86a N/A
b Gross receipts, included on line 12, for public use of club faciities 86b N/A
87 501(c)(12) orgs 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 received from them ) 87b N/A

88 At any time during the year, did the organization own a 50% or greater inlerest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2

and 301 7701-37 If “Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organizatton during the year under
section 4911 p , section 4912 p , section 4955 p

b 501(c){3) and 501(c)(4) orgs Did the orgamzation engage in any seclion 4958 excess benefit transaction dunng
the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a statement

explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organizatton managers or disqualified persons during the year under
seclions 4912, 4955, and 4958 > N/A
d Enter Amount of tax on line 89¢, above, reimbursed by the argamzation > N/A
90a List the states with which a copy of this return 1s filed p North Carolina
b Number of employees employed In the pay pencd that includes March 12, 2001 (See instructions ) I 90b] 2
91 The books are in care of p Craig Coker Telephone no » 919-545-9050
Located atp P O Box 1578, Pittsboro, NC ZIP+4p 27312
92 Section 4947(a}{1) nonexemp! chartable trusts fitng Form 990 in leu of Form 1041 — Check here » D
and enler the amount of tax-exempt interest received or accrued during the tax year > | 92 [
Form 990 (2001)

STFFED1923F 5



Form 660 (2001) Page 6
[ Part VIl] Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unless otherwise Ynrelaled business income Excluded by secton 512 513 or 514 (8
: Related o
indicated A (8) (© () evempt function
93 Program service revenue Business code Amount Exclusion code Amount Incoms
Conferences 108,216
Product Sales 2,673
Other 1.802

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments 87.560
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100 Gan or (loss} from sales of assels other than inventory

O -0 00 oW

101 Net income or {loss) from special events 1) 6,175
102 Gross profit or (loss) from sales of inventory
103 Other revenue a_Advertising 541800 5,265
b
c
d
]
104 Subtotal (add columns (B), (D}, and (E)) 5265 6,175 200,251
105 Total (add ne 104, columns (B), (D), and (E})) [ 211.691

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
[ Part VIII | 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 reperted in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

94 Members receive recycling assistance, traming and publications to promote recycling awareness
among members and the general public which 1s our exempt purpose

[Part IX| iInformation Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) {B) ( (D) {E)
Name, address, and EIN of corporation, Percenlage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assels
N/A %

%

%

%

{Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, dunng the year, recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? (] Yes No
(b} Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (1 Yes [x] No
Note: If “Yes™ to (b), fle Form 8870 and Form 4720 (see mstructions)

Under penalties of penjury | declara that | have examined this relurn including accompanwing schedules and statements, and to the best of my knowledge and
belied, it 1s toug, correct, and com clargtion of preparer (other than officer) 15 based on all information of which preparer has any knowledge

I
(o/06/02

Data




SCHEDULE A

{Form 990 or 990-EZ)

Departmant of the Treasury
Intamal Revenus Sarvce

Organization Exempt Under Section 501(c)(3)

(Excapt Private Foundation) and Section 501(e}, 501(f), 501({k},
501(n), or Section 4947(a)(1) Nonaxempt Charltable Trust

Supplementary Information — {See separate Instructions )
» MUST be completed by the above organlzations and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organization

Carolina Recycling Association

Employer Identification numbar

56-1600416

‘Partl]

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 ”)

{a) Name and address of each employea paid more
than $50 000

(b) Title and average hours
per week devoted to position

(d) Contnbutions to {e) Expense
(c) Compensation |employee benefil plans & | account and other
dafermed compansalion allowances

— e e e wm e e mw mm mm am mm e e mm o mw mm v = e e = e e

e mm o e o o e mm me e em e e e = e e = o o e

T S e e e e

Total number of other employees paid

over $50,000 »

|Part|||

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 “None 7)

{a) Name and address of each independenl contractor paid more than $50 000

{b) Type of serace {c) Compensation

Total number of others receiving over $50,000 for
professional services

>

Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

ISA
STF FED1055F 1

Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Form 880 or 990-EZ7) 2001

Page 2

Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities p $ {Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying aclivities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, truslee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining
the transactions )
a Sale, exchange, or leasing of property? | 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note: Attach a statement to explain how the organization determines that individuals or orgarizations recewing
grants or loans from it in furtherance of its chantable programs “qualfy” lo receive payments

PartIV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organizaticn Is not a private foundation because it 1s (Please check anly ONE applicable box )

5

0 o~

10

[] A church, convention of churches, or association of churches Section 170(b){1)(A)t)
[] A school Section 170(b)(1)}{A)n) (Also complete Part V)

[] A hospital or a cooperative hospital service organization Section 170(b){1){A)(1u)

] A Federal, state, or local government or governmental unit Section 170(b){1){A){v)

[] A medical research organization operated In conjunction with a hospital Section 170{b){1){A)}(u1) Enter the hospital's name,

city, and state p

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit Seclion

170(b}(1){(A}v} (Also complete the Support Schedule in Part IV-A )

11a [_] An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public

Section 170(b){1){A)(v1} (Also complete the Support Schedule in Parl IV-A )

11b [] A community trust Section 170(b)(1){(A)(v1) (Also complete the Support Schedule in Part IV-A )
12 [x] An orgamzation that normally receives {1) mora than 33':% of its support from contributions, membership fees, and gross
receipls from activities related to its charntable, etc . funchions — subject to certain exceptions, and (2) no more than 33'2% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 [] Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in {1) ines 5 through 12 above, or (2} section 501{c)(4), {5), or (6), If they meet the test of section 509(a)(2) (See

14 [] An orgamzation organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )

section 509(a}(3) }

Provide the following information about the supported organ:zations {See page 5 of the instructions )

(a) Name(s) of supported organization(s) {b} Line number

from above

S5TF

Schedule A (Form 990 or 990-EZ) 2001

FED1955F 2



Schedule A (Form 880 or 990-EZ) 2001

Page 3

| Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note. You may use the worksheet n the instructions for converting from the accrual to the cash method of accounling

(a) 2000

(b) 1999

(c) 1998

(d) 1997

{e) Total

Calendar year (or fiscal year beginning in} >

15

Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 )

78,510

86,650

98,051

117,043

380,254

16

Membership fees received

82,780

77,885

82,030

66,105

308,800

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilthes 1n any activity that ts related to the
orgamization's chantable, etc , purpose

117,785

106,353

123,973

75,586

423,697

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans {section 512(a){5)), rents, royalties, and
unretated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

6,626

3,655

5,818

18,099

19

Net income from unrelated business activities
not included in hne 18

20

Tax revenues levied for the organization’s
benefit and either 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 faciities generally furnished to the public
without charge

22

Other Income Attach a schedule Do not Stmt
include gain or (loss) from sale of capital assets

1,713

12,140

2,592

5,984

22,429

23

Total of lines 15 through 22

280,788

289,654

312,301

270,536

1,153,279

24

Line 23 minus line 17

163,003

183,301

188,328

194,950

729,582

25

Enter 1% of line 23

2,808

2,897

3,123

2,705

26 Organizations descnbed on lines 10 or 11+ a Enter 2% of amount in column (e), line 24 N/A » | 262

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a govemmental unit or
publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in ine 26a Do not file

this list with your retumn. Enter the total of all these excess amounts » | 26b

¢ Total support for section 509{a)(1) test Enter line 24, column {e) > | 26C

d Add Amounts from column (e} for ines 18 19
22 266 >

26d

e Public support (line 26¢ minus line 26d total} » | 26e

t Public support percentage (line 26e (numaerator) divided by line 26c {denominator)) » | 26f

7

Organizations descnbed on line 12 a For amounts included 1n hnes 15, 16, and 17 that were received from a “disqualfied

persen,” prepare a hist for your records to show the name of, and total amounts received in each year from, each “disquahfied

person " Do not fila this list with your return Enter the sum of such amounts for each year

(2000) 0 (1999) 0 (1998) 0 (1997)

b For any amount included in line 17 that was recetved from each person (other than “disqualified person”), prepare a hst for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the
year or (2) $5,000 (Include in the hist organizations described in lines 5 through 11, as well as individuals ) Do not file this list with
your return. After computing the difference between the amount received and the larger amount described in (1) or (2), enter the

sum of these differences (the excess amounts) for each year

(2000) 0(1999) 0 (1998) 0¢1997)
¢ Add Amounts from column () for ines 15 ___ 380254 16 ___ 308,800
17 423,697 20 21 »|27¢| 1,112,751
d Add Line27atotal 0 and line 27b totat 0 » | 27d
e Public support (ine 27¢ tota! minus line 27d total) p[(27e] 1112751
f Total support for section 509(a){2) test Enter amount from line 23, column (e) > | 27f | 1,153,279
g Public support percentage {line 27Te (numerator) divided by line 27f (denominator)) »|27g] 96 49
h Investment income percentage {tine 18, column {e) (numerator) divided by line 27f {denominator)) » | 27h 157
28 Unusual Grants: For an organization descnibed in kine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a hst for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a bref

descnption of the nature of the grant Do not fila this list with your return Do not include these grants in line 15  None

Scheduls A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001

Page 4

{Part V]| Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on hine 6 in Part V)

30

3

32

33

34a

35

Yes | No

29 Does the organization have a racially nondiscriminatery policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governing body? | 29

Does the arganization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other wniten communications with the public dealing with student admissiens,

programs, and scholarships? 30

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media

duning the pernod of salicitation for students, ar duning the registration penod if it has no solcitation pragram,

tn a way that makes the policy known to all parts of the general community il serves? 31

If “Yes,” please describe, If “No,” please explain {If you need more space, attach a separate statement )

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and admimstrative staff? 32a

Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c

Copies of all matenal used by the organizalion or on its behalf ta solicit contributions? 32d

If you answered “No" to any of the above, please explain {If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to

Students’ nghts or privileges? 33a

Adrussions policies? 33b

Employment of faculty or admirustrative staff? 33c

Scholarships or other financial assistance? 33d

Educational policies? 330

Use of faciliies? 33f

Athletic programs? 33

Other extracurncular activities? 33h

If you answered "Yes” to any of the abave, please explain {If you need more space, attach a separate slatement )

Does the organization receive any financial aid or assistance from a governmental agency? 34a

Has the organization’s nght to such aid ever been revoked or suspended? 34b

If you answered “Yes™ to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? {f "No,” attach an explanation 35

STF FEDI955F 4
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Schedule A (Form 990 or 990-EZ) 2001

Page B

|Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible orgamzation that filed Form 5768)

Check pa ':] if the organization belongs to an affiiated group

Check p b [:] if you checked “a"” and “limited control” prowisions apply

{ b,
Limits on Lobbying Expenditures A,ﬁ,,a,;,’gmup To b”‘o,:,p,md
totals for ALL electing
{The term “expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures 1o influence public opinion (grassroots lobbying) 36 N/A
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38 0
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount s —

Not over $500,000 20% of the amount on line 40

Over $500,000 but nol over $1,000,000 $100.000 plus 15% of the excess aver $500,000

Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000 41 0

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

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 0
43 Subtracl line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43 0
44 Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38 44 0

Caution- If there is an amount on etther line 43 or Iine 44, you must file Form 4720

4-Year Averaging Pariod Under Section 501({h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or {a) (b) {c) (d) (e)

fiscal year beginning in) p 2001 2000 1999 1993 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of ine 45(¢e))
47 Total lobbying expenditures
48 Grassrools nontaxable amount
49 Grassroocts celling amount (150% of line 48(e))
50 Grassroots iobbying expenditures
| Part VI-B | Lobbying Activity by Nonelecting Public Charities N/A

(For reporting only by orgamizations that did not complete Part VI-A) (See page 12 of the instructions )

Duning the year, did the organization attempt to influence national, state or local legislation, including any |yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

-—T0 -0 00 T

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants o other orgamzations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body

Ratles, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

If “Yes" to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

STF FED1955F 5
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thoduro. A {Form 990 or 890-EZ) 2001 Page 6
| Part VII] Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c){3) orgamzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exernpt argamzation of Yes| No
{) Cash 51a(1} X
{li) Other assets a(u) X

b Other transactions
{I} Sales or exchanges of assets with a noncharitable exempt organization b(1) X
{ll) Purchases of assets from a noncharitable exempt organization b(ii) X
{lil) Rental of facilities, equipment, or other assets b{ni) X
{lv} Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees biv}) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X

¢ Sharning of faciities, equipment, mailing hists, other assets, or paid employees c X

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b} should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization received less than fair market V%’?
In any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received A

(a) (b) (c} (d)

Line no Amounl involved Name of nonchantable exempt orgarization Descnption of transfers, ransactions, and sharing arrangermenls

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descrnbed 1n section 501(c) of the Code (other than section 501(c)(3)}) or in section 5277 » []Yes [x]No
b If “Yes,” complete the following schedule

(a) (b} ]
MNarma of orgamization Typa of arganizabion Description of relaticnship

Schedule A (Form 990 or 990-EZ) 2001
STFFED1955F 6



Carolina Recycling Association
FID: 56-1600416

Tax Year: 2001

Tax Form: 990

Statement 1

- han tA Fun lance

Adjustments to Net Assets
Payroll taxes paid for prior years--2000 and 2001 $(14,243)
Refund of penalities asessed by the Internal Revenue Service for prior year 1,627
Adjustment to accounts receirvable for prior years-2000 and 2001 (25,725)
Adjustment to accrued leave for prior year--2000 3,722

Total $(34,619)

Statement 2

Other Revenue Included on Form 990
Government Grants $12,555
Satisfaction of Program Restrictions (9,110)

Total 3.44




Carolina Recycling Association
FID: 56-1600416
Tax Year: 2001

Tax Form: 990
Statement 3
Part V - List of Officers, Directors, Trustees and Key Employees
Employee

Title and Compen- Ben Plan Expense
Name Avig HRS/WK Sation Contnb Account
Ted Campbell
P O Box 927 Vice-Pres
Columbia, SC 29202  Part Time 0 0 0
Craig Coker
P.O. Box 2440 Treasurer
Candler, NC 28715 Part Time 0 0 0
William Culler
2600 Bull St Board Member
Columbia, SC 29201 Part Time 0 0 0
Jim Duffy
610 Toddwville Rd Board Member
Charlotte, NC 28214  Part Tume 0 0 0
Chris Fisher
334 E Bay St
Suite G234 Board Member
Charleston, SC 29401 Part Time 0 0 0
Melissa Grant
1311 Anderson Rdg Rd Board Member
Greer, SC 29651 Part Time 0 0 0
Sarah Ketchem
1639 Mail Service Cir  Board Member
Raleigh, NC 27699 Part Time 0 0 0
Noel Lyons
P.O Box 61 Board Member

Harrells, NC 28444 Part Time 0 0 0



Carolina Recycling Association

FID: 56-1600416
Tax Year: 2001
Tax Form: 990

Part V - List of Officers, Directors, Trustees and Key Employees

Title and Compen-
Name Ayrg HRS/WK Sation
Elly Manley
P.O Box 1664 Board Member
Conway, SC 29528 Part Time 0

Dana McKnight
P O.Box 11706
Rock Hill, SC 29731

Debra Meurs
P.O.Box 3136
Greensboro, NC 27402

Scott Mouw
1639 Mail Service Ctr
Raleigh, NC 27699

Katherine Guerin
P.O Box 1578
Pittsboro, NC 27312

Tavey McDamel
P.O. Box 1578
Pattsboro, NC 27312

Total

Board Member

Part time 0

Board Council Liaison

Part Time 0

Board Council Liatson

Part Time 0

Executive Director

Full Time 11,633

Director

Full Time 29,500
41.1

Statement 3
Employee
Ben Plan Expense
ntr; Account
0 0
0 0
0 0
0 0
0 0
0 Q
$ 0 $ 0




Carolina Recycling Association
FID: 56-1600416
Tax Year: 2001

Tax Form: 990
Statement 4
Schedule A - Other Income
2000 1999 1998 1997
Descrption Amount Amount Amount Amount
Miscellaneous 31,713 312,140 52,592 35,984

$



