H and | are not applicable to section 527 organizations

Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 200 5
benefit trust or private foundation)

Department of the Treasury Open to p_Ub“c '
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20

B Checkif applicable Please |C Name of orgamzation D Employer identification number

(] Adaress change ".;e'.f EASTERN CATAWBA COOPERATIVE 56-0946753

|:| Name change p'i"y:e“ Number and street (or P O box if mail i1s not delivered to street address) Roomvsuite E Telephone number

Dlnmalretum See P O BOX 31 (828)465—1702

D Final retum m City or town, state or country, and ZIP + 4 F Accounting method: IE Cash D Accrual

g Amended retum tions. NEﬂTON , NC 28658-003 ]__r D Other (speafy) P>

Application pending

@ Secton 501(cX3) organizations and 4947(a)(1) nonexempt chantable
trusts must attach a completed Schedute A (Form 990 or 990-E7)

H(a)

G Website.

H(®)

» H(c)

J Organzation type (check only one)

’@501&)( 3 ) ((lnsenno) D4947(a)(1)or DSN

K Check here

> H(d)
D if the organization’s gross receipts are normally not more than $25,000 The

Is this a group retum for affihates?
If "Yes," enter number of affiliates

Are all affihates included?
(i "No," attach a list See instructions }

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

[ ves [XIno

>—_—
I:’Yes DNo
DY&S I:lNo

>

organization need not file a retum with the {RS, but if the organization chooses to file a retum, be 1 Group Exemption Number
sure to file a complete retum  Some states require a complete retum. m Check » D if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 | 857,929 to attach Sch B (Form 990, 990-EZ, or 990-PF)
%d I_| Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the nstructions )
1 Contributions, gifts, grants, and similar amounts received
Direct pUbICSUPPOIt = + + « ¢ ¢ = = & o o e e o s e ettt e 1a 821,92 4
INAIrECt PUDIIC SUPPOIt = = + = = ¢ & & o ¢ o o ot b o st e o st s o e o e e e e 1b
Government contributions (grants) = « = ¢ ¢ =+ o st e sttt o s et et o0 e 1c
Total (add lines 1a through 1c)(cash $ 821,924 noncash $ ) B IR 1d 821,924
Program service revenue including government fees and contracts (from Part VI, Ine 93) =« « « ¢ « « o ¢ 0 o o v o 2
Membership dues and assessments = « =« ¢ =« ¢ s e s et ot e st e e e et e e s s et e e e s e 3
Interest on savings and temporary cash investments  « <« « ¢« s s e e e v et i i s i e s e e e 4 5,209
Dividends and interest from securittes  » » =« c ¢ o o v ettt e e s e e e e e et e s e s et e e e o s s §
GroSSIEeNtS « « + ¢ o o« o o e o 4 o o o a o o s o o v o s s ¢ s a s s ¢ o a v a ¢ o 0 o o5 6a
LeSS rental EXPENSES « = « = o + « o s s s o o s s 4 et e e m e e e e e e 6b o
Net rental iIncome or (loss) (subtract ine 6b fromlin@Ba) =+ « « « ¢ ¢ ¢ ¢« v v o e v 00 v i v v st v e et 6c
Other investment income (describe P )7
Gross amount from sales of assets other (A) Securities {B) Other
thaninventory = « « « =+« o v o s o it i e e oo h s e 8a
Less cost or other basis and sales expenses « « + =+ ¢« ¢ ¢ o ¢ - & 8b
Gain or (loss) (attach schedulg) « « « « « ¢« ¢« ¢ ¢ o 000 0o 0000 8c
Net gain or (loss) (combine Iine 8¢, columns (Ayand (B))  « « « + « ¢ v e s e ¢ o s a0 v vt oo s ettt st 8d
Special events and activities (attach schedule) if any amount 1s from gaming, check here P D
Gross revenue (not including $ of
contributions reported ONliN@ 1@) « = « + « e c ¢ s s e e st e s e e et e e s e 9a 7,144
b Less direct expenses other than fundraising expenses « « « « « « s o 1 ¢ e 0 0 v o 0. 9b 2,344
¢ Net income or (loss) from special events (subtract ine 9b fromline@9a)  « « « « = v o« e 0 o v v v v v e v v v 0. 9¢ 4,800
10a Gross sales of inventory, less returns and allowances < « « « « « ¢ v o e o o v 0 v v 0. 10a 23,6572
b Less costofgoodssold - « = < - ¢« -« c e a e e st e it et e s s e 10b ngs 64
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) - « « « = « ¢+« - & 10c 22,088
11 Otherrevenue (fromPart VI IN@ 103) - = + « « = « o &+ ¢t s e o o o o s v s s s s o o st oo o v o ooonssas 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11)  « « « « P R R R 12 854,021
;E 13  Program services (from ine 44, column (B)) = « « « « « =« o s s o 0 oo o IR RECEIVED ------ 13 204,015
p| 14 Management and general (from line 44, column (C)) = =« »+ « < « « « ¢ o = & 0-)--—-—---——-—"— ------- «0' ... 14 49,881
s 15  Fundraising (from lne 44, column (D)) « « = « « = + « = = = s o s o s s s s s m} e e e e ee e e 8 . .| 15 30,730
s |16 Payments to affiiates (attach schedulg) = « « « = « <« « o v v v 0 v 0 v v 2 : MAY -]- 5 2006 BN 16
: 17 Total expenses (add Iines 16 and 44, column (A))  « « « ¢ « o o & = o o = & ’ O I IR I S r('g . 17 284,626
? 18 Excess or (deficit) for the year (subtract line 17 fromline 12) - - -« « « =« -« OGDEN -UT « . 18 569, 395
a | 19 Net assets or fund balfances at beginning of year (from line 73, column (A)) ) 19 258,943
2 120 Other changes in net assets or fund balances (attach explanation) = « « < = < « « « o et et e v v vt v et . 20 1,019
§ 21 Net assets or fund balances at end of year (combine lines 18, 19,and20) -+ = - = « = = =« v v o o 0 v o0 a0 . 21 829,357
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005) EASTERN CATAWBA COOPERATIVE 56-0946753 Page2
| Part I} | Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

. Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )

Do not include amounts reported on line B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A) Total © servglces “ and ggneral (B) Fundraising
22  Grants and allocations (attach schedule) - - - « « « - . . i
(cash $ noncash $ ) '
If this amount includes foreign grants, check here > |_, 22
23  Specific assistance to individuals (attach
schedule) - « « ¢ ¢ s v ettt i e e e e 23 85, 884 85, 885
24  Benefits paid to or for members (attach schedule) - - « . - 24
25 Compensation of officers, directors,etc - « « « « « < - . . 25 33,945 33,941
26 Othersalanesandwages - = = « « « + ¢« ¢ ¢ a0 v o0 26 70,144 70,144
27  Pensionplan contnbutions - ¢ ¢ e e e e o el L 27
28  Otheremployee benefits « « « « = « ¢ ¢ e v o v oL 28
29 Payrolltaxes « « =« s+ v e s e s et e e e e 29 8,014 5,419 2,597
30 Professional fundraisingfees < « « « « - -« oo 0oL 30 30,7340 30,730
31 Accountingfees « « « + « « « s s at s e e e e n e e 31 6,46( 6,46
32 legalfees « » « « o v v o e bt e et e e e 32
33 SUPPIIES + o s e et e et e e e e e e e e e e a3
34 Telephone « « = ¢ o« v o e v et e e et 34 1,367 1,364
35 Postageandshipping - « « =« c o e v s oo e 35 1,547 1,547
36 OCCUPANCY =+ = = » o st o o s s o s s o o s o a oo 36
37 Equipment rental and maintenance + - - - - - - - o .. 37 2,701 2,701
38 Printing and publications  « + ¢+ o v e e o e e e 38
30 Travel « ¢ ¢ e e s e e e e e e e e e e et e e e e 39 1,204 1,200
40 Conferences, conventions, and meetings + « » « = - - - - 40 109 1049
41 INHEreSt = » » ¢ « o & o ot e s e et e e e e e 41 2,524 2,524
42  Depreciation, depletion, etc (attach schedule) - - - - - - - 42 10,810 10,81
43  Other expenses not covered above (itemize)
a OTHER 43a 29,184 29,18&
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44  Total functional expenses. Add lines 22 through 43
(Organizations completing columns (B)-(D), carry these
totalsto nes 13-15) - « « -« -+ - -~ e v e e v 0 ..t ad 284,624 204,014 49,88 30,730
Joint Costs. Check bD if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?  « « « « « - > DYes D No
If "Yes," enter (i) the aggregate amount of these joint costs $ , (if) the amount allocated to Program services $ ,
(iif) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $
EEA Form 990 (2005)
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Form 990 (2005) EASTERN CATAWBA COOPERATIVE

56-0946753 Page3

| Part I ] Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the primary 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 |ll, the organization's

programs and accomphshments

What is the organization's pimary exempt purpose? PATD THE NEEDY

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional

for others )

a SERVICE CENTER, FOOD DISTRIBUTION, CLOTHING

(Grants and allocations $ ) If this amount includes foreign grants, check here > ] 71,405
b CRISTS ASSISTANCE, UTILITY PAYMENTS, RENT ASSISTANCE

MEDICINE, BLOOD PRESSURE CHECKS, LEGAL AID AND

ADULT BASIC EDUCATION

(Grants and allocations  $ ) If this amount includes foreign grants, check here > ] 132,610
c

(Grants and allocations $ ) If this amount includes foreign grants, check here >|:]
d

(Grants and allocations $ ) If this amount includes foreign grants, check here PD
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here P[:I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) = = = « « = o ¢ o o ¢ o o « & > 204,015

EEA

Form 990 (2005)




Form 990 (2005) EASTERN CATAWBA COOPERATIVE

56-0946753 Paged

{Part IV | . Balance Sheets (See 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-bearnng = « « + « « « « o« s et v it ettt a e 111,876/ 45 369,979
46  Savings and temporary cash investments - - < <« < - s 0o oo . 120,357 ]| 46 30,516
47 a Accountsreceivable + + s s s e 4 e e e o e e . 47a
b Less allowance for doubtful accounts « « « « « « . . 47b 47c
48 a Pledgesreceivable « - ¢ ¢« < o oo oo 48a ]
b Less allowance for doubtful accounts - - - - - . . . 48b 48c
49 Grantsrecevable « + « c o s o s e e e e e e e et e e e a e st 49
50 Recewables from officers, directors, trustees, and key employees
(attachschedulg) « = « « = ¢ ¢ o v o o 0t o 0 i vt et v i it et e e e e 50
A | 51a Other notes and loans receivable (attach
s schedulg) « « » ¢ ¢ « v v e v o v et 51a
] b Less allowance for doubtful accounts  + - - - - - - . 51b 51¢
e | 52 Inventoriesforsaleoruse - ¢+ ¢ s s s et ettt e il st e e e 52
t 53 Prepaid expenses and deferredcharges  « « « « « « « c 0 v 0 0 0o o0 e oo 53
s | 54 Investments - securities (attach schedule) « « + « « « « . . DD Cost D FMV 54
55 a Investments - land, bulldings, and
equpment basis - ¢ ¢ - - s s e e oo oo 55a
b Less accumulated depreciation (attach
schedule) » » « ¢ ¢ ¢ s v oottt it e e 55b 20,607 | 55¢
56 Investments - other (attach schedule) - - - - - - - . . L A I RN R 56
57 a Land, buildings, and equipment basis  « « « « + ¢« .+ . 57a 743,547
b Less accumulated depreciation (attach
SChedulg) « « « « ¢ ¢« o o st o e it et 57b 20,783 57¢ 722,764
58  Other assets (descrbe » NC COMMUNITY FOUNDATION ) 8,802 58 8,897
59  Total assets (must equal line 74) Add lines 45through58  « « + -« « « o . . . . 261,642 | 59 1,132,156
L 60  Accounts payable and accrued eXpenses  « -+ s s s e o s e s e e a0 .. 2,699 | 60 2,798
i| 61 Grantspayable « - - -+ c s e e e e e i 61
al 62 Deferredrevenue -« - - - = « « c . e et e et e e e et e e e e e 62
ib 63 Loans from officers, directors, trustees, and key employees (attach
1 schedulg) = « « o o e o o o e o v v b b s ettt et e e e e e e 63
i | 64a Tax-exemptbond habilities (attach schedule)  « « « « « ¢« o v o v o0 0o 64a
f b Mortgages and other notes payable (attach schedule) « + - = - = =« « = - ¢ . o .. 64b 300,000
; 65  Other liabiliies (describe P ) 65
S 66  Total liabilities. Add lines 60 through65 - - = « « « « ¢ o v o e 0 v v v 0 v o a 2,699 | 66 302,798
Organizations that follow SFAS 117, check here | 2 IX_I and complete lines
67 through 69 and lines 73 and 74
N E 67 UNreStriCted = » + o = = s o o o s o o o s s s s s s b s e s e o o e e e e 29,988 | &7 43,128
e ul 68 Temporarilyrestricted = = = « « s ¢ s s st s e ettt et 228,955 68 786,229
t 3 69 Permanentlyrestricted « » = = s s s s e st s e o et et e s e 69
A Organizations that do not follow SFAS 117, check here > I:l and
s B complete lines 70 through 74
2 Ia 70  Capital stock, trust principal, or current funds =+« < ¢ < o v 0 v o v e oo el 70
t al M Paid-in or capital surplus, or land, building, and equipmentfund  + + « =« « « « . . 7
s 2 72  Retained earnings, endowment, accumulated income, or otherfunds ~ « « « « « . 72
o e| 73 Total net assets or fund balances (add lines 67 through €69 or lines
rs 70 through 72,
column (A) must equal ine 19, column (B) mustequalline21) « « « - - =« - - - . 258,943 73 829,357
74  Total liabilities and net assets / fund balances. Add ines66 and 73 - « - -« - - « 261,642 | 74 1,132,155

EEA

Form 990 (2005)




Form 990 (2005) EASTERN CATAWBA COOPERATIVE 56-0946753 Page$

[Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return
(See the instructions )

a  Total revenue, gans, and other support per audited financial statements  + - - « - - -« ¢ ¢ 0 v 000 a oL a 854,021
b Amounts included on line a but not on Part |, line 12
1 Netunrealized gains on investments « - « « « « « « ¢« ¢ o v 0ot te b1
2 Donated services and use of facilities  » ¢ ¢ ¢« « ¢« o oot i oo oo b2
3 Recoveries of prioryeargrants  « « « + s s s e e e 0o sttt a el b3
4 Other (specify)
b4
Addlinesblthroughbd  « -« « ¢ ot o b i i i e it it et ettt e e e b
c Subtract ine bfromlNE A  + ¢ ¢ « ¢ ¢ ¢ ¢ o 4 o o 4 4 i e 4 o s o 4 4 s o s e e e e e e s e e e c 8 5 4 Y 0 2 1
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partl, line6b - « « « - « ¢« o o v o .. d1
2 Other (specify)
d2
AddliNnes d1and d2 « « o ¢ o ¢ o o o « ¢ o o o o o o 8 ¢ o s o o o s o 8 a s o o s s s s a s s e e e e s s d
e Totalrevenue (Part], line 12) Addlinescandd < « v« c v v v v v v v vt v vttt et > e 854,021
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements = <+« ¢« ¢ e v v v vt i s i n el a 284,626
b Amounts included on line a but not on Part i, line 17
1 Donated services and use of facilities  « « + + ¢ ¢ ¢« ¢ e v v e i i i b1
2 Prior year adjustments repotedon Part |, ine20 - « « « « ¢ o ¢ v o 0 0. .. b2
3 LossesreportedonPartl,ine20 - - « « = -« ¢ o h et e 0t e 00 e b3
4 Other (specify)
b4
Add ines bl through b4 - - ¢+« o e o b o it i i i it i et e e e e e b
C  Subtracthne bfromlNE@  + « + « ¢« ¢ o ¢« 4 ¢ 6 o 4 s b e e 4 s e s s s e e e e s e aae e e e e e c 284,626
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Partl, line6b ~ « « « ¢ « -« = o o - .. d1
2 Other (specify)
d2
ADDINes d1and d2  + « « « = « o o o o o 4 s o s s 6 s s e s s s e s s e s s e a e e e e aae e d
e Total expenses (Part! line 17) Addlinescandd  « s ¢ ¢ ¢« « ¢ e ¢ v v o vt v 0 v 0 v o0 e e > e 284,626

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time dunng the year even if they were not compensated ) (See the instructions )

(D) Contnbutions to

(A) Name and address ngeakngea\\l\g;ggﬁgl;ﬁo%er (((:I} g%’.‘ﬂ i%ﬁgrgﬁfzgs%:\s (;Er?dE(;(l Z?Z‘Ielgmlégls
HERBERT MURPHY PRESIDENT
2540 EAGLE DRIVE CONOVER NC 2 2 0 a 0
RUDY ROBERTS TREASURER
504 6TH ST NE CONOVER NC 2§ 0 0 0 0
JOYCE SPENCER VICE -PRESID
524 EASTMONT DRIVE NEWTON NC 2 0 g 0
BOOTSIE ROBERTS SECRETARY
P O BOX 550 NEWTON NC 28658 2 g 0 0

EEA Form 990 (2005)




Form 990 (2005) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 6

| Part V-A_| Current Officers, Directors, Trustees, and Key Employees _(continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board |
MEELINGS « = « = ¢ o o « ¢ o o s o o e s s o o s o e s s o s o oo ca o s oo s oo oaese » 1 8 I
!

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors hsted in Schedule A, Part [I-A or II-B, related to each other through family or business -
relationships? If "Yes " attach a statement that identifies the individuals and explains the relationship(s) - - « = = « « « « « « 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated 3
employees listed 1n Schedule A, Part |, or highest compensated professional and other independent E
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether |
tax exempt or taxable, that are related to this organization through common supervision or common control? <« « « - -« . . 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization

d Does the organmzation have a written conflict of interest policy?  + - « - - -« = = o ottt v vttt bl i i il n e 75d | X

[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below)
dunng the year, list that person below and enter the amount of compensation or other benefits in the appropnate column
See the instructions )

(D) Contnbutions to £ t
(A) Name and address (B) Loans and Advances (C) Compensation employee benefl (En)d : :r:s;ﬁ:mtge\s
lans &
m ensatlon ans
0 0 0 0
l Part VI _| Other Information _(See the instructions ) Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed i
descriptionof each activity  + « ¢« ¢ o ¢ v o e v e e it et i i i i e i e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents not reported to the IRS?  « « = ¢ « ¢ v e ¢ e v 0 0 o . 77 X

If "Yes," attach a conformed copy of the changes
78 a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by

LRISTEIUIN? « « » o « o o o o o o o o a o o o a o = o a a s s o e o s s o s 3 s ¢ 2 ¢ 8 s o 5 o o s 8 2 s e 68 s 060020 78a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? < « « « « ¢ o o ¢t 0 0 0 v 0 0t e et v o vt o v v oo n 78b
79  Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach e
ASIAEMENt » = =« o ¢ o s o s 6o s e o s 4 6 s s e s 4 e s s e s s s s e s w e s e w s s s e s e e e e s ue e s s 79 X
80 a Is 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 it 1s |:| exempt or [_| nonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructions)  + « = « =« ¢ « « « [81a I

b Did the organization file Form 1120-POL forthisyear? - - - - ¢« o o o v o v e v o o0 00 v v ot v 0 0o s v s s o 81b X

EEA Form 990 (2005)




Form 990 (2005) EFASTERN CATAWBA COQPERATIVE 56-0946753 Page?

|Part VI | _Other Information (continued) Yes | No
82 a [nd the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? - - « -« « ¢ v v v vt il i e sl i it e s e i s e 82a X
b If "Yes," you may indicate the value of these items here Do not include this !
amount as revenue 1n Part | or as an expense n Part Il i
(SEe INSrUCKIONS INPAM M) = = = = = = = = ot e v e e e e et e s e e ta e e e s | 82b I
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? - « « « « .« . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? = « = = « = « « « ¢ o . 83 | X
84 a Dud the organization solicit any contnbutions or gifts that were not tax deductible? « « « « « =« o ¢ v v o vt e . 84a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or :
gifts were not tax deductible? = « « ¢ v e e u e e e e e e e e s e e et e e e e e e e e e e e 84b
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? - « « « =« ¢ ¢« o 0 o 0o .. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? =« « « « « ¢ ¢ ¢ ¢ ¢ v e o v 0 v v o o b 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization |
received a wawver for proxy tax owed for the prior year '
¢ Dues, assessments, and similar amounts frommembers  + ¢ « ¢« ¢« o o oo oo a0 85¢ :
d Section 162(e) lobbying and political expenditures  « « + « = = =« . 0 oo oo 85d l
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices  + « « « + « « « . . 85e 3
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) « « « « « « = - . 85f t
g Does the organization elect to pay the sectton 6033(e) tax on the amounton line 85f? - = « = = = ¢ o o ¢ v v v 0 0 v o o 859
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
86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 -+ . «| 86a .
b Gross receipts, included on hine 12, for public use of club facilittes = + « « « = « o v ¢ o v & 86b 1
87  501(c)(12) orgs Enter a Gross income from members or shareholders  « - « « « « « . . . 87a l
b Gross income from other sources (Do not net amounts due or paid to other :
sources against amounts due or received fromthem) =« « « « < < o . oo i h 0. 87b i
88 At any time during the year, did the organization own a 50% or greater interest Iin a taxable corporation or (
partnership, or an entity disregarded as separate from the organization under Regulations sections L
3017701-2and 301 7701-37 If"Yes,"complete Part IX « = « ¢ « -« o e v v vt vt v ettt i et it a e 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under i
section 4911 p , section 4912 b , section 4955 P> _j
b 501(c)}(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction - « - « = = ¢ v e 0 0t e e ot e et e e e e e e e e e e e e e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912' 4955' AN 4058 ¢ ¢ « 4 e 4 4 4 4 4 e s e e o e o s e e e s s a s s e b e b e e s e e s }
d Enter Amount of tax on line 89¢, above, reimbursed by the organization = » « = « ¢ ¢« ¢ ¢ v ¢ e oot L oLl >
90 a List the states with which a copy of this return i1s filed P
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions) = - - - - - [ 90b [
91a Thebooksareincareof » SHERRILIL ACCT SERVICE Telephoneno P 828-464-4818
Locatedat > 19-B EAST A ST NEWTON NC ZP+4 P 28658-0492
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes [ No
ACCOUNE?  » ¢« o s o o o o o o s o o o s o s s s ot ot oo s ma e s s s s e e e 91b X
If "Yes," enter the name of the foreign country P i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank (
and Financial Accounts !
c At any tme during the calendar year, did the organization maintain an office outside of the United States?  « « « « « « . . . 91c X
If "Yes," enter the name of the foreign country P>
92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041 -Check here - « « « « « « « «c c o 0 o v v o v v > D
and enter the amount of tax-exempt interest recewved or accrued during the taxyear < « « « = = =+ « | | 92 I

EEA Form 990 (2005)




Form 990 (2005) EASTERN CATAWBA COOPERATIVE

56-0946753 Page8

(Part VI |

Analysis of Income-Producing Activities (See the instructions )

t:lote: Enter gross amounts unless otherwise Unrelated business income Exdluded by section 512, 513, or 514 (E)
indicated (A) ) © (D) exemt favehon
93 Program service revenue Business code Amount Exdclusion code Amount income
‘ a
| b
| c
| d
e
f Medicare/Medicaid payments < + « « s s 0 0 ...
g Fees and contracts from government agencies - - -
94 Membership dues and assessments  + » « « -« . .
95 interest on savings and temporary cash investments 5,209
96 Dividends and interest from securites - -+ « - - - - -
97 Net rental income or (loss) from real estate !
a debt-financed property - - - - - oo oL
b notdebt-financed property -+ - - o 0 000 .
98 Net rental income or (loss) from personal property -« -
99 Other investment income « + « « = = « ¢ ¢ o o v ..
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events = » - » « « 4,800
102 Gross profit or (loss) from sales of inventory ~ + « - - 22,088
103 Other revenue a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) - « - - - - 32,097
105 Total (add line 104, columns (B), (D), and (E)) = = « = « = « ¢ s e ¢« s 0t e o0 v e 0 o o 0 v v e > 32,097

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

LPart VIl

Relationship of Activities to the Accomplishment of Exempt Purposes_(See the instructions )

Line No. Explain how each activity for which income 1s 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)
85 ALL INCOME IN 95 103-B, 100, 101, 102 WAS USED IN THE PURPQSES OF
102 THE ORGANIZATION TO AID IN FOOD, CLOTHING, MEDICAL, AND HOUSING
101 EXPENSE EMERGENCIES AS OUTLINED BY THE MEMBER CHURCHES OF THE

ORGANIZATION

[PartIX]

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

A
Name, address, argd)EIN of corporation,
partnership, or disregarded entity

(8)
Percentage of
ownership interest

(E)
End-of-year
assets

(C) (D)
Nature of activities Total income

%

%

%

%

Part X |

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a)
(b)

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

Under penalties of penury, | declare that | have examined this retum, including accompanytng schedules and statements, and to the best of my knowledge

and bebef, it reparer o than officer) 1s based on all information of which preparer has any knowledge

Please i Lo Poeu 5 | 304
ign St - , ) Date
Here Jon/ W £ By AZ?‘@,A/. Exe cc/‘i/,///c D recyor
Type of pnnt n’ame;ﬁd utle LI v / v 7 7
. Date Check if Preparer's SSN or PTIN (See Gen Inst W)

Preparer's , 4 3
Paid signature } Pt ! H- A A05-01-200 80 X P00057517
Preparers | @ oo SHERRILL ACCOUNTING SERVICE |ew »  56-2116483

I {or yours

Use Only If self-employed) } P O BOX 492 Phonenc P

address,and 2P+ 4 NEWTON NC 28658 828-464-4818

EEA Form 990 (2005)




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 4947(a)(1) Nonexempt Charitable Trust
Department of he Treasury Supplementary Information - (See separate instructions.) 2005
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

EASTERN CATAWBA COOPERATIVE

56-0946753

LPart | 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
than $50,000

{(b) Title and average hours
per week devoted to positton

(d) Contnbutions to (e) Expense
(c) Compensation employee benefit plans & account and other
deferred compensation allowances

None

Total number of other employees paid over $50,000 p

|Part lI-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firm

s) Ifthere 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 receiving over $50,000 for
professional services « « « « « + « « a0 o s 0 »

[Part I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services = = « = « <« o o ... >

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 and Form 990-EZ.

EEA Schedle A (Form 990 or 990-E7) 2005




EASTERN CATAWBA COOPERATIVE

56-0946753

Schedule A (Form 990 or 990-EZ) 2005 Page 2
Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities  P$ (Must equal amounts on line 38,
Part VI-A, orline 1of Part VI-B)  « v« o o o e o e o e o e i e it e it e et et e e e e s e 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 }
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any l
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or ‘
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty i
owner, or principal beneficiary? (If the answer to any question i1s "Yes," attach a detailed statement explaining the !
transactions )
a Sale, exchange, or |eas|ng of propeﬂy? ........................................ 2a X -
b Lending of money or other extension of credit? = « « « ¢ ¢« s ¢ s s e s v e et et e e e e et e e 2b X
¢ Furnishing of goods, services, or facilities? « « « = « = = e e o o o o o o o o o o o ot o s v s s oo s v o n o 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? « « « ¢ ¢ ¢ = - o ¢ o v o & 2d X
e Transfer of any part of its Income or assets?  « « « + ¢« ¢ v e vttt i i st et s e 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 ) ¢ ¢ ¢ ¢ ¢ ¢ e e e v v v b st o et et a e e 3a X
b Do you have a section 403(b) annuity plan for your employees? = = « « =+« o o s e et s ot s oo 0ot e e s e 3b X
¢ Dunng the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3¢ X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
the use or distribution of fUNAS? ¢ « o ¢ e o o o ¢ o o o o o o e 2 o s 2 o o s s o s o e o o o o a o a s o s s o 0 o 4a X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? + « « = = < - ¢ . . .. 4b X

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

The organization 1s not a private foundation because it is (Please check only ONE applicable box )

5

O o NO

10

11a

14

D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
D A school Section 170(b)(1)(A)(n) (Also complete Part V)
[:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

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

and state0 (0B

D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)() Enter the hospital's name, city,

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

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

[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section

170(b)(1)(A)(vt) (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)

E] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its chartable, 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 IV-A )

D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described Iin (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) Check

the box that descibes the type of supporting organization P [ ]Type 1 []Type 2 []Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

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

{b) Line number
from above

I:] 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-E7) 2005




EASTERN CATAWBA COOPERATIVE 56-0946753
Schedule A (Form 990 or 990-EZ) 2005 Page 3

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

Calendar year (or fiscal year beginning in) - P (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
15  Gifts, grants, and contributions received (Do

not include unusual grants See ine28) - - - 310,397 184,101 164,574 117,426 776,498
16 Membershipfeesreceived - « « ¢ « - « « . .
17  Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that i1s related to the

organization's chantable, etc , purpose  * * * ° 28,254 27,283 38,213 30,679 124,429
18  Gross income from interest, dividends,

amounts received from payments on secunties

loans (section 5§12(a)(5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . - . 2,335 2,335
19  Net income from unrelated business

activities not included in ne 18~ = - -« - . « .
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on

s behalf » « « « ¢« ¢« ¢ ¢« ¢ o o ¢ o o o a s o @
21 The value of services or facilities furnished to

the organization by a governmental unit

without charge Do not include the value of

services or facilities generally furnished to the

public without charge = = « « « « « = « ¢ « .
22  Otherincome Attach a schedule Do not

include gain or (loss) from sale of capital assets 3,00 C 3,000
23 Total of lnes 15 through 22 - - + « « - - - - - 343,984 211,384 202,787 148,10% 906,262
24 Line23minuslnet7 « - -« -+ - ... .. 315,732 184,101 164,574 117,42¢ 781,833
25 Enter1%oflne23 - - « v ¢« o v 000 o . 3,44 2,11 2,02 1,481 |
26  Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), lne24  + - « « « - « . . . > | 26a 15,637

b Prepare a list for your records to show the name of and amount contributed by each person (other than a . ‘
governmental unit or pubhcly supported organization) whose total gifts for 2001 through 2004 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 (&) ¢ « + ¢ ¢ ¢ ¢ ¢« ¢ s v 0 e v o v e 0 0 0 v 0. » | 26¢ 781,833

d Add Amounts from column (e) for lines 18 2,335 19 ’

22 3,000 266 e > | 26d 5,335

e Public support (ine 26c minus line 26dtotal) « = « « + =« o ¢ v s e et e ettt et et » | 26e 776,498

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) - « - - « - . . . . .. » | 26f 99 ,32%

27  Organizations described on line 12: a For amounts included in hnes 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
(2004) (2003) (2002) (2001)

b 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
(2004) (2003) (2002) (2001)

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

17 20 21 e e e e e e s e » | 27c

d Add Line 27atotal - - and hine 27btotal - = e e e p | 27d

e Public support (ine 27c total minus line 27dtotal) « < « = v o ¢ e ¢ v v o v ittt i c et e il » | 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column(e) - - - - - » [27f | o

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) - - - - - - .. . . .. » | 279 %

h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) s e« p | 27h %

28  Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 2001 through 2004,

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
descnption 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-£2) 2005




fom 990 Overflow Statement 2005
Page 1
Name as shown on Retum Employer identfication number
EASTERN CATAWBA COOPERATIVE 56-0946753
DIRECT SUPPORT 1A
Description Amount
| CHURCH MEMBER CONTRIBUTIONS | $ 128,617 |
| GENERAL ASSISTANCE [ 64,301 |
| DUKE POWER SHARE THE WARMTH ASSISTANCE i 28,425
| SALES TAX REFUNDS | 709 |
| FEMA FUNDS | 15,000|
| MEMORIALS INCOME | 4,578 |
| BUILDING FUND CONTRIBUTIONS } 578,569 |
| DUKE POWER SHARE THE WARMTH MATCHING FUNDS | 1,725 |
Total: $ 821,924
LINE 23 SPECIFIC ASSISTANCE
Description Amount
| FOOD FOR THE NEEDY | § 12,177
| UTILITIES AND RENT FOR THE NEEDY ] 31,805 |
| PHARMACY ASSISTANCE | 3,829 |
| HEATING AND COOLING ASSISTANCE THROUGH DUKE POWER GRANT| 23,074 |
| FEMA ASSISTANCE FOR FOOD FOR THE NEEDY | 15,000 |
Total: $ 85,885
POFESSIONAL FUND RAISING FEES AND EXPENSES
Description Amount
| CAPITAL CAMPAIGN POSTAGE | $ 216 |
| CAPITAL CAMPAIGN OFFICE EXPENSE | 233 |
| CAPITAL CAMPAIGN ADVERTISING | 16,139
| CAPITAL CAMPAIGN CONSULTANT FEES | 12,500|
| CAPITAL CAMPAIGN EVENT EXPENSES | 1,642 |
Total: $ 30,730




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

(Rev January 2006)

OMB No 1545-0172

2005

Department of the Treasury Attachment

Intemal Revenue Service P> See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates identifying number
EASTERN CATAWBA COOPERATIVE MANAGEMENT /GENERAL - 56-0946753

LPart! |

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 the instructions for a higher limit for certain businesses  « « « « « ¢ ¢ ¢ o ¢ 4 ¢ 1
2  Total cost of section 179 property placed in service (see Instructions) « « « ¢« ¢ ¢ =« « o 0 0 oo b . 2
3  Threshold cost of section 179 property before reduction in limitation  + = =« « « e 0 0 0 0 v 0w o .. 3
4  Reduction in hmitation Subtract ine 3 fromline 2 If zero orless, enter-0- <« + ¢ « o ¢ ¢ o 0 v 0 0 o v & 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see Instructions < « « ¢« . e s e v e et e i s s s e s e e e e s e s s s e e 5
{a) Descnption of property (b) Cost (business use only) {c) Elected cost
6 Il
7 Listed property Enter the amountfromiline29 < « « « « « ¢ ¢ ¢ 0 0 0o s o [ 7 Jf
8  Total elected cost of section 179 property Add amounts in column (c),lines6and7 « « « = « s « ¢+ « . 8
9 Tentative deduction Enterthe smallerofline5orline8 -« « « « ¢« « ¢« ¢ v o v v vt v v v vt e v 0w 9
10  Carryover of disallowed deduction from line 13 of your 2004 Form 4562 < « + « « « ¢ ¢ ¢ o o o o o o o & 10
11 Business income imitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11« - - « « = « - « 12
13 Carryover of disallowed deduction to 2006 Add lines 9 and 10, less hine 12 >| 13 |

Note: Do not use Part Il or Part |l below for listed property Instead, use Part V

[Part Il |

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special allowance for certain aircraft, certain property with a long production period, and qualified NYL

or GO Zone property (other than listed property) placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election « + « ¢ ¢ o o o s s o st s s 0 0t s et s e st e e 15
16 Otherdepreciation (INCIUAINGACRS)  « + = = « = ¢ ¢ o o v o e e v o e e o v o o s o oo noonaon 16
{Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2005 - « + « = « - < « -« 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more i
general asset acCOUNtS, ChECk hEre = + = « « o + =+ o v s et e e v e n e e e e ae s > I_I

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

(b) Month and {¢) Basis for depreciation (d) R
(@) ciassification of property year placed in (businessfinvestment use ecovery | (e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property Statement # 50 1,705
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residental rental 27 5yrs MM SiL
property 27 5yrs MM S/iL
i Nonresidential real 39yrs MM S/
property 2005-11 677,308 31.5 MM SiL 2,689
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/iL
[PartlV| Summary (see mstructions)
21 Listed property Enter amountfromiine28 - - - « « c v ¢ v v 0 vttt a i et 21 6,416
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropniate lines of your return Partnerships and S corporations - see instr 22 10,810
23  For assets shown above and placed in service during the current year, i
enter the portion of the basis attributable to section 263A costs  « « « = « ¢ « 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2005) (Rev 1-2006)




FORPASPRARY) RATARWBA COOPERATIVE

| PartV l Listed Property (Include automobiles, certain other vehicles, celiular telephones, certain computers, and

56-0946753

Page 2

property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | IYeS I_’NO 24b If "Yes," 1s the evidence wntten? IYes I [NO
(c) @© (0]
Type of prg))eny (st Date pf:():ed n |r?¢'esé?r::§|lt Cost o(:’t))ther ?;:;Snf:;;?x:g;i?‘? Reogw)lery Metr(?zdl Depre(g)auon s ei:;dnidm
vehicles first) service percg:fage basis use only) penod Convention deduction cost
25 Special allowance for certain aircraft, certain property with a long production penod, and quatified NYL or GO Zone ’
property placed in service dunng the tax year and used more than 50% in a qualified business use (see instructions) 25 |
26 Property used more than 50% in a qualified business use
TRUCK 20050101100 % 11,000 11,000 3 |200DBM 6,416
[ %
[ %
27 Property used 50% or less in a qualified business use
11 % S/L- ;
11 % S/L- i
| % S/L- i
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21,page 1 - - = « = + = - - « [ 28 6,416 ]
29 Add amounts in column (1), ine 26 Enterhereandonline7,page1 = « « o = = o = o e e e o o0 cacc v o0 oo [ 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehides
30  Total businessfinvestment miles driven @ ® © @ @ @
dunng the year ( donat include commuting Vehicle 1 Vehicle 2 Vehide 3 Vehicle 4 Vehicle § Vehide 6
Miles) » = * + rm e e ee e e
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven « « « « « + v = o « s s o o 0o
33 Tota! miles driven during the year
Add lines 30 through 32 - « « +» « = « « - .
34 Was the vehicle available for personal Yes No | Yes No | Yes No Yes No | Yes No | Yes No
use durnng off-duty hours? - « « « « « « «
35 Was the vehicle used primarily by a
more than 5% owner or related person?
36 Is another vehicle available for personal
USE? » ¢ « « o o o ¢ o s a « a a s s o o o o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)
Yes No
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your emp]oyees‘? ....................................................
38 Do you maimntain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners — « « « « o = = = ¢« =« v o o oo
39 Do you treat all use of vehicles by employees as personaluse? « « = « + e ¢ ¢ e ¢ s e o0 ot 0 e s oot s se e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?  « « « « ¢ o e ¢ o v e 0 v e v v 0 v e o o0 cccaa v ov s
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )« ¢ « = ¢ « « =« o«
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles f
LPart VI[ Amortization
(e)
Descnpuo(:)of costs Date a;r;f‘)brlzahon Amorﬁlcz)able Ct():)e A?:nrgza::n Amongon for
gins amount section percentage this year
42 Amortization of costs that begins dunng your 2005 tax year (see instructions)
43  Amortization of costs that began before your 2005 taxyear « « o « ¢« e« o 0 v o0 v v e e e o e e e 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport  « « » « o 0 e e o0 v e 000 e 44
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rom 990 Overflow Statement 2005
Page 2
Name as shown on Retum Employer identification number
EASTERN CATAWBA COQOPERATIVE 56-0946753
OTHER EXPENSE 43A
Description Amount
| CROP WALK EXPENSE | $ 83 |
| GENERAL INSURANCE | 12,879
| OFFICE SUPPLIES | 3,985 |
| UTILITIES ! 4,614 |
| BUILDING MAINTENANCE | 1,788 |
| DUES AND SUBSCRIPTIONS | 1,347 |
| ADVERTISING | 201 |
| VOLUNTEER EXPENSES | 1,643 |
| LICENSES AND TAXES | 728 |
| INTERNET EXPENSE | 812 |
| AUTO EXPENSES FOR DELIVERY VEHICLES | 1,108 |
Total: $ 29,188
CASH IN BANK
Description Amount
| CASH ON HAND | $ 100 |
| CASH IN BANK-OPERATIONS ] 43,028 |
| CASH IN BANK-RESTRICTED CRISIS J 30,238 |
| CASH IN BANK-DUKE POWER-UTILITIES ASSISTANCE FUNDS | 10,176 |
| CASH IN BANK-FOOD ASSISTANCE | 11,488 |
| CASH IN BANK-FOR REPAYMENT OF BUILDING LOAN | 274,949 |
Total: $ 369,979
CASH IN TEMPORARY SAVINGS-INTEREST BEARING
Description Amount
| CASH FOR BUILDING FUND LOAN REPAYMENT $ 10,516
| CASH FOR CRISIS ASSISTANCE-CHRISTMAS BUREAU 20,000
Total: [ 30,516
OTHER INCOME
Description Amount
| SALE OF USED TRUCK DONATED TO THE MINISTRY | $ 3,000 |
Total: [ 3,000




Statement Summary 2005
PART 1, LINE 20 STATEMENT 01

Name(s) shown on return Identifying Number
EASTERN CATAWBA COOPERATIVE 56-0946753

DEPRECIATION AND FIXED ASSET ADJUSTMENTS MADE BY CPA'S
ON YEAR END AUDIT: $1019.00 BASED ON PREVIOUS YEARS.

FORM 4562 - LINE 19B STATEMENT 50
BASIS RP Ccv METHOD DEDUCTION
34,513 7 MO 200 DB 1,232
13,249 7 MQ 200 DB 473

TOTALS 1,705




