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990 -

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under seghion 501ic), 527, or 4047[a)(1) of the Internal Revenus Code {except black lung
benedit trust or private foundation)

P The organization may have to use a copy of this return to salisfy state reporting requirements

| OMBNo 1543:0047

2002

Open to Public
Inepection

A Forthe 2002 calendar year, of tax yaar psriod bsginmng and snding
B g;mre :::a.:fs C Name of organization D Employer dentification number
Ir label
e |omiIGASTON TOGETHER 56-2048064
[ Iemee %Pe | Number and strast (or P O box if mail s not deliverad to street address) Room/suita |E Talephona number
toturn seecticlPO BOX 1244 704-922-6433
nsuc-
fe'?d'r'n uonsc City or town, state or couniry, and ZIP + 4 F Ancugmnnmllhnd @ Cash D Accrual
i DALLAS, NC 28034 (IR 3
Aobicauon @ Bection 501[c){3) organizations and 4947(a)( 1) nonsxempt chantable trusts H and | are not applicable to section 537 orgamzalions

must attach a completed Scheduls A [Form 990 or 900-EZ)
0 Wb aite pWWW. GASTONTOGETHER . ORG

DYu [I] No

H{a) Is this a group return for atfiliatas?
H(b) 11 *Yos," onter number of attilates

N/A [ Jve s

J Orgamization type {check ontyons} = [ X ] 501(c ( 3 ) (rsertno) |:| 4947(a){1) or D 527 H(c) Ara all afflliatas included?
K Chack hera I ‘:] if the organization's grass rocelpts are normally not more than $25,000 The K(d) s;rtl:tg'azt;;z?aﬁglfé‘l{lrn filed by an or-
orgamization nesd not file a raturn walh the IRS, but if the orgamization received a Farm 890 Package ganization covared by a group ruling? D Yoo E No
in the mail, t should file a return without financial data Soma states require a complete return |___Entar 4-digit GEN
M Check D if tha arganization is not required to atiach
L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 p» _208,135. Sch B (Form 690, 990 EZ, ar 990-PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and simjlar amounts received
a Diract public support 1a 207,699.
b Indwact pubhic support 1b
¢ Government contributions (grants) 1¢
d Tolal (add ines 1a through 1¢) (cash $ 207,699, noncash§ ) 1d 207,699,
2  Program service tevenue Including govarnment fees and contracts (from Part Vi, line 93) 2
3  Membarship dues and assessments 3
4 Intarest on savings and tamporary cash invastmants 4 436.
5 Dividends and interest from securnities 5
8 a Gross rents Oa
b Less rental expenses ab
¢ Natrental ncome or {loss) (sublract ine 6b from line 6a) 8c
o| T Othermvestment mcoms (describe P ) 7
E 8 & Gross amount from sale of assets other (A) Sacunties {B) Other
2 than inventory B
T b Less costor other basis and sales expanses 8b
¢ Gain or {loss) {attach scheduls) 8¢
d Netgain or {loss) {combine ine 8¢, columns (A) and (B)) 8d
9 Special events and activities {attach schadule)
8 Gross revenus (not including $ of contributions
reportad on ling 1a} (1]
b Less direct expenses other than fundraising expenses gb
¢ Nstingome or {loss} from spacial avents {subtract tine Sb from hine 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross proiit or (loss) from sales of inventory (attach schedula) (subtragt ne 10b from line 10a) 10¢
11 Other revenue (from Part VII, ine 103) 1
12 Total revenus (add nes 1d, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) ——— e 12 208,135.
.| 13 Program services (trom limo 44, column (8)) RECEIVED 13 41,475.
§ 14  Management and general (from line 44, column (G)) § 8 14 119,408,
@ | 15  Fundraising (from line 44, column (D 15
3 16 Paymonts lo(aﬁlllalas {attach schedull)) "'i JUN 2 5 2063 o 18
17 Total sxpensea (add lines 16 and 44, column (A)} A ——— 17 160,88 3.
o 18 Excess or {delicit) for the year (subtract line 17 from line 12) mDEN UT - 18 47 252.
+<%| 19 Netassats or fund balances at beginning of year (frem line 73, column (A)) ! 19 73,718.
ZE 20 Other changes in net assels or fund balances (aftach explanation) 20 0.
21 Nelassets or lund balances at end of year {combine lines 18, 19, and 20) 21 120,970.
5335’3.},3 LHA  Far Paperwork Reduction Act Notice, zee the ssparate instructions Form ©Q0 (2002)



GASTON TOGETHER 56-2048064

gtatement of All organizations must camplete column (A} Columns (B}, (C}, and (D) are required for section 50 1(c){3) Page 2
uncfional Expenses  and (4) organizations and section 4947 (a}( 1) nonexempt charitable trusis but aptional for others
O st 10b. o 1eret et {A) Total o orvias 100 2hd géneral (0) Fundraising
22 Grants and allocations {attach schedule)
cash 3§ noncash $ 22

23 Spaecihic assistance o mdividuals (attach schedula) | 23
24 Bonsfits paid to or for membars (attach schedule) | 24
25 Compansation of officers, directors, elc 25 49,797. 0. 49,797, 0.
28 Other salaries and wagas 28 30,975. 30,975,
27 Pansion plan centibutions 27 1,987, 1,987.
28 Other smployse benafits 28 3,190. 3,190.
20 Payroll taxes 29 7.098. 7.098.
30 Professional fundraising fees 30
31 Accounlng fess a 2,500. 2,500.
32 Legal fees 32
33 Supples 33 3,449. 3,449.
34 Telaphone 34
35 Postage and shipping 35
38 Occupancy 38
37 Equipment rontal and maintenance a7 2,403. 2,403,
38 Pnnhbing and publcations a8
30 Travel e 986. 986.
40 Conferances, conventions, and meetings 40
41 Inlerest 41
42 Depraciation, deplation, etc (attach schedule) 42 401. 401.
43 Other expenses not covared above {itamize)

a 434

b 43b

c 43¢

d 43d

« SEE STATEMENT 1 430 58,087. 41,475, 16,622,
44 E%?nurtro%sl?:gmpfaﬁq“:luaﬁﬁngs[H)-{stmryt“ﬁﬂﬂuls l0'ines 1215 | 44 1 6 0 N 8 8 3 . 4 1 M 47 5 . 11 9 I 4 0 8 . 0 .

Joint Costs Check P ‘:] i you are following SOP §8-2

Ara any joint costs from a combinaed educational campaign and fundraising solicitation 1eportad in {B) Program sarvices? > I:] Yas @ No
If *Yos," enter {1) the aggregata amount of thesa jont costs $ , (n} the amount allocated to Program services $ ,
{111} Ihe amount allecated to Managemant and ganaral $ . and [1v) the amount allocated te Fundraising $

[ Part Il { Statement of Program Service Accomplishments
What 15 the organization's primary exsmpt purpose? >

IMPROVE AND PROMOTE COMMUNITY EXCELLENCE Program Sarvce
All organizations must describe ther exempt purpose achisvementsn a clear and concise manner State the number of clants served publications issusd eic Discuss (Required for 501{cX3) and
achievamenta that are not measurabla (Section 50 1{¢)3) and (4} organizations and 4947 (a)1) nenexempt chartable ruats must also enter the amount ot grants and {4} orgs and a947{a)1)
allocations to others ) tusts but opuonal lor athers )

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

(Grants and allocations § ) 5,851.
b HEALTHCARE COMMISSION- PROMOTES NUTRITION AND FITNESS
FOR THOSE WITH LOW INCOMES

{Grants and allocations § ) 2,432,
¢ HELP ME GRADUATE - PROMOTES THE NEED FOR_CHILDREN TO
STAY IN SCHOQL

{Grants and allocations $ ) 1,438.
d OTHER PROGRAMS DESIGNED FOR THE BENEFIT OF THE COMMUNITY

{Grants and allocations 3 ) 31,754.

& Other program services (attach schedule) {Giants and aflocations $ )
f Total of Program Sarvice Expsnaes (should equal ing 44, column (B), Program services) > 41.,475.
Zz3o1t Form @90 (2002)

01 22 93



Form 890 (2002) | GASTON TOGETHER 56-2048064 Page 3
Balance Sheets
Note Whore required, atlached schedulas and amounts within the descriphon column (A) (B)
should be for end-of-year amounts only Baginning of year End of yoar
45 Cash - non-interest-baaring 70,221.] 45 99 .096.
48  Savings and temporary cash investments 48
47 a Accounts receivable 47a 45,000.
b Less allewance for doubtful accounts 47h 47c 45,000.
48 a Pledges recevabls 48a
b Less allowance for doubtful accounts 48b 48¢c
40  Grants recevable 49
50  Recawvables from aHicers, directors, trustees,
a and key employess 50
‘g 51 a Other notes and loans recevabla 51a
< b Less allowance tor doubtful accounts 51b 5tc
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities > Jcost [_Irmv 54
55 a Invastments - land, buildings, and
equipment, basis 552 4,010.
b Less accumulated dapreciation 558 914, 3,497.! 58 3,096,
5¢  Investments - other 50
57 & Land, buildings, and equipment, basis 57a
b Less accumulated depraciation 57b 57¢
58  Other assets (describe 58
5@ Total assats (add lines 45 through 58) (must equal hna 74} 73,718.] 50 147,192.
80  Accounis payable and accrued expenses 80 26,222,
81  Grants payable 81
82  Deferred revenue 02
§ 83  Loans from officers, directors, trusteas, and key employsees 683
= |84 a Tax exempt bond hiabilttias 84da
3 b Mortgages and other notes payabls 64b
85  Other habilites (describe P 85
868 Tolal lisbilitiss (add ines 60 through 85) 0. e 26,222,
Organizations that follow SFAB 117, chack here B [Zl and complste lines 67 through
° 69 and lines 73 and 74
2 |87  Unestricted 56.203.| o7 40,902.
t_==l 88  Temporarily restiiclad 17,515.] 88 80,068.
3 89  Permanently restricted -1
E Grganizations that do not follow SFAS 117, check here P> |:] and complets hines
L 70 through 74
E 70 Capital stock, trust principal, or current funds 70
g T Paid-n or capital surplus, or land, building, and equipmant fund 71
« |72 Retamned earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add hines 67 through 69 or lines 70 through 72,
column (A) must equal ing 19, column (B) must aqual ine 21) 73,718, 13 120,970,
74  Total habilities and net aszats / fund balances (add ines §6and 73) T73.718.( 74 147,192.

Form 990 15 availabls for public inspaction and, for some people, serves as the primary or sols source of information about a particular erganization How the public
parcelves an organizalion in such cases may be determined by the information presented on its return Therefore, plaase make sure tha return 1s complate and accurate

and fully describes, in Part 11l the organizaton's programs and accomplishments

223021
01-22 03



Form 990 (2002) GASTON_TOGETHER

__56-2048064

Page 4

j Part IV-A ] Reconciliation of Revenue per Audited
Elnancial Statements with Revenue per
oturn

Return

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

e Total revenus, gains, and other support a Total expenses and losses per
per audited financial statements a 256,800. audited financial statements | JK 209,548.
b Amounis includad on line & but not on
b  Amounts included on line a but not on ling 17, Form 990
ling 12, Form 990 {1} Donaled services
{1) Netunrealized gans and use of faciles  § 48 . 665.
on investmants $ {2} Pnor year adjustments
{2) Donatad services reported on line 20,
and use of faciliies  § 48 ,665. Form 990 $
[3) Racovanes of prior {3) Losses reported on
year grants $ lne 20,Form9%0  §
{4} Other (spacity} (4) Other (specity}
$ $
Add amounts on lines (1) through (4) b 48,665. Add amouals on lines (1) through [4) »|b 48,665,
¢ Line aminus line b | 208,135. Line & minus ing b >|c 160,883.
d Amounis in¢ludad on line 12, Form Amounts included on lne 17,Form
990 but not on ling a 990 butnotonline &
{1) Investment expenses {1} Investmen! expenses
not tncluded on not includad on
lina6b,Farm®90  $§ ling 6b, Form 990 &
{2) Other (spacify) {2} Other (specify)
$ $
Add amounts on ines (1) and {2) > d 0. Add amounts on linas {1} and(2) »|d 0.
& Total revenue per ina 12, Form 990 s Total expenses per hne 17, Form 990
{line ¢ plus ine d) pie 208,135. {ne ¢ plus Iins d) i 160,883.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each cne even if not compansated )
[B) Title and average hours | (G} Compensation |{D)Cenzibutonstof  (E) Expense
(A} Name and address por week dovotedto | {Ifnotpaid, enter | Siiekaatened |  2ccounland
position -0- ) compensaton | Other allowances
JOHN CORBETT o ____ CHAIRMAN
GASTONIA, NC__ _ _ _ ___ _ L ____
0. 0. 0. 0.
DR, PATRICIA SKINNER ______________ VICE-CHAIRMAN
GASTONIA, NC_ _ _ _ __ _ _ _ _ o ____
0. 0. 0. 0.
HENRY MASSEY o ____ PAST CHAIRMAN
MOUNT HOLLY, NC 28120 _____________
0. 0. Q. 0.
BILL SEABROOK _ _ _ _ _ _ _ . ___ SECRETARY
GASTONIA, NC__ ______ _ _ _ __________._.
0. 0. 0. 0.
KIM PRICE o ____ TREASURER
GASTONIA, NC_ ___ _ _ _ _______________
0. 0. 0. 0.
SHERRY SHAW___ . ___ EXEC. DIR.
GASTONIA, NC__ _ _ _ _ _ __ . ___
40 49,797. 0. 0.

75 Did any officer, director, trustes, or kay amployes recaive aggregate compensation of mora than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organtzations? M Yes," attach schedule p» [ ] Yes [X] No

Form 900 (2002)

223031 01 22 03



Form 990 (2002) GASTON TOGETHER 56-2048064 Page §

[ Part vi| Other Information Yes| No
70 Did the organization engaga v any activity not previously reported to the IRS? It “Yes," attach a detailad dascription of each activity 78 X
77 Were any changes made in the organizing or governing documants but not raported to tha IRS? 17 X
1t "Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross incoms of $1,000 or more during the year covarad by this return? 78a X
b 1f*Yss,” has it filed a tax return on Form Q9Q-T for this year? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? 10 X
It *Yos,” attach a statament
80 a Is tho organization related {other than by association with a statewide or nalionwide organrzation) through common membership,
governing bodies, rustess, officers, etc , to any other exempt or nonexempt organization? B0a X
b 1r*Yes,” enter the name of the organization
and check whethar 1115 [:] axempt or :] nongxampi
81 a Enter direct or indirect poliical expandiluras See line 81 instructions | 81a | 0.
b Did the arganization file Form 1120-POL tor this year? a1b X
82 a [id the organization receive donatad services ar the use of matenals, squipment, or facililiss at no charge or al substantially lass than
tair rantal valus? 82a X
b It "Yes,”you may indicate the value ol these itams hare Do not includs this amount as revenua in Part | or as an
expense in Part!! (See instructions in Part Il ) [ 82b I N/A
83 a Did the organization comply wath the public Inspaction requirements for returns and exsmplion applications? 83a | X
b Dnd the organization comply with the disclosure requirsments ralating to quid pro que contributions? a3 | X
84 a Dud the orgamization solicit any contributions or gifts that ware not tax deductibla? 84a X
b It"¥es,” did the aerganization include wilth every solicitation an express stalemant that such contributions or gifts wera not
tax deductible? N/A 84b
85  501(ck4), (5), or (6) orgamzations a Were substantally all dues nondeductible by membaers? N/A 852
b Did the organization maks oniy in houss lobbying expendituras of $2,000 or less? N/A 85b
If "Yos" was answared to either 85a or 83b, do not complele 85¢ through 85h below unless the orgamizalion recerved a waver for proxy tax
owad for the prior year
¢ Dues, assessments, and similar ameunts from membars 85¢ N/A
d Section 162(s) lobbying and pelilical expanditures 85d N/A
s Aggregate nondeductible amount of section 6033({s)( 1}{A) duas nolices 85e N/A
t Taxable amount of lobbying and political expanditures (line 85d less 858) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on hine 857 N/a 85¢
h 1 section 6033(s){ 1)(A) dues notices ware sent, does the argamization agree to add the amount on ins 85 to its reasonable estimate of dues
allocable te nondeductble lobbying and political expenditures for the following tax year? N/A 85h
88  501(c)(7) organizatrons Enter a Imbation feas and capital contributions included on line 12 §0a N/A
b Gross racaipls, included on ng 12, for public use of club facilities a6b N/A
87  501(c)(12) organzations Enter & Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do net net amounts due or paid e other sources
agansi amounts due or saceived from them ) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in 2 taxable corporatton or parlnership,
or an enbity disregarded as separate from the organization undar Regulations sections 301 7701-2and 3017701 37
1 *Yas,” complete Part |X 68 X
89 a 501{c)(3) organzations Enler Amouni of 1ax imposed on the orgamization during the year under
section 49 11p» 0. ,section 4912 0 .., section 4955 0.
b 501{c)(3) and 501(c)(4) orgamzations Dd the orgamzation engage in any saction 4958 excess benefit
transaction duning the year or did it bacome aware of an excess benslil transaction lrom a prior year?
It "¥as,” attach a statement explaming sach transachon 8ob X
¢ Enter Amount of lax imposad on the organization managers or disqualified persons dunng the year under
sactions 49 12, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursad by the orgamzation » 0.
90 & List the states with which a copy of this return s filed » __NONE
b Number of amployees employed in the pay period that includes March 12, 2002 ’ 90b l 3
91 Thobooksaremcaraof ™ KIM PRICE Telephonano  704-868-5200
Locatedat » _GASTONIA, NC ZP+4» 28053
92  Seclion 4947(8)(1) nonexempt chantable trusts filng Form 990 in heu of Form 104 1- Check here > |:|
and antar the amount of tax exampt nterest received or acgruaed during the tax year | I 02 I N/A
223041 Form 900 (2002)

012201



Form 890 (2002)

GASTON TOGETHER

56-2048064

Pago @

[Part VIl | Analysis of Income-Producing Activities (Ses page 31 of the instructions )

Note Entoer gross amounts unless otharwise

indicated

Unrelated business income

Excluded by section 512 313 or 514

(A)
Business

{8)

Amouat

{c)
Exclu
s0n

(D)
Amount

{E}
Relatad o exempt
function incoma

©3 Program service revenue code code

t Madicare/Modicaid payments
@ Feas and contracls from governmant agencies
84 Membership dues and assassments
95 interest on savings and temporary cash investments 14
98 Dmdends and interest trom secunties
©7 Netrentalincome or (loss} from real eslale
& debt-financed property
b not debt-financed property
©8 Not rental Income or (loss) from persenal property
99 Cther invastment income
100 Gan or {loss) from sales of assets
other than inventary
101 Natincomo of {loss) trom special events
102 Gross profit or (loss) from sales of inventory
103 QOther ravenue

436.

o O 0 o o

436. 0.
436.

104 Subtotal (add columns (B}, (D), and (E)) 0.
105 Totel {(add line 104, columns (B), (D), and (E}) >
Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |

{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the nstructions )

Line No | Explain how each activity for which income is reportad 1n column (E) of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 axempt purposes (othar than by providing funds for such purposes)

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

(A) (B) (C) (D) (E)
Narne, address, and EiN of corporation, Percentage of Nature of activities Total income End-of-year
partnarship, or disreqardad entity ownership intarest assels

%
N/A %
Ya
%
[Part X | Information Regarding Transters Associated with Personal Benefit Contracts (Ses page 33 of the instiuctions )

{a) Did the ergamzation, duning the year, receve any funds, directly or indiractly, to pay premiums on a persona! bensfit contract? D Yeou m No
{b) Did the organization, duping tha year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yea m No

companyjng achedules and slalements and to the bast of my knowledge and belie! 1t 18 Tue
infgfmatigh of which preparer has any knoyiedge

=
~CorRe
Type or print name and title
g Chack it




SCHEDULE A . Organization Exempt Under Section 501(c)(3) Qo 1345 0007
(Form 990 or 880-E7} {Except Privats Foundation) and Sactian 501(s), 501{1), 501(k),
501(n), or Section 4947{a)(1) Nonexempt Chantable Trust 2002
Depatment of the Treasury Supplementary Information-{See separate instructions.)
p MUST be completed by the above arganizations and attachad to their Form 990 or 990-EZ

Internal Revenua Service

Employsr identilication number

GASTON TOGETHER 56 2048064
] Part | | Compensation of the Five Highest Paid Employees Cther Than Officers, Directors, and Trustees

{Ses page 1 of the instructions List each ona If there are none, entar “None *)

Name of the orgamization

{b) Title and average hours (@) Contnbutions o™ (e} Expense
{a) Name and address of aach employas paid per waek davotad to (¢} Compensation ;mf se bene'l o count and other
more than $50,000 position compensalion allowances

Total number of other employeaes paid

over $50,000 > 0

| Part Il l Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whather indwviduals or firms) It there are none, enter "None )

{2} Name and address of sach indepandent contractor pard mora than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over
$50,000 tor professional services » 0
For Paperwork Reduction Act Notice, 208 tha Instructions for Form 880 and Form $90-EZ

22310101 2203 LHA Schedule A {Form 980 or 900-EZ) 2002



Schadula A ('Form 990 0r 930 £Z) 2002 GASTON TOGETHER 56-2048064 Page2
Part Il | Statements About Activities (Ses page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attampted to influence national, state, or local legislation, including any attempt to influsnce
public opinion on a legislative matter or referandum? If “Yos,” enter tha total expenses paid or incurred in connaction with the
lobbying actvites > § $ (Must squal amounts on line 38, Part VI-A,
or line 1 of Part VI-B ) 1 X
Organizations thal made an elaction under section 50 1(h) by filing Form 5768 must complete Part VI-A Other organizations chacking
“Yas,” must complete Part VI B AND attach a statement giving a detailed descriplion of the lobbying aclvities

2 During the year, has the organization, aither directly or indiracily, engaged i any of the following acts with any substantial contributors,
trustees, diractors, officers, creators, key employees, or members of their families, or with any taxabls argantzation with which any such
person Is aftiliated as an officer, diractor, trustes, majority owner, or principal beneficiary? (If the answer to any question is 'Yes,"
attach a deladed statement explaining the transactions )

# Sale, exchanga, or leasing of proparty? 2a X
b Lending of monsy or othsr extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Paymaeni of compensation (or paymeni or reimbursement of expanses if more than $1,000)? 2d X
¢ Transter of any part of its income or assats? 28 X
3 Doss the organizattan make grants for scholarships, fellowships, student loans, atc ? (See Note balow ) X
4 Do you have a sectian 403(b) annwity plan for your employass? X

Note Attach a statement to explain how the organzation delermines that ndiduals or organizations recemving grants or loans
from it in furtherance of its chantable programs "qualfy" to receive paymonlts

| Part IV| Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the mnstructons )
The organization is not a private foundation becausa it1s (Please check only ONE applicable box )

§ D A church, convention of churches, or association of churches Section 170(b){ 1)(A){(1}
8 [ Aschool Saction 170(b}{ 1}{(A)n) (Also complete PartV)
7 E A hospital or a cooperative hospital service arganization Saction 170(b){ 1){A)(m)
8 [:] A Federal, state, or local governmant or governmantal unit Section 170{(b){ 1){(A)(v)
e D A medical research organization operatad in conjunction with a hospial Section 170(b){1){A}(:) Enter the hospital's name, city,
and stats P>
10 E] An organization operatad for the benefit of a college or university ownad or operated by a governmental unit Section 170{b)(1)(A)(v)
{Also completa the Support Schedule in Part IV-A )
11a L—lﬂ An organization that normally racervas a substantial pan of its support from a governmental unit or from the general public
Section 170{b){ 1){A}{wi) (Alsoc complate the Support Scheduls in Part [V-A }
b C] A community trust Section 17Q(b)(1){A)(v1) (Also complete the Support Schaduls in Part IV-A )
12 El An orgaruzalion that normally raceives {1) more than 33 1/3% ofits support from conlributions, membarship feas, and gross
receipts from actvities ralated to ifs charitabla, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated businass taxable income (less seclion 511 tax) from businessas acquired
by the orgamization after June 30, 1975 Sea section 509(a)(2) (Also complate the Support Schedule in Part IV-A)
13 D An organization that 1s not controllad by any disqualified persons {other than foundation managers) and supports organtzations describad in

(1) linas 5 through 12 above, or {2) saction 50 1{c){4), (5), or (B), If thay meet tha test of section 509(a)(2) (Ses section 505{a)(3) )
Provide the followang information about the supported crganizations (Sea page 5 of the instructions }

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

14 :] An organization organized and operated to test for public safaty Section 509{a)(4) (See paga 5 of the instructions )
Scheduls A (Form 990 or 990-EZ) 2002

223111
012203



Schedule A ('Form 990 or 990 EZ) 2002 GASTON TOGETHER

56-2048064

Page 3

art IV-A | Support Schedule (Complete only it you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting

[Part IV-A |

Nole You may use the worksheat in the instructions for converting from the accrual lo the cash method of accounting

Calendar year {or fiscal yoar
baginntng in) »

(a) 2001 {b) 2000 {c) 1999 (d) 1998 {e) Total

15

Gifts, grants, and contributions
recaivad (Do not include enusual

grants Seelne 28) 85,621,

177,438. 211,034. 85,753,

559,846.

18

Membarship faes received

17

Gross recetpts from admissions,
maichandise sold or services
perfarmed, or furnishing of
facilities in any acltivity that s
related to the orgamization’s
charitable, etc , purposse

18

Gross incomse from Interest,
dvidands, amounts recaived from
payments on securilies ioans (sec-
tion 312(a)(5)}, rents, royalties, and
unrelaled business taxable income
(less saction 511 taxes) from
businesses acquirad by the
organizalion atter June 30, 1975

Net income from unrelated business,
activities notincludad in line 18

20

Tax revenues lavied for the
orgarization's benafit and either
paid to it or expanded an its behalf

21

The value of sarvices or facililies
turmished to the organization by a
governmental unit without charga
Do not include the value of services
or faciltios generally furmished to
the public without charge

22

Other Incomo Attach a schedule
Do not include gain or {loss) from
salp of capital assels

23

Total of inas 15 through 22

177,438.

211,034.

85,753,

85,621.

559,846.

24

Ling 23 munus line 17

177,438.

211,034.

85,753.

85,621,

559,846.

25

Entar 1% oflne 23

1,774.

2,110.

858.

856.

26

Orgamzations described on hines 10 or 11 & Enter 2% of amount in column (g}, lina 24 > 264

11,197.

Prepare a list tor your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whosa total gifts for 1998 through 2001 exceaded the amouni shown in lino 262

Do not file this Liat with your return  Enter the sum of all thase excess amounts 28b

288,803.

Total support for section 509{a)(1) test Enter ina 24, ¢column (8) 20¢

559,846.

Add Amounts from column () for ines 18 19
22 26b

288,803, 28d

288,803.

Public support (ine 26¢ minus line 26d total) 208

271,043.

Yyvy VY

Public support percentage {lina 286 (numarator) dividad by lins 28¢ (denominator)) 261

48.4138%

27

d
]
1

9
h

Crgenizations described on line 12 a For amounts imcluded in ines 15, 16, and 17 thal were recewved lrom a “disqualified parson,’ prapara a list for your
records to show the name of, and total amounts recewed in each year from, sach "disqualifiad parson " Do not fils this list with your return Enter the sum of
such amounts for sach year N/A
(2001) (2000) (1999) {1998)
For any amount includad n ine 17 that was recerved from each person (other than “disqualified persons”}, prepare a list for your records 1o show tha nams of,
and amount recerved lor each ysar, that was mora than the larger of (1} the amount on line 25 for the year or {2) $5,000 (Includs in the hist organizalions
describad In lines 5 through 11, as well as individuals ) Do not file this hat with your return  After computing the ditference between the amount received and
the larger amount descrnibad in {1) or {2), enter the sum of these diffarences (the excass amounts) for each year N/A
(2001) {2000) (1999)
Add Amounts from column (@) tor ines 15 18

17 20 21

(1998)

27¢ N/A

Add Line 27a total and line 27b total 27d N/A

Public support (ine 27¢ 1otal minus Iine 27d fotal) 27¢ N/A

Total support for section 508(a)(2) test Entar amount on line 23, column (&) » I 2n I N/A

279 N/A

%

Pubhic support percentage {line 27e (numerator} divided by line 27f (denominator))
Investment income percentage {line 18, column {e) {(numerator) divided by hne 27f {denominator})

Yv, YVvVY

27h N/A

%

28 Unusual Grants For an organization descnbad in line 10, 11, or 12 that received any unusual granis during 1998 through 2001, prepare a list for your records
to show, for sach year, the nama of the contributor, the date znd amount of the grant, and a brief description of the nature of tha grant Do not file this list with
your raturn Do not include thesa grants in ine 15

223121 01-22-02

NONE

Schedule A (Form 590 or 990 EZ) 2002




Scheduls A {(Form 990 or 990-E7) 2002 GASTON TOGETHER 56-2048064 Page4
l Part Vl Prnivate 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)

20 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
istrumant, or in a rasolutton of its govarning body? 20

30  Doss the organization tn¢lude a statement of s racially nondiscnminatory policy foward studaents in ali its brechures, calalogues,
and aother wntten communications with the public dealing with student admissiens, programs, and scholarships? 30

31  Has the organizatien publicized iis racially nondiscriminatory policy through newspapar or broadcast media during the panod of
solicitation for students, or during the ragistration period if it has no solicitalion program, in a way that makes the pelicy known
to all parts of the general community it serves? 31
It *Yas," plaase descnba, if “No,” please explain (If you need more space, attach a saparate statement }

32 Does the organization mamntain the followng

a Records indicating the racial compesition of the student body, faculty, and adminislrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ragizlly nondiscniminatory basis? 32b
¢ Copies of a)l catalogues, brochures, announcemenis, and other writlen communicahons to the public dealing with student

admissions, programs, a2nd scholarships? a2¢
d Copies of all material usad by the organization or on its behall to solicit contributions? 32d

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

33 Does the orgamzation discniminate by race in any way with respect to

& Studants' nghts or privileges? 33a
b Admissions poficios? 33b
¢ Employment of faculty or administrative stalt? 33¢
d Scholarships or other financial assistanca? 33d
s Educahonal policies? 33a
t Use of facilities? 33t
g Athletic programs? 33¢
h  Other extracurricular activities? 33h
If you answarad “Yes® to any of the above, please explain {If you nesd more space, attach a separate statement.)
34 & Does the orgamuization receive any financial aid or assistance from a governmantal agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b

11 you answerad “Yes" 1o either 34a or b, please explain using an attachad statemanL
35  Does the orgamzation certify that it has compliad with the applicable raquirements of sections 4 01 through 4 05 of Rev Proc 75 50,

1075 2C B 587, covening racial nondiscniminahion? If "No," attach an explanation a5
Schadule A (Form 990 or $90-E2) 2002

2231
0122 02



Schedula A (Form 999 or 990-E7) 2002 GASTON TOGETHER 56-2048064 Pages$

| Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses pags 9 of the mstructions ) N/A
(To ba completed OXLY by an eligible organization that liled Form 5768)
Chack P o l:] If the organtzation halongs to an affiliated gioup Chack P b D 1 you checked "a” and imited control provisions apply
Limits on LObbymg Expenditures Aﬂlhalé;)qroup Tobe com;'):’e)ted far ALL
(The term "sxpondituras” means amounts paid or incurred ) lotals elacting organizations
N/A
38 Tota! lobbying expenditures to influence public opimion (grassroots lobbying) 38
37 Tolal lobbying expanditures to influence a legisiative body (direct fobbying) ar
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempl purpose expandituras 30
40 Total exemp! purpose expenditures {add lines 38 and 39} 40
41 Lobbying nentaxable amount. Entar the amount from the followang table -
It the amount on line 4013 - The lobbythg nontaxable amountis -
Not over $500 000 20% of the amount on fine 40
Cwver $500 400 but nat over $1 000 000 $100 000 plus 15% of the excess over $500 000G
Over 31 000 000 but nat over §1 500 000 $175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 but not over $17 000 000 $22% D00 plus 5% ol the excess over §1 500 000
Qver §17 £00 00D %1000 000
42 Grassrools nonlaxable amount (entar 25% of ine 41) 42
43 Subtract ine 42 trom hne 36 Entar -0- 1f line 42 1s more than lina 36 43
44 Subtract ing 41 fram kna 38 Entar -0- of kine 4115 more than kne 38 44
Caution If thera 1s an amount on either line 43 or ine 44, you must file Form 4720

4-Yoar Averaging Period Undar Section 501(h)

(Some organizations that made a section 30 1(h} election de not have te complate all of the five columns
below See the instructions for linas 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A

Calendar yoar (or {e) {b) {e) {d) {e)
fiscal yaar baginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0
48 Lobbymng celing amount
(150% of line 45(a)) 0
47 Total lobbying
pxpendilures 0.
0
0
0

48 Grassrools nontaxable
amount

49 Grassroots ceiling amount
(150% of lna 48(a))

50 Grassroots lobbying
exponditures

Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not somplate Part VI-A) (See page 11 of the instruglions }

Duning the year, did the organization alempt to influence natonal, stata or local legislation, including any attempt to vos | No Amount
influence public optnion on a legislative matler or refarandum, through the use of

& Voluntgers X

b Paid staff or managament {Include compansation in expenses reported on nes ¢ through h ) X

¢ Modi advertisamanis X

d Malings to members, lagistators, or the public X

8 Publications, or published or broadcast stataments X

I Grants to other organizations for lobbying purposes X

g Direct contact with lagislators, thar staffs, governmtent otficials, or a lsgislative body X

h Ralles, demonstrations, seminars, convenlions, speeches, lacturas, or any other means X

i Total lobbying expendilures (Add inese through h } 0.

1f "vas® to any of tha above, also attach a statement giving a detailed description of the lobbying activities
3757 0 Schoduls A (Form 090 or 990-E2) 2002




Schedule A {Form 980, or 890-EZ) 2002 GASTON TOGETHER 56-2048064 Paget
l Part Vi | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses paga 12 of the instructions )
51  [Did the reporing orgamzation direclly or mndirectly angage in any of the following with any oiher organization descrnbad in saction
501{(c} of lhe Code {other than section 50 1(c)(3) orgamzations) or In section 527, relating to polilcal orgamizations?

a Translers from the reporting organization to a noncharitable exampt orgamzation of Yos | No
(1) Gash Stafi) X
(n) Other assets a[n X
b Other transactions
{1) Sales or exchanges of assats with a nonchanitable exempt organization bir) X
{u) Purchases of assets from a nonchantabla exempt organization b{1) X
{in) Rental of facilities, squipment, or other assets bin) X
{v) Reimbursement arrangaments b{iv) X
{v¥) Loans or loan guarantess biv) X
{w1} Performance of services or membarship or tundraising solicitalions bvi) X
¢ Sharng of faciities, equipment, mailing hsts, other assats, of paid employees ¢ X
d If the answar to any of the above 15 "Yas,” complela the following scheduls Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization If the organization recerved less than fair market vatus i any
transaction or sharning arrangamant, show in column {d) the value of the goods, other assets, or services receved N/A
() (k) () {d)
Line no Amount involved Name of noncharitable exempt organization Dascripuon of transters, transactions, and sharing arrangsments
52 a s the organizabon directly or indirectly athliated wath, or related to, one or more tax-exempt organizations describad in section 501{c) of the
Codo {other than section 59 1(c)(3)) or i section 5277 » [ Ives (X1 No
b If*¥es,” complate the following schedule N/A
{a) {b) (¢}
Name of organization Type of organmization Descniption of relationship
53 22.03 Schedule A (Form 990 or 990-EZ) 2002



Gaston Together

P

Depreclation Expense [Depreciation] E’—M = -
GAAP 5-8-0_
For the Period January 1, 2002 to December 31, 2002 thp
5 a0
YEAR TO DATE
. lssat D Placed In Depr Lifa¥r Book Cost Dapr & AFYD hing arren. & Ending Kecum
service MethiConv Mo This Petind Aceum Dapr AFYD 170/Sec 179A  Delstions Depr
Class COMP
00010 Defl Leptop Computer
0TMS2000  SL100FM 100 2500 250 5 250 ¢ 0 825
600020 Donatad Tiger Computer
121572000 SL100FM 100 1,000 100 108 10 0 0 208
000030 HP Deskjsl 960¢ Priior
1172472001 SL100FM 100 15¢ 15 3 15 0 0 18
Subintal COMP (3] 3650 35 436 365 0 0 851
Class EQUP
i 000040 Telephona System
0450272001 SL100FM 100 360 35 2 k) ] 0 63
Subtotal EQUP (1) 360 36 7 36 0 0 63
Grand Tola 4010 491 513 401 Q 0 914
Nota Thare may be differences due to rounding I
|
Page 1 Printed 5/08/2003 10 20 00 AM
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2003 Gaston Together
Councll Members
Officers: John Corbett, Chayrman

Dr Patncia Skinner, Vice-Charrman

Henry Massey, Past Chairman

Kuim Price, Treasurer

Bill Seabrook, Secretary

Members:

John Corbett Sentor Vice President, City Executive, BB&T
Scott Fletcher General Manager, Time Warner Cable
Hugh Grant Director, Gaston County Human Relations
Katie Gregory General Manager, Sales & Business Development, PSNC Energy
Tim Grooms Owmer, TAG Group
Rev. David Julen Senior Minister, First Baptist Church, Cramerton
Cathy Kenag Assistant Executive Director, Alhance for Children and Youth
Billy F Kmg External Affairs Director, BeliSouth
Kevin Loftin Production Coordinator, Pharr Yamns
Henry Massey Chairman, The Massey Company
Regina Moody Executive Director, Holy Angels
Ed Munn Agsistant City Manager, City of Gastoma
Dr Robert Preston President Ementus, Belmont Abbey College
Kim Price President & CEQ, Citizens South Bank
Dr Ed Sadler Supermtendent, Gaston County Schools
Bill Seabrook President, Seabrook, LLC
Dr Jody Seymour Semor Pastor, First United Methodist Church
Dr Pat Skinner President, Gaston College
Robert Spencer Executive Director, Gaston Family Health Services
Mike Stacy Dhrector of Busmess Operations, Daniel Stowe Botanical Garden
Wade Siroupe Mayor, City of Cherryville

Staff

Rev Dr Bernard Sullivan

Mary Tyler

St Stephens, AME Zion Church/ Success, Inc
Executive Director, Umited Way of Gaston County

Sherry Shaw, Executive Director
Donna Lockett, Program Coordinator
Frances Watson, Office Manager

Gaston Together
PO Box 1244
Dallas, NC 28034
704-922-6433
Fax: 704-922-0981
www.gastontogether.org
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GASTON TOGETHER

56-2048064

FORM 990 CTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PAYROLL SERVICE 922. 922.

INTERNET 420. 420.

MINISTERS CONFERENCE 603. 603.

LIABILITY INSURANCE 350. 350.

LEADERSHIP AWARD

BANQUET 9,323. 7.,295. 2,028.

MISCELLANEOUS 1,947. 1,866. 81.

MARKETING 1,560. 1,560.

TAXES 1,028. 91. 937.

TRAINING 908. 908.

DUES AND

SUBSCRIPTIONS 1,295. 1,295.

UNITY CONCERT 2,371. 2,3717.

WORKER'S

COMPENSATION

INSURANCE 495. 495,

COMMUNITY BUILDING 23,436. 23,436.

NUTRITION & FITNESS 579. 579.

HELP ME GRADUATE 1,438. 1,438.

DOWNTOWN FAITH

NETWORK 1,000. 1,000.

ANNUAL MEETING 323. 323.

BLEDSOE EVENT 3,984. 3,984.

PRIDE IN GASTON 6,109. 3,370. 2,738.

TOTAL TO FM 990, LN 43 58,097. 41,475. 16,622,

STATEMENT(S) 1



Form 4562 Depreciation and Amortization

OMB No 1545-0172

990
{(Including Informati Listed P rt 2002
Department of the Treasury "] ation on Liste rope Y) Attachment
Internal Revenue Service p Seo separate instructions p Attach to your tax return Sequence No 67
Name(s) shown on return Business or actvity to which this form relates ldenutying nurmber
GASTON TOGETHER FORM 990 PAGE 2 56-2048064

| Part | I Election To Expense Gortain Tangible Property Under Section 179 Noete If you have any listed property, complete Parl V bafore you complete Part |

1 Maximum amount See mnstructions for a higher imit {or certain businesses 1 24 . 000.
2 Tolal cost of section 179 proparty placed in service (see Instructions) 2
3 Threshold cost of section 179 property balore reduction In imitation 3 $200,000
4 Reduction in imitation Subtract ing 3 trom line 2 If zero or less, enter O 4
5  Dollar trmitation for tax yeor Subtract line 4 from ine 1 ! Zero o [ess, enter 0 Il mamed liing sepoarately, sae instructions 5
8 {3} Descripron of property (o) Cost (business usae only) (c) Electad cost
7 Listed property Enter amount from hne 29 7
8 Total elected cost of saction 179 property Add amounts in column (c}, knes 6 and 7 8
9 Tentalive deduction Enter the smaller of ina 5 or ina 8 8
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expanse deduction Add Iines 9 and 10, but do not enter more than ine 11 12
13 Carryover ot disallowed deduction to 2003 Add lines 9 and 10, less ine 12 DI 13 I
Note Do not use Part ! or Part lil below for listed property Instead, use Past V
I Part Il | Special Dapreciation Allowance and Other Depreciation {Do not include listed property )
14 Special depreciaton allowanca for qualified property (other than listed property) placed in senice dunng the tax yedr (see instructions) 14
15 Property subjact to section 168(f)(1) election (see instructions) 15
168 Other depreciation {including ACRS) (see instructions) 16
| Part |||| MACRS Depreciation {Do not include listed property ] {See instructions }
Section A
17 MACRS deductions for assels placed in service In tax years beginning betore 2002 17 401.

18 It you are elocting under section 168(j){4) to group any assets placed in service dunng the tax
year into one or mora general asset accounts, check hare

» ]

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

{b) Month and {c) Bas:s for depreciauen {d) Recove
(a} Classil.cation of property year placed {businessfinvestmant usa Y {e) Convention | {f) Methad () Depreciation deduction
In service only sesinstructions) period

10a 3 year property

b 5 year property

[ 7 year property

d 10 year property

] 15 year property

f 20 yoar property

g 25 year property 25 yrs S/

/ 27 Syrs MM S/l
h Residenttal rental property / 275 yrs MM ~
1 Nonresidential real property ! 99 yrs MM S8
/ MM SiL
Saction C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

208 Class lfe S/

b 12 yoar 12 yrs S/

c 40 year / 40 yrs MM S/L
| Part |V1 Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g}, and line 21

Enter hare and on the appropnate lines of your return Partnerships and S corporations see instr 22 401.
23 For assets shown above and placed in sarvice during the current year, enter the
portion of the basis attributable to section 263A costs 23

?&9;5.},2 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)



Form 4562 (2002) . Page 2

[ Part V | Listed Property (Include automohiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

racreation, or amusemsent )
Note Forany vehicle for which you ara using the standerd mileage rate or deducting lease expense, complate only 248, 24b, columns (a}

through (c) of Section A_all of Section B, and Section C if applicable
Section A - Deprectation and Other Information (Caution See instructions for hrmuts for passengar automobilas )

24a Do you have evidence to support the business/investment use claimad? Yas |_—_] No | 24b if "Yes * Is the evidence wntten? Yeos |:| No
Tyge o}?nlmperty S;z“ B"gﬂ"s"" Co‘.g}or Baaia lor ‘(’:F}‘""““"" Rac(:\,fery Ma(:\Ld/ Depnla:l)auon Elﬂg?ﬁd
(nst vehicles first ) pslsz:g;" ush ;?rg::gge other basis m”""f:"::;’,m"' period Convention deduction 53023‘;‘179
25 Special depreciation allowance for qualified isted property placed in sarvice dunng the tax
year and used morg than 50% n a qualiited business use 25
26 Property usad more than 50% n a qualified business use
%
%
%
27 Property used 50% or less in a qualfiad business use
9% S/L
% S/L
% S/L
28 Add amounts in column h), ines 25 through 27 Enter here and on hne 21, page 1 28
29 Add amounts in column {i), ine 26 Enter here and on line 7, page 1 20

Saction B - Information on Use of Vehicles
Complete this section for vehicles used by a scle proprietor, partner, or other "more than 5% owner,® or related person
If you prowvided vehiclas to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) {c) {d) {e) f

30 Total bustness/investmant miles drven during the Vahicle Vehicle Vehicle Vehicla Vshicla Vehicle
year (do not tnclude commuting mules)

31 Total commuting miles dnven dunng the year

32 Tolal other personal (noncommuting) miles
driven

33 Total miles dniven durnng the year
Add Iines 30 through 32

34 Was the vehicla available for personal use Yes No Yeos No Yos No Yeas No Yas No Yos No
dunng ot-duty hours?

35 Was the vehicle used primarily by a more
than 59 owner or related person?

38 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determ:na If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you mantain a written policy statement that prohibits all personal usa of vehicles, including commuting, by your Yos No
smployaes?
38 Do you mamntamn a written policy statement that prohibits personal use of vehicles, except commuting, by your
employses? See instructions tor vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehiclas by employess as parsonal use?
40 Do you provide more than five vehicles to your empioyees, obtain information from your employees about
the use of the vehicles, and retan the information received?

41 Do you meet the requirements concerning quahtied automobile demonstration use?
Note If your answer to 37, 38, 38, 40, or 41 is "Yes, " do not completa Section B for the covered vehicles

rPart Vi I Amortization
{a) (b) {c) (d) (o) n

Descriplion of costs (atw amorbzation Amortizabla Coda Amorkzaben Amortzation
baging amount seclion penod of percenuge tor tis yeor

42 Amortization of costs that begins dunng your 2002 tax year

43 Amorhization of costs that began before your 2002 tax year
44 Total Add amounts in column (f) See instructions tor where to report
216252/10 25-02 Form 4562 (2002)
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Form 8668 y Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Deportmant of the Treasury

Internal Revenus Service P File a separate applicatlon for each retum

® |f you are filing tor an Automatic 3-Month Extension, complete only Part | and chack this box » r_i]

® |f you are filng for an Additional (not automatic) 3-Month Extension, complate only Part |l (on page 2 of this form)
Note Do not complate Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

| Part i f Automatic 3-Month Extension of Time - Onty submit original {no coples nesdad)

Note Form 990-T corporations requesting an aufomatic 6-month extension - check this box and complate Part | only » [:]
All other corporations fincluding Form 890-C filers) must use Form 7004 to requast an extension of time to file income tex
relumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or | Namse of Exempt Crganization Employer {dentification number
print
o, |-GABEON Together 56-2048064

e by the

due datetor | Number, street, and room or suite no If a P O box, 888 instructions

fwoyer | PO Box 1244

raturn See
instructena | City, town or post office, state, and ZIP code For a forelgn address, see Instructions

Dallas, NC 28034

Check type of return to be filed (e a separata application for each retum)

[(X] Form 80 {1 Form 990 T (corporation) C_] Form4r20

{1 Form eg0-BL (] Form 990 T (sec 401{a) or 408(a) trust) {1 Form 5227

(JrermosoEz [ Form 990 T (trust other than above) [ _] Formeosg

(] Form 930 PF [ Form 1041-A [ Form 8870

& If the orgarmzation does hot have an office or place of business in the United States, chack this box » |:|

® [ this is for e Group Return, enter the organization's tour digit Group Exemption Number (QEN) If this 13 for the whole group, check this

box P D It it is for part of the group, check this box p» I:l and attach a list with the naemes and EINs of all members the extension will cover

1 I request en automatic 3-month (8-month, for 880-T carporation) extension of tmeuntl___Auqust 15, 2003
to fite the exempt organization retumn for the organization named abave The extansion is far the organization’s retum for

» [X] calondar year 2002 or
] tax yaar begmning , and ending

2 |tthis tax yeeris for less than 12 months, check reason D Initial roturn E] Final return l:l Change in accounting period

3a If thes applcation is for Form 880 BL, 990 PF, 880 T, 4720, or 6069, enter the tantative tax, less any
nonrefundable credits See instructions $

b If thus application is tor Form 990 PF or 990 T, entar any refundable cradits and estimated
tax payments made include eny pnor year ovarpayment allowed as a credit $

¢ Balance Due, Subtract ne 3b from line 3a Include your payment with this form, or, f required, deposit with FTD
coupon or, It raquired, by using EFTPS (Electronic Federa! Tax Payment System) See instructions $ N/A

Signature and Verification

Under panatties of parjury, | doclare that | have examined this form, including accompanying schadules and statsmants, and to the best of my knowladga and befief,
tt1s true, correct, and complete, and that | am authorized to prapara this form

Slgnamrah \.va\\\r\“ %‘-"\x Title p» QP“ Data p» csl$‘b3

For Paperwork Fladulctwn Act Noﬂce. see Instruction Form B868 (12-2000)

2238
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