Short Form

Form ggn.Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung
benefit trust or private foundation)
» For organizations with gross receipts less than $100,000 and total assets less

OMB No. 15645-1150

2004

Open to Public

Department of the Treasury o than $250,000 at the end of the year. . ] I .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. nsPeCtlon
A For the 2004 calendar year, or tax year beginning , 2004, and ending , 20

B Checkif applicable: ~ Fpiease |C Name of organization D Employer identification number
[ Address change ise RS | Textile Quality Control Association 526054737

[] Name change

print or Number and strest (or P.O. box, if mail is not delivered to street address)] Room/suite| E Telephone number

Initial ret .
R | LY P (704 320:3522
D Amended ratum lsnm City or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tions, | Gastonia, NC 28053 Number . >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting method: /] Cash [_] Accrual

| Website:

H Check » [ if the organization
is not required to attach

J Organization type (check only one}— /] 501(c) ( 6 ) «(insert no.) O 4947(a)(1) or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check »[J if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
organization received a Form 990 Package in the malil, it should file a return without financial data. Some states require a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 980-EZ .

> $

mnevenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)

SCANNED JUit 027085,

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 10735
4  Investment income L . 4 152
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . Sb ]
° ¢ Gain or (loss) from sale of assets other than inventory (I|ne Sa Iess line 5b) (attach schedule). Sc
2 6 Special events and activities {attach schedule). If any amount is from gaming, check here » [
% a Gross revenue (not including $ of contributions
(-4 reported on fine 1) . . . T, 6a
b Less: direct expenses other than fundralsmg expenses .. 6b ,
¢ Net income or (loss) from special events and activities {line 6a less line 6b) 6¢c
7a Gross sales of inventory, less returns and allowances . . . . 7a
b Less: costof goodssold . . . . 7b .
¢ Gross profit or (loss) from sales of |nventory (Ilne 7a Iess ||ne 7b) . 7c
8 Other revenue (describe P ) 8
9 Total revenue (add lines 1,2, 3, 4, 5¢,6¢,7¢c,and8). . . . . . . . . . . . . » 9 10887
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . Lkl
ot 5F-corbpensation, and employee benefits 12
e R‘E fe d other payments to independent contractors 13 6250
S 3 1ees) er pay P
SR ccupancy, #utilities, and maintenance . 14 541
ting i¢4tibs, postage, and shipping. . 15 1163
@R z 2&;@ «(dscribe » _Meeting Expense ) |16 6092
', 17 _Total expensesiadd lines 10 through16) . . . . . . .= . . . . . . . . . » |17 14046
8 @BD@{@S%@Mr the year (line 9 less line 17) . .. 18 (3159)
: &sefs or fund balances at beginning of year {from line 27, column (A)) (must agree wuth
< end-of-year figure reported on prior year’s return) . 19 21423
'25 20 Other changes in net assets or fund balances (attach explanatlon) o 20
21 Net assets or fund batances at end of year (combine lines 18 through 20) P 5 | 18264
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
{See page 40 of the instructions.) (A) Beginning of year | _ (B) End of year
22 Cash, savings, and investments 21423 |22 18264
23 Land and buildings . C e 23
24 Other assets (describe P ) 24
25 Total assets . e e e 25
26 Total liabilities (descrlbe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 18264

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642!

Form 990-EZ (2004)



Form 990-EZ (2004) Page 2
Statement of Program Service Accomplishments (See page 41 of the instructions.) Expenses
. . a . (Required for 501(c)(3)
What is the organization’s primary exempt purpose? and (4) organizations

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title, | optional for others.)
28 Provide facility for communication about guality control of textile products amongst members of

the textile IndUStry e
(Grants $ ) | 28a
20 e
- arants g T )[29a
< PP
e (Grants g T )| 30a
31 Other program services (attach schedule) . . . . . . (Grants $ )[31a
32 Total program service expenses (add lines 28a through 31a) .. > | 32
IS List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See page 41 of the instructions.)
(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(A} Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-,) deferred compensation other allowances

NormaKeyes . . . . ...

6399 Weston Parkway Cary, NC Necessary 0 0 0

Sam Cain

PO Box 111, Lancaster SC ” Necessary 0 0 0

Kimberly Pettit .

PO Box 99 Gastonia, NC Necessary 0 0 0
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . v

v

34 Were any changes made to the organizing or govering documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes.
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. I .
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
| b If “Yes,” has it filed a tax return on Form 990-T for this year? . . T,
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year'? (If “Yes attach a statement.)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » Mf
b Did the organization file Form 1120-POL for this year? . . .
; 38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any —
such loans made in a prior year and still unpaid at the start of the period covered by this return?. . . . . . . v
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. |38b
39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 |3%a
b Gross receipts, included on line 9, for public use of club facilities . . . .. (3%
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 b ; section 4312 ». ; section 4955 ¥
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the v
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation. .
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 »

d Enter: Amount of tax on line 40c, above, reimbursed by the organizaton . . . . . . . . . . W
41  List the states with which a copy of this retum is filed. p North Carolina
42 The books are in care of » Mike Hubbard, NCTO Telephone no. » (704 )824-3522
Located at » POBox99, Gastonia, NC . ZIP+4 » 28053-:0099
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » | 43 |

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief jit is true, correct, and complgte~Qeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

LY /19 /o

Date

éec/-f £QSLr e

Preparer's SSN or PTIN (See Gen. Inst. W)




L INCOME, DUES, CONTRIBUTIONS, ETC.
s 1} (See Instruction 7)

. Dues, assessments, etc., from members, excluding service and other charges properly included under line 8 ................
Dues, assessments, etc., from affiliated OrganiZations ............c.ocoiuiiiieiiirieieiireneereeereentrenteesbessreeeseessrreesneeeeeesessaees
. Contributions, gifts, Grants, €1C., FECEIVEA ........coicuiriiceriercririe et tesaee st saesreess st saaene st srns
. Payments received in health, welfare, unemployment compensation benefits, etc., fund:
(a) From employers
(b) From employees
. Interest ...coovniviniiiiiiennnn.

W -

R W
9
S.
(=%
[1]
3
(=%
@

7. (@) Rents .c..ooeveeriirnnnnnns
(b) Royalties ......ccccovvveirrevverecrennenns
8. Gross receipts from business activities (State nature);

(57)Page2

9. Gain (or loss) from sale of assets, excluding inventory items (see INStruCtion 6) ........cccccevreeriieriercneeniciniicninineneonens
10. Other income (Attach itemized SChEAUIE) .o..viiiiiiiiiir ettt tar e e st e e e s esnae e s st be s smeaeeeamaeens
11, Total of Hnes 1 throUh 10 ...ccc.ooeiiiiiiieiecii ettt e b bbb sae s as s s nes

DISPOSITION OF INCOME, DUES, CONTRIBUTIONS, ETC.
A. Expenses attributable to income reported on lines 7 and 8 (see Instruction 3):
12, €St OF GOOAS SOIA ..ottt et eeae s e s e et e te st eees s rre e eenssaees st s bt s sesene s sreareeannsaeseasstbensaersesbaeasens
13. Compensation of officers, directors, trustees, etc. (Attach statement showing name, position, salary, and
tIME AEVOLEA 0 POSILION) ..eeiieierirrrereirreerirtreeiteae s ressesitesesereeaenee e saaeesansnee sebassessbtssarteasennnersssmnesasaeeessissbesssasnenssorsssens
14. Wages, salaries, and commissions (not included on line 13). Number of employees

LB T 110 £ SO OO OO OO ORRO
16. Taxes (such as property, income, social security, unemployment taxes, etc., (Attach schedule) .......cc.ccoiviinniiciniinnns
R £ 1 1 O OO OSSP N
18. Depreciation (ANA dEPIELON) ............cuevevevereieiectrieietcte i sssseetereneesesesssassesssassasssessssessssnsesssassasssssassssesesesssnssesesassssssssonns
19. Miscellaneous expenses (State nature):

B. Other expenses:
20. Dues, assessments, etc., to affiliated OrganiZations ............c.cocceeieviiniinininninnirrreeee et
21. Compensation of officers, directors, trustees, etc. (not included on line 13) (Attach statement showing

name, position, salary, and time devoted 10 POSIION) .......ccvivveccerirreeinineerrentneete et ren st sres s e s e nes e ensennen
22. Wages, salaries, and commissions (not included on line 14). Number of employees

23. Interest (N0t INCIUAED ON 1INE 15) ...cviiiiieiicieciectece et cere ettt e e s re e e st e e e et e sseaesaaassta e seeansnasnsneestessaesnseseneesaseense
24. Taxes (nOt included on HNE 16) ..ottt e e e e st e et e s e e e e s e sen s snbe s e b e s ar s eban e
25. Rent (Not iNCIUAEA 0N 1INE 17) o..eneiiiieiriee e cterete s cetvae e e e e e sre e e e se s e tnte s st be e e s bbesesnsasassnnassssaasssssbnesssnensssnsereesaness
26. Miscellaneous expenses not eisewhere classified (State nature):

C. Contributions:
27. Contributions, gifts, grants, etc., paid (State to whom paid):

D. Other dispositions:
28. Benefit payments to or for members or their dependents:
(a) Death, sickness, hospitalization, or disability BEnefits ........cccceverviniiiiniiciiiiiieiritctc
(b) Unemployment compensation BENELILS ..........cecveeririeniicririnccitiiititt e rieeett st reee st et eese e e e sansabesme e sss e b e s anesns
(C) Other DENETILS (SLAUE NMALUTE): ......viiveeeieeiceteitiertreteesteeeeeseessesseesesreeneesessheesteesnessesasananesbnnasesenessbesssesbnssssasssnesasosssrns
29. Dividends and other distributions to members, shareholders, or depositors ............c......
30. Additions to surplus and reserves (Attach itemized schedules) .....coooooiiinicniinins,
31. Total of lines 12 through 30, inclusive (see Instruction 7)

STFNC41079F 2




L. (57) Page 3

Schedule A—COMPARATIVE BALANCE SHEET (See Instruction 7)

N -

w

(%)

o

12

13
14
15

. Capital Assets:

BEGINNING OF TAXABLE YEAR END OF TAXABLE YEAR
Assets Amount Total Amount Total

LCash oo $ $
Notes and accounts receivable .. .. ......... 3 $
Less: Reserve forbaddebts ...............
Inventories: ’

(a) Rawmaterials ..................... $ $
(b) Workinprocess ....................
(¢) Finishedgoods.....................
(d) Supplies............. ... ...
Investments:

(a) Government obligations . ............. $ $
(b) Nongovernmental obligations . ... ......

(c) Corporate stocks (See Instruction S} . . . .. |
(d) Other (Attach schedule) . ............. SEE ATTACHED FEDERAL FORM 990-EZ

(a) Depreciableassets:. ................. $ 3
Buildings.........................
Machinery & equipment..............
Furniture & fixtures. .. ..............
Deliveryequipment . ................
Other....... ... ..

Total depreciable assets. . .......... 3 h)
Less: Reserve for depreciation
(b) Depletableassets ................... $ $
Less: Reserve for depletion .........
(¢ Land ......... ... ... it
Other Assets (Itemize) $ )

TOTALASSETS ............. ... ... ... 3 $

Liabilities

Accountspayable. . ..................... $ 3
Bonds, notes and mortgages payable .. ... ...
. Accrued expenses (Attach schedule) ........
. Other liabilities (Attach schedule) . ... ... ...

TOTAL LIABILITIES ................... $ $
Net Worth

. Capital stock:
Preferredstock ..................... $ $
Commonstock .....................

. Membership certificates .................

. Paid-inorcapitalsurplus . .. ..............

. Earned surplus and surplus reserves ........

TOTAL LIABILITIES AND NET WORTH . .. $ $

STF NCA41079F .3



