Form

.990"

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

OMB No 1545-0047

2003

Open to Public

Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2003 calendar year, or tax year beginning , 2003, and ending , 20

B Checkf applicable Please | C Name of organization D Employer identfication number

R

(] Address change tete | EASTERN CATAWBA COOPERATIVE 56-0946753

D Name change mly:e“ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

(] mai retum see | P O BOX 31 (828)465-1702

(] Speatic .

Final return Instruc- City or town, state or country, and ZIP + 4 F Accounting method: Cash D Accrual
] Amended return tos | NEWTON, NC 28658-0031 [ oter (specity) P
D Application pending ® Sechon 501(c)3) organizabons and 4947(a){1) nonexempt charitable H and 1 are not applicable to section 527 organizations

G Website P>

trusts must attach a completed Schedule A (Form 990 or 990-E27). H(a)

Hb)
H(c)

J Organization type (check only one)

P X |s501(c)B ) dinsertno) [:] 4947(a)(1) or D 527

K Check here
organization need not file a retum with the IRS, but if the organization received a Form 990 Package !

n the mail, it should file a retum without financial data

H(d)

>

If the organization’s gross receipts are normally not more than $25,000 The

Is this a group return for affilates?
 "Yes," enter number of affilates

Are all affilates included?
(If “No,” attach a list See instructions }

Is this a separate retum filed by an
organization covered by a group ruling?

[__—]Y&s @No
>

[:]Yes DNo
DY& !:LNO

Group Exemption Number

>

Some states require a complete retam. [’}

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12

> 216,355

Check P[] if the organization is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

i

CANNED MAY 1172

e

art 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See page 18 of the instructions.)

1 Contributions, gifts, grants, and simitar amounts received:

3 DireCtpubliCSUPPOrt + = « = + o = = s e = s @ st s s s s u a s et 1a 184,101
b Indirect publicCSUPPOMt = « » o « = o o & 4 s e e e e e et e et e e e 1b
¢ Government contributions (grants) = = = ¢ = ¢ e v e oo v e e i e s e e e 1c o
d Total (add lines 1a through 1c)(cash $ 184 (101 noncash $ | B R R R R T 1d 184,101
2 Program service revenue including government fees and contracts (from Part VI, ine 93)  « « « « o ¢ o o 0 0 v vt 2
3 Membership dues and assessments + - = » ¢ o e 6 e e e e e e e s e e e e e e e e e e s e e e e e e 3
4 Interest on savings and temporary cash investments  « + ¢ ¢ = = ¢ e e e e 0ot e o0 e R 4 218
5 Dividends and interest from SECUMLES ¢ o o o o o o o o o = o 6 o 6 6 s a o s s 0 2 a s 0 00 000 000080208 5
62 Grossrents » « = » « s ¢ s s o o s s e o 2 v 4 s s s s e e s s 2 s s s e s e s s e e s 6a
b Less rental @Xpenses » « « » =« « . s e e e e o v e et ittt e e 6b L
¢ Netrental income or (loss) (subtract line 6b fromline 6a)  « = = s o ¢ o o e o o o s v v v vttt ScT
r| 7 Otherinvestment income (describe » )| 7
€| 8a Gross amount from sales of assets other (A) Secunties (B) Other
: thaninventory = « = v ¢ ¢ s o e e o s et v v o e v et ts e 8a
n| b Less. costorother basis and sales expenses = « « + ¢ o« « s e e 8b
:,j" ¢ Gainor (loss) (attach schedule) « « ¢ =+ s ¢« e s o o0 0o v v a v 8c
= d Netgamn or (loss) (combine iine 8¢, columns (A)and (B)) + + = =« ¢ o = ¢ v e v v v v v v o v ot 0 s vt 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contributions reportedonline 1a) « = o « « « =« o s ¢ et o000 n et n s e 9a 9,880
b Less' direct expenses other than fundraising expenses I I I R R 9b 3,182
¢ Net income or (loss) from special events (subtract fine 9b from line9a) =+ + = =« + s « o ¢« ¢« S IR 9c 6,698
10a Gross sales of inventory, less returns and allowances = + = = ¢ e« = ¢ o v v 0 a0 0o 10a 22,156
b Less COStOfQoOdSSOId = + » o o o s s ot s e a bt e s e 10b 1,789
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b fromiine 10a)  « « « « ¢ o+ » « + & 10¢ 20,367
rb,"\_ Otherrevenue (from Part VI IINE 103) + « « + ¢ = = o o o s e v o o v v m e o o s s o ot o s o v s noonosens 11
112" Totai ToyEnie (add lines 1d, 2, 3,4,5,66,7,8d,96,106,a0d 1)« = s e s ot et 12 211,384
76 13 bl ﬁEJch%é fftom "nj 44,COIUMN (B)) * + » = » = ¢ * s o st o s mommenaenassassesanssss 13 129,758
,\; Management and generav fromhned4,column (C)) + = o ¢ « « s s o v oo s st v s st s s oo v ns s v neene 14 35,836
2| (hénd ra,g,-@ (THUH‘GUCC"UF”" (D)) » » = ¢ o0 oo mt oot s e taseansssaannsssannoenss 15 11,464
1 payments to affiliates (ABECh SCHEdUIE) + = + =+ & ¢ s o ot s bt ittt i st e s 16
4 de s’16 and 44, COIUMN (A))  + = » = = s = o o o s s e s o s oneeeaeneneaeens 17 177,058
2‘"18» “Exces Lﬁmefdt) for' the > year (subtractline 17 fromline 12)  « + = = o ¢ v = o e v e v vt e e et e n e 18 34,326
'A 19 Net assets or fund balances at beginning of year (from line 73, column (A))  « « =« =« + e s st v s b 19 132,984
5 | 20 Other changes in net assets or fund balances (attach explanation) — « « « = <« o v o et a et e e b 20
f 21 Net assets or fund balances at end of year (combine lines 18,19, and 20) = = =+« « vt a e v e vt e we . 21 167,309
“or

Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2003)



Form 990 (2003) Page 2

l Part Il Statement of All organizations must complete column (A) Columns (B), (C), and (D} are required for section 501(c)(3) and (4) organizations,
Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the Instructions ) .
Do not include amounts reported on line B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A) Total ® serv?ces © and ggneral (D) Fundraising
22  Grants and allocations (attach schedule) o T :
(cash $ noncash $ )| 22 '
23 Specific assistance to individuals (attach schedule) - - - -| 23 57,488 57,488 el e *;I 2 3
24  Benefits paid to or for members (attach schedule) - « + « . 24 '
25 Compensation of officers, directors, etc « « « « « « <« « . . 25
26 Othersalariesandwages « « « « + « = = o o o e 0 s o o 26 79,088 45,799 33,289
27  Pension plan contributions  « + ¢+ - s s e e 00 e el 27
28 Otheremployee benefits « « =« « ¢ o 0 o 0 v v ot 28
29 Payrolltaxes =« « ¢ s s f s s et et e e a0 e 29 6,050 3,504 2,547
30 Professional fundraisingfees =« « ¢ ¢ ¢ o o ¢ v 0 o o 0. 30 11,464 11,464
34 ACCOUNING fBES  + = « = « o o o 4 s o v v s o 0 v a s a 31 4,010 4,010
32 Legalfees = « « o« o o v v v ot v bt v b e e 32
33 Supplies v v s e e s e e e e e e s e e e e e 33
34 Telephone « - - v st s e o o ettt et b s e 34 1,7 66 1,766
35 Postage and shipping = = = « = « « + + o v o o o s o v .. 35 1J 496 1 , 496
36 OCCUPAnCYy =+ » = = = « » « s o o o s o o s a s s oo ans 36
37 Equipmentrental and maintenance -+ ¢+ ¢ 0 0 00 o o| 37 551 561
38 Pnnting and publications = - - - ¢ e s 0 oo ool oL k!:]
39  Travel « ¢ v -« ¢ s e et s e e e s e e s e s e 39 1,200 1,200
40  Conferences, conventions, and meetings  « = « « » « « « 40 50 50
A1 INMEresSt + o o + v o o s n e e e e a e e e e e e 41
42  Depreciation, depletion, etc. (attach schedule) + « « » - - - 42 404 404
43 Other expenses not covered above (itemize) a 43a 13 7 490 13 1 490
b 43b
c 43c
d 43d
e 43e
44 Totalfunchonal expenses  (add Ines 22 through 43)  Organizabons
completing columns (BHD). cany these totals to fines 13-15 s e | 44 177,058 129,758 35,836 11,464
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?  « « « « = « | 2 [:]Yes @ No
If "Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $ ,
(i) the amount allocated to Management and general $ , and (lv) the amount allocated to Fundraising $
lﬁrt ifl_| Statement of Program Service Accomplishments (See page 25 of the instructions )
What is the organization's primary exempt purpose? » ATD THE NEEDY Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Requmixf':re;i‘(is)(a) and
of chents served, publications 1ssued. etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) - (4) orgs , and 4947(a)(1)
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) ws‘fsdrb;lh?::c)mal
a SERVICE CENTER, FOOD DISTRIBUTION, CLOTHING
(Grants and allocations $ ) 2,504
b CRISIS ASSISTANCE, UTILITY PAYMENTS, RENT ASSISTANCE
MEDICINE, BLOOD PRESSURE CHECKS, LEGAL AID AND
ADULT BASIC EDUCATION
(Grants and allocations $ 22,701 ) 56,824
c
(Grants and allocations $ )
d
{(Grants and allocations  $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) = « « « = « « » s « « « = - > 59,328

EEA Form 890 (2003)



Form 990 (2003) Page 3
| I_Rart v [ Balance Sheets (See page 25 of the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing < « + = ¢+ =« o s o et st et e st 125,671 45 128,061
46  Savings and temporary cash investments .+ - - R 9,430 46 24,591
47 a Accountsreceivable - - - - s s e e a e 0o e 0 e 47a )
b Less allowance for doubtful accounts  « « « + + = - - 47b 47c
48 a Pledgesreceivable « « ¢ ¢ ¢ ¢ o o o vt o ae 00 48a o
b Less allowance for doubtful accounts = - » « ¢« -+ 48b 48c
49 Grantsreceivable = « « = « « c ¢ ¢ v v o o s s e s s s e e s s e s e s s e e s 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedulg) « « « o o o o o o o o v v e s e o v s e v v e e v e e oenenn 50
A | 51 a Othernotes and loans receivable (attach
s SChedulg) » » = = =« = vt o ettt 51a o
s b Less allowance for doubtful accounts « « < « + - - - 51b 51c
e | 52 Inventonesforsaleoruse =+ « ¢ s s o o o s e e c e aaeaannoe 00 s e 52
t 53 Prepaid expenses and deferred charges  » = = = « = = = =« - s e v o000 o 53
s | 54 Investments - secunties (attach schedule) = = « « + « - - - P ]Cost []Fmv 54
55 a Investments - land, buildings, and
equipment-basis = = = - o e s e e et 55a
b Less. accumulated depreciation (attach
schedulg) « » + ¢ o s s et e oot 55b 55¢
56 Investments - other (attach schedule) =« « = =« « + « « R AL N IR B 56
57 a Land, buildings, and equipment-basis  + ¢ « + ¢ - - - 57a 9,233
b Less. accumulated depreciation (attach -
SChedulg) « » « « + e v et et m o ot e e n e 57b 1,380 | 57¢ 9,233
58  Other assets (descnbe » NC COMMUNITY FOUNDATION ) 58 7,681
59  Total assets (add lines 45 through 58) (must equal line 74)  « « =« « = = o« o o ¢ 136,481 59 169,567
L 60  Accounts payable and accrued expenses  + + + s s s s s e e e e aa o e a0 3,497 60 2,258
i 61 Grantspayable « « « « « = =+ o v e e ettt et e e e 61
a 62 Deferredrevenue » « o ¢ o o » =2 = = = 2 s o o s s s s o o s o ¢ 2 a2 o 0 s 0 =« 62
:’ 63  Loans from officers, directors, trustees, and key employees (attach o
| SChedulg) » = « ¢ ¢ ¢ o o o s v o v o o s o o o o s e e s s e s o s s 63
] | 64a Tax-exemptbond liabilihes (attach schedule)  « ¢ o ¢ o o v e 00 00 e 0000 64a
t b Mortgages and other notes payable (attach schedule) = = = = =« ¢« c ¢ v 0 v 0 64b
L 65  Other liabilities (describe P ) 65
s 66  Total liabilities (add ines 60 through 65) < = « = = = = = e = e e s e v 0 v 0 v e 3,497 66 2,258
Organizations that follow SFAS 117, check here > l&l and complete lines
67 through 69 and lines 73 and 74.
N F 67 UNrestricted = « = = = « » o s o ¢ o o s s s o s s e e et e s e e e 106,735 67 103,131
e u| 68 Temporanlyresiricted « « = « « o+ ¢ o o e e et e ettt e 26,249 68 64,178
t : 69 Permanentlyrestricted =« ¢ s s s s s s e s e e e e e e 69
A Organizations that do not follow SFAS 117, check here | 4 [:| and
s B complete lines 70 through 74
: f 70  Capital stock, trust pnincipal, orcurrent funds — « » = ¢ = e 0 a0 0o e e e e e e e 70
t al| 71 Pad-in or capital surplus, or land, building, and equipment fund = = = « « -« ¢ . - 71
s 2 72  Retained earnings, endowment, accumulated income, or other funds = + « - - - - 72
o e]| 73  Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72, o
column (A) must equal line 19; column (B) must equal line 21) =+« = = « « « « « « 132,984 73 167,309
74  Total llabilities and net assets / fund balances (add lines66 and 73)  » » » + - - 136,481 74 169,567

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

EEA



Form 990 (2003)

Page 4

LPart IV-A |

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Part:IV-B_

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See page 27 of the instructions ) Return
a Total revenue, gains, and other support N ix a Total expenses and losses per et 3
per audited financial statements - - - p | a 211,384 audited financial statements - « - - - a 177,058
b Amounts included on line a but not on . % b Amounts included on line a but not T i
line 12, Form 990 on line 17, Form 990. i
(1) Net unrealized gains (1) Donated services o
on investments - - § . . and use of facilities + $ S
(2) Donated services b (2) Prior year adjustments ’ l
and use of faciities - $ : reported on line 20, i
(3) Recoveries of prior - Loy Form990 « + - « - $ o Q
yeargrants - - - -$ g M ‘ (3) Losses reported on ’ e ) |
(4) Other (specify)’ ~ . line 20, Form 990 - - § i
Lt | (4) Other (specify). |
$ R KN .
Add amounts on fines (1) through (4) - P | b $ e B B
. - Add amounts on lines (1) through (4)
c Lineaminuslineb -« + + c ¢ o . » |c 211,384| ¢ Lineaminuslineb ¢ ¢ « ¢ o ¢ o .. 177,058
d Amounts inciuded on line 12, N ‘} S d Amounts included on line 17, e N
Form 990 but not on line a: Form 990 but not on line a: N :
(1) Investment expenses (1) Investment expenses i
not included on line not included on line E
6b, Form990 - - - - $ wl 6b, Form990 - - - - § e “
(2) Other (specify): o (2) Other (specify): I
$ e i $ |
Add amountsonines (1)and(2) - - -p» | d Add amounts on lines (1) and (2) d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecpluslined) « « « « « « ¢+« . » e 211,384 (lnecplushned) « « « « ¢« o+ s ¢ o+ o e 177,058

I Part V| List of Officers, Directors, Trustees, and Key Employees

the instructions.)

(List each one even if not compensated, see page 27 of

B) Title and average hours per (C) Compensaton | (D) Contributions fo (E) Expense

{A) Name and address ( )week devoted ‘g posmonp (tf not -pg_n: enter %{%%l% )%85:355(?? acct;l:'r;;vaar:]ci :;her
JIM PERRY PRESIDENT
P O BOX 467 NEWTON NC 28658 2 0 0 0
DICK YAUSEY VICE PRESIDEN
55 PINEHURST LANE NEWTON NC286 2 0 9 0
TAMMY S HEFNER SECRETARY
1878 ANTIOCH CH RD TAYLORSVILL 2 0 0 0
JOAN OWENS -- - - TREASURER-® ;
1400 BURRIS ROAD NEWTON NC 1 O 0 0

75 Did any officer, director, trustee, 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 provided by the related organizations?
If "Yes," attach schedule - see page 28 of the instructions

» DYes No

EEA Form 990 (2003)



‘ Form 990 (2003) Page §

Eart Vi .[ Other Information (See page 28 of the instructions ) Yes | No
; 76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled descnption of eachactvity = = * * ° 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? = = « o = v o v o o 77 X
) If "Yes," attach a conformed copy of the changes R
‘ 78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? - | 78a X
‘ b If"Yes,"has it filed a tax return on Form 990-T for this year?  « « « ¢+ » o v o s v e v e 00 oo v v v 00 o o0 v oo 78b
‘ 79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement - 79 X
80a s the organization related (other than by association with a statewide or nationwide organization) through common _ ]
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? = « « « - « = 80a X
b If"Yes," enter the name of the organization P
and check whether it1s I__l exempt or U nonexempt
81a Enter direct and indirect political expenditures See line 81 instructions  « ¢« « « ¢« = = ¢ -« | 81a I i
b Did the organization file Form 1120-POL for thisyear?  + ¢ « « ¢+ o s o v o v v 0 e 0 v v v 00 0o 00 v 0 v v v o 81b
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substanhally less than fairrental valug? « « « ¢ = ¢« = e v e v e et v v i n s v e v e s it 82a 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 in Part Il. (See instructions in Part[ll.) « « = « = = - « | 82b I o
83a Did the organization comply with the public Inspection requirements for returns and exemption applicatons? ~ « « « - - 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 contributions or gifts that were not tax deductible?  « = ¢« ¢ ¢ ¢ v e e v 00 v v 0 v v 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions e R !
or gifts were not tax deductibIE? = = = = « o o s et e et e e ettt e e 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?  « « « ¢ « ¢ v« 0 v o o 85a
i b Did the organization make only in-house lobbying expenditures of $2,000 orless? = « = = « ¢ ¢ e e e o v v 0 v 00 0 85b
| If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members ¢ ¢« ¢ o o 0 00 o a0 00w 85¢c
d Section 162(e) lobbying and political expenditures = = = = = = = =« c c ¢ s 000w 0. 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices  « « « « = < = - - - 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) = « - + « « « « « 85f I
g Does the organization elect to pay the section 6033(e) tax on the amounton line 857 = = = ¢ « « = =+ o 0 0 0 0 v 0™ 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? - | 85h
1
86 501(c)(7) orgs. Enter alinitiation fees and capital contributions included on line 12 -+ + +| 862 i
b Gross receipts, included on line 12, for public use of club facilites < = « « = = ¢« o ¢ o ¢ - 86b ;
87 501(c)(12) orgs Enter. a Gross income from members or shareholders < « ¢ ¢ = - - - - - 87a E
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recetved fromthem ) =« ¢ ¢ ¢ o o o o 0 e v v v et 000 87b ;
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? lf"Yes,"complete PartIX =+ « « « ¢ ¢ ¢ e e v v e v v v v v ot oottt s v it oo 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under |
section 4911 p i section 4912 P ; section 4955 B o .
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? !f "Yes," attach
a statement exp]ammg eachtransaclion « ¢ ¢ o = ¢ o ¢ ¢ o o o o 2 o o o s s ¢ o s a o o e o o o a s s s o o s s s 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912,4955,and 4958 « = » =« ot s s e b e e e s s e s s n e e s e s s ass e s e e >
d Enter: Amount of tax on line 89c, above, reimbursed by the organization + » » = = ¢ ¢ ¢ v o 0o 0 0 v v 0000w | 4
90a List the states with which a copy of this returnis filed » NORTH CAROLINA
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) - « - - - - | 90b |
91 The books are in care of » SHERRILL ACCT SERVICE Telephoneno P 828-464-4818
Locatedat P 19-B EAST A ST NEWTON NC ZIP+4 P 28658-049
92  Section 4947(a)(1) nonexempt charntable trusts filng Form 990 in lieu of Form 1041 -Checkhere  + « <« ¢ =« v o e v 0 0 0 e v s 4 U
and enter the amount of tax-exempt interest received or accrued during the taxyear <« =+ « = ¢+« > | 92 |

EEA Form 990 (2003)



Form 990 (2003) Page 6

[ Part VIl |_Analysis of Income-Producing Activities (See page 33 of the instructions ) :
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) ©) (D) oxm ot
93 Program service revenue Business code Amount Exclusion code Amount income

a
b
c
d
e
f  Medicare/Medicaid payments =+ « =« + -« « o . ..
@ Fees and contracts from government agenctles
94 Membership dues and assessments  + ¢ ¢ « ¢« + ¢
95 Interest on savings and temporary cash investments 216
96 Dividends and interest from securittes = « » « « « -
97  Netrental income or (loss) from real estate. O ] e s A ERCAE L |
a debt-financed property  « - ¢ s s e e s e
not debt-financed property - ¢ ¢ s e s e e oo e
98 Net rental income or (loss) from personal property - -
99 Other investmentincome = « « « ¢ ¢« ¢« o ¢ ¢ o+ o

100  Gain or {loss) from sales of assets other than inventory 20,367

101 Net income or (loss) from special events  + « « - « - 6,698

102 Gross profit or (loss) from sales of inventory

103 Other revenue a

b

c

d

e
104  Subtotal (add columns (B), (D), and (E)) =« « + + » S A 27,281
105  Total (add line 104, columns (B), (D), and (E)) = « =+ = v o s s o o » R IR 4 27,281

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

l Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes {See page 34 of the mstructions )

Line No. | Explain how each activity for which income is reported 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).

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

ORGANIZATION.
LPart IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )
(A) B () (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets

%
%
%

%
| Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? @ = = = * * = D Yes D No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ « « - « - - D Yes [:] No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

gty is based on all information of whlch preparer has any knowledge

Please

412 9/o ¢

Date

Praparer's SSN or PTIN (See Gen Inst W



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information -- (See separate instructions.) 2003
Department of the Treasury
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization ) Employer identfication number

EASTERN CATAWBA COOPERATIVE

56-0946753

Part] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions  List each one. If there are none, enter "None ")

(a) Name and address of each employee paid more (b) Title and average hours (d) Contributions to (e) Expense
than $50,000 per week devoted o position (c) Compensation employee benefit plans & account and other
! deferred compensation allowances

NONE

Total number of other employees paid over

$50,000 =« - o ¢ st s e e a0 e e 0. »

Partll. 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 ")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others recewving over $50,000 for
professional services « « = ¢« = s o o000 >
For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2 EEA Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 390-EZ) 2003

Page 2

_Part lli_ | Statements About Activities (See page 2 of the instructions.) Yes | No
1 Duning 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 | 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 activities O ‘
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ‘?””’*f‘"':' . E
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with |
any taxable organization with which any such person is affilated as an officer, director, trustee, majority owner, or 1
principal beneficiary? (If the answer to any question I1s "Yes," attach a detailed statement explaining the transactions.) N _“
a Sale, exchange, or |eas|ng of property? A s s s s s e s s s e e " e e s e e * s 4 8 s s s e s v s s s e e s PR 2a X
b Lending of money or other extensionof credit?  » = = = = ¢ =« ¢ o 0t e a i i el i e e e 2b X
c Furnlshmg of goods' services, or fACIHIIES? = « o o o o o o o 2 4 o o s o o o o o o s s ¢ s 0 a s s 6 0 8 0 2 a5 s s a2 2c x
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? - « » « « e 2d X
Transfer of any part of 1S INCOME Orassets?  + o ¢ ¢ o o o o o s ¢ o o s s a a s ¢ o s 0 a a a8 s 8 8 o s P 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) = = ¢ o o s o o v s s e e e h e e e s e e s o s e e 3a X
b Do you have a section 403(b) annuity plan for your employees? = « = ¢ = = ¢ e o v e e st i e e s e e e . 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuse ordistribution of funds? « o « o o ¢ ¢ o o o ¢ s ¢ o s a o o o “ e s s s s e s e s e s e e s s s e e s e 4 X

"Part IV_; Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

w o ~N

14

D A church, convention of churches, or association of churches. Section 170(b){(1)(A)(1).
I___] A school Section 170(b){(1)(A)u) (Also complete Part V)

|:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

D A Federal, state, or locai 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)(iii). Enter the hospltal's name, city,

and state (OB

D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Sectlon 170(b)(1)(A)(Iv).

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

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

Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
D A community trust Section 170(b){1)}(A)}(vi) (Also complete the Support Schedule in Part IV-A.)

D An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2} no more than 33 1/3% of
its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A.)

E] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above; or (2) section 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2). (See

section 509(a)(3) )

Provide the following information about the supported organizations. (See page 5 of the instructions )

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

(b) Line number
from above

D An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

EEA Schedule A (Form 990 or 990-£Z) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 3

:Part {V-A _ Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Nbte: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) N (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28) - - - 164,574 117,426| 120,184| 100,957 503,141

16

Membership feesreceived = ¢+ » ¢+ o .«

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related to the organization's

chantable, etc, purpose  « « « ¢ - a0 . s 38,213 30,679 21,234 13,962 104,088

18

Gross income from interest, dividends,

amounts received from payments on secunities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 LRI

19

Net income from unrelated business
activiies not included nfine 18~ + + + » « « «

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
Hsbehalf « « ¢« o ¢ o o « o ¢ o ¢ ¢ 0 o o o o o

21

The value of services or facilities furnished to
the organization by a governmental unit

without charge. Do not inciude the value of
services or faciliies generally furnished to the
public withoutcharge « = » « ¢ o ¢ « ¢« o o«

22

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

23

Total of ines 15 through22 - - + - « - - - - 202,787, 148,105] 141,418] 114,919 607,229

24

Line 23 minusIine 17 - « » « + « « ¢« o v . & l164,574f 117,426 120,184( 100,957 503,141

25

Enter 1% oflne23 - - =+« ¢ v oo 0. 2,028 1,481 1,414 1,149 |

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne 24  « « + =« ¢+ ¢ < . » | 26a 10,063
Prepare a list for your records to show the name of and amount contributed by each person (other than a '
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts -« p | 26b

Total support for section 509(a)(1) test: Enterline 24, column (@) = ¢ « » ¢« ¢« ¢ o v e e v 00 v v v v o0 o™ » | 26¢ 503,141
Add- Amounts from column (e) for fines. 18 19 R D _j

22 26b 0000 e e e » | 26d
Public support (ine 26c minus line 26d total) = » = « ¢« = o e s e s e vt et it et e e » | 26e 503,141

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) -« « « « « « « « « o . . > | 26f 1.00%

27

T ™ 0 A

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

(2002) (2001) (2000) (1999)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list 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 list 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:

(2002) (2001) (2000) (1999)

Add Amounts from column (e) for lines. 15 16

17 20 . 1 S p | 27¢
Add Line 27atotal « « andline 27btotal - - s e e e e » | 27d
Public support (line 27c total minus line 27d total) '« « « « o s ¢ o v v v v 0 vttt e s e e e e > | 27e
Total support for section 509(a)(2) test Enter amount from line 23, column(e) =« + - - - | 4 I 27f | o i o
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) - « » =« + ¢ = = & - & » | 279 %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) <+ -p | 27n %

28

Unusual Grants: For an organization described in ine 10, 11, or 12 that recetved any unusual grants during 1999 through 2002,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

EEA Schedule A (Form 990 or 990-EZ) 2003



Form' ggb

Overflow Statement

2003

Name as shown on Retum

EASTERN CATAWBA COOPERATIVE

Employer identification number

56-0946753

---------- DIRECT PUBLIC SUPPORT 1-A

Description
CHURCH MEMBER CONTRIBUTIONS
GRNRRAT, ASSTSTANCE

MEMORIALS INCOME
QAT.RQ TAY REFUNDS

BUILDING FUND CONTRIBUTIONS
Total

————————— LINE 23, SPECIFIC ASSISTANCE

Description

FOOD FOR THE NEEDY

RENT & POWER FOR THE NEEDY
PHARMACY ASSISTANCE

FOOD AND BASIC NEED EXPENSES PER MDI GRANT

A/C AND HEAT FOR THE NEEDY PER DUKE POWER GRANT

SPECIAL NEEDS FOR NEEDY CHILDREN
ADULT BASIC EDUCATION EXPENSES
FOOD AND BASIC NEED EXPENSES FROM FEMA GRANT

Total

Description

GENERAL INSURANCE
OFFICE SUPPLIES
UTILITIES

BUILDING MAINTENANCE
DUES & SUBSCRIPTIONS
CONTRACT LABOR
LICENSES AND TAXES
BANK SERVICE CHARGES
INTERNET EXPENSE
VOLUNTEER EXPENSE
LOSS ON LONG TERM INVESTMENT
CROP WALK EXPENSE
Total

Amount
116,580
15,613
3,502
592
22,814
184,101
Amount
517
15,694
2,232
10,755
11,946
198
24
16,123
57,488
Amount
3,694
1,900
3,315
2,063
828
250
298
81
458
288
265
51
13,490



Form 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2003
Department of the Treasury Attachment
Internal Revenue Service P See separate Instructions. P Attach to your tax return. Sequence No g7
Name(s) shown on retum ) Business or activity to which this form relates identfying number
EASTERN CATAWBA COOPERATIVE PROGRAM SERVICES - 1 56-0946753

[Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See page 2 of the instructions for a higher imit for certain businesses « = =« « « « -« 1 $100,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) = » » ¢ ¢« « o« -« 2
3  Threshald cost of section 179 property before reduction in imitation = « ¢ ¢ ¢« v 0 v v v e e v v o v e 3 $400,000
4  Reduction in imitation. Subtract ine 3 from line 2 f zero orless, enter-0-  « « = =« « o o v e v v o v 4
5  Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-, If marred
filing separately, see page 2 of the instructions  + » = = ¢ ¢ ¢ e e e v v c v v v v ot i e et 5 24,000
(a) Descrption of property (b) Cost (business use only) (€) Elected cost
6 FOOD FREEZOR 404 404
7  Listed property Enterthe amountfromline29  « « » = « ¢« e ¢ 0o v 00 o .. r 7 L
Total elected cost of section 179 property. Add amounts in column {c),ines6and7 - + « « =« « + + » « - 8 404
9 Tentative deduction Enter the smallerof lne 5orline 8 « « « « ¢« ¢ ¢ ¢ e e v v a0 v v v 00t v v oo 9 404
10  Carryover of disallowed deduction from line 13 of your 2002 Form 4562 = « « ¢ = « ¢ = v v o 0 0 o v o & 10
1 Business income limitation Enter the smaller of business income (not less than zero) or ine 5  (see instructions) | 11 24,000
12 Section 179 expense deduction. Add iines 9 and 10, but do not enter more thanline 11 = - « = « < - « - 12 404

13 Carryover of disallowed deduction to 2004 Add lines 9 and 10, less line 12 - }I 13 |
Note: Do not use Part Il or Part ill below for listed property Instead, use Part V.

|Part i | Special Deduction Allowance and Other Depreciation (Do not include histed property )

14  Special depreciation allowance for qualified property (other than listed property) placed in

service during the tax year (see page 3 of theinstructions)  « = = ¢ ¢ ¢ o e v v e v v v 0o v oo 14
15  Property subject to section 168(f)(1) election (see page 4 of the instructions)  + » = « « ¢ ¢ ¢ e o o v o 15
16  Other depreciation (including ACRS) (see page 4 of the instructions)  + « =« ¢ ¢ e o ¢ e v s 0 v 0 0 o 16
&’grt 1 | MACRS Depreciation (Do notinclude listed property.) (See page 4 of the instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2003« « « « ¢« « « + « - . 17 I
18  If you are electing under section 168(1)(4) to group any assets placed in service during the tax

year into one or more general asset accounts, checkhere =+ « ¢ » = = ¢ o o v o 0 00 0 v 000 4 D f

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreclation System

(b) Month and (€) Basis for depreciation (d) R
() crassification of property year placed in (businessfinvestment use ecovery {(e) conventon | (f) Method (9) Depreciation deduction
service only-ses instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property :
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM S/L
property 27.5yrs MM S/L
i Nonresidental real 39 yrs. MM S/iL
property MM S/iL
Sectlon C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreclation System
20a Class life S/iL
b 12-year ) 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Iﬂrt IVl Summary (See page 6 of the instructions)
21 Listed property Enteramountfromiing28 + « ¢ « ¢ = ¢ o 0 o n v e it et e s s e e e .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations -see instr = - - « 22 404
23  For assets shown above and placed in service during the current year, .
enter the portion of the basis attributable to section 263Acosts  « = « » < » - 23 i

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2003)



