SCANMNL. JUN 22 2007,

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Intemal Revenue Code (except black lung 2006

benefit trust or private foundation)
'T'—”"F-’F'
i OpeRtoRublic

Form 990

Department of the Treasury S e et oy

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements N ) "‘im
A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
B Check ff applicable Piease | C Name of organization D Employer idenfificalion mumber
[ Address change teie | EASTERN CATAWBA COOPERATIVE 56-0946753
D Name change ‘“.'::' Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[] inwat retum See P 0 BOX 31 (828)465-1702
D Final retumn m City or town, state or country, and ZIP + 4 F Accounting method: [E Cash D Accrual
[L] Amended retum ns. | NEWTON NC 28658-0031 [lother speatyy P
D Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizahons
trusts must atiach a completed Schedule A (Fom 990 or 800-£2) H(a) Is this a group retum for affillates? D Yes D_{] No
H() If“Yes,” enter number of affihates
G Website: » H(c) Are all affiliates induded? D Yes D No
J Organization type _(check only one) P [X]sorc( 3 ) densetno) | Jasaraynyor [ Is27 (if"No." attach a list See mstructions )
H(d) Is this a separate retum filed by an
K Check here > D if the organization 1s not a 509(a)}(3) supporting organization and Its gross organizaton covered by a group ruling? D Yes D No
receipts are normally not more than $25,000 A retum 1s not required, but if the organizaton chooses 1 Group Exemption Number | g
to file a retumn, be sure to file a complete retum m Check P D if the organization is not required
L Gmss recelpts Add iines 6b, 8b, 9b, and 10b to line 12 > 497,797 to attach Sch B (Form 990, 990-EZ, or 990-PF)
artidiil Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions )
1 Contnbutions, gifts, grants, and similar amounts received ef .
a Contributions t0 donor advised fuNds < = = = « = « « o« o s o s s s a o e nu . 1a i
b Direct public support (not included online 1a) < = « = =« =« v e e e v vt a0t oo 1b 454,214 "
¢ Indirect public support (not includedonimne 1a) « « « = = « « =« e o ¢ o 0t oo v ... 1c :zzg
d Government contrnibutions (grants) (not includedonline 1a) « « « « = « = « « ¢« ¢ ¢ ¢ o . 1d g
e Total (add lines 1a through 1d) (cash $ 454,214 noncash $ ) IR I e 454,214
2 Program service revenue including government fees and contracts (from P_am -------------- 2
3 Membershipdues and asseSSMENES = « = « = ¢ = ¢ s« o s o 0 e s s s o s s v v oot e s e et ee e, 3
4 Interest on savings and temporary cash investments - = < ¢ ¢ s s e 0 e ettt it s e e e s e e 4 3,693
5 Dividends and interest from secunties
B2 GrOoSSTENES « « ¢ o o o ¢ o o o o o o o o o o o o o o s o o o 2a o v 6 a a a o a o o o o s
b Less rentalexpenses - - - « « « = c - s e s et e e et e e e s au e e e
R ¢ Net rental income or (loss). Subtract line 6b fromlne6a  « « « - - - -« « ... L I AR IR 6c
v | 7 Other investment income (describe P )| 7
o | 8a Gross amount from sales of assets other (A) Secunties (B) Other st
: than INVENLOTY = » = » = = = = o e o o o o o o o o a s o oo s oo 8a [lasady
b Less costorother basis and sales expenses - « « « - - - - - . ... 8b ﬁ&_ﬁé
¢ Gainor (loss) (attach schedule) - « » ¢ « ¢ ¢ ¢ =« ¢« o v e 00 0o . . 8c %&KQ
d Net gamn or (loss) Combine line 8c,columns (A)and (B) - - » « = =« ¢ ¢ o o i i b b ot et oot a e o von 8d
9 Special events and activities (attach schedule) If any amount is from gaming, check here P {:I s
a Gross revenue (not including $ of e
coninbutions reportedontine1b) - - « « = = - = o e v v ot et i i i i el Sa V;
b Less direct expenses other than fundraiSING EXPENSES =+ + = = + o = = « = = e s+ o o o & % e
¢ Net income or (loss) from special events Subtract ine 9b from line Qa/ R L IR Bgcﬁmi
10a Gross sales of inventory, less returns and allow%\gs_,-—-ﬁf /—/\ ...... 10a
b Less costofgoodssold =« « « ¢ ¢ ¢ o o o . - O R 2 L I 10b &
¢ Gross profit or (loss) from sales of inventory (attach schedule) Sub raz‘“@? 10% fm Ne 108 - « « « ¢ ¢ o o o o o « 10¢c 39,890
11 Other revenue (from Part Vil, ine 103) - - - N\ \( B ’/J ................. 1
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, quOc and 11_.s="; 'T R R I 12 497,797
e | 13 Program services (from line 44, column (B)) « + «\« <& . . f' 13 271,774
; 14 Management and general (from line 44, column (C)) - 14 81,061
: 15 Fundraising (from line 44, column (D)) = = « - - - 15 0
2 16 Payments to affiliates (attach schedulg) « « + « « = = ¢ o o 0 o o i i i it i ettt e et st e e e e s e 16
5 117 Total expenses. Add lines 16 and 44, column (A) 17 352,835
? 18  Excess or (deficit) for the year Subtract ine 17 from Iing L R R I IR I BRI 18 144,962
a |19 Netassets or fund balances at beginming of year (from line 73, column (A)) = <+ = = <+ o e v o v o i h L 19 829,357
$ (20 other changes In net assets or fund balances (attach explanation) - « - = « <« « v = = ¢ o v ool 20
f |21 Netassets or fund balances at end of year Combine lines 18,19, and 20 » « = + = « =« s o v et e it n e 21 974,319

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C\D“‘% EEA \ 7} Form 990 (2006)




Fomm 990 (2006) EASTERN CATAWBA COOPERATIVE 56-0946753 Page2
-Partilll Statement of All organizations must complete column (A) Columns (B), (C). and (D) are required for section 501(c)}(3) and (4)

Functional Expensges organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )
Do not include amounts reported on fine oo (B) Program (C) Management
s (A) Total
6b, 8b, 9b, 10b, or 16 of Part | iy :i services and general
22 a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $
If this amount includes foreign grants, check here > [:l 22a
22 b Other grants and allocations (attach schedule)
(cash $ noncash $
If this amount includes foreign grants, check here > [:] 22b
23  Specific assistance to individuals (attach

(D) Fundraising

SChedule) « » » =« = « « s ot s s o e b a e e 23 123,802 123, 802 |5k
24 Benefits paid to or for members (attach i ’ ¥
schedule) « - =+« + ot vttt ottt et e 24 EEE e —:'.“?1,,:1‘:(3(
25 a Compensation of current officers, directors,
key employees, etc hsted in Part V-A (attach
schedule) « + = « = ¢ ot v s vttt e e et 25a
b Compensation of former officers, directors,
key employees, etc listed in Part V-B (attach
schedulg) « + v « o ¢ v ot et i b et e et e e 25b
¢ Compensation and other distnbutions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section
4958(c)(3)(B) (attach schedule) - - « = « = « ¢ v« c .. 25¢
26  Salanes and wages of employees not included
onlines 25a,b,andc - « = - - s s e e ek e e e el e 2 130,568 95,680 34,888
27  Pension plan contributions not included on
lines 25a,b,and¢c  « + =« ¢ 2 e b e et a0 27
28 Employee benefits not included on lines
25@-27 - - s s e e e s 4 s s s e e e e v e 28
29 Payrolltaxes - - - sl 29 9,989 7,320 2,669
30  Professional fundraisingfees - « « = « « ¢ ¢ 4 oo oo 30
31  Accountingfees - - - - - - - e i el 3 4,170 4,170
32 legalfees - « « o e m s et e e e e e e 32
33 SUPPNIES = - - s s s s s e e e s e e e 33 757 757
34 Telephone « - = = = + o o o v o v s et e e e 34 1,398 1,398
35 Postageandshipping = - « « o« o« o e s s o = o oo 35 1,716 1,716
36 OCCUPANCY + + * » = = o s e » s o s oo oo veanos 36
37 Equipmentrental and mamtenance - - - - ¢ - - - ... 37 1,205 1,205
38 Pnntingand publications  « + - - - . o 0 ..t 38
39  Travel « « « o o v o e s e e e e e e e s e s s e e e 39 900 900
40 Conferences, conventions, and meetings - -« - -~ « - - - . 40
A1 INtereSt - = = = » » = & s 4 et s et e e 41 4,885 4,885
42  Depreciation, depletion, etc (attach schedule) - - - - - - - 42 37,719 37,719
43  Other expenses not covered above (itemize).
a OTHER 43 35,726 35,726
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44  Total functional expenses. Add lines 22a through 43g.
(Organizations completing columns (B)-(D), carry these
fotals tolines 13-15) - -« + o oot a .. 4| 352,835| 271,774 81,061 0
Joint Costs. Check D[ _]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 DY% D No
If "Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $ .
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

EEA Form 990 (2006)



Form 990 (2006) EASTFERN CATAWBA COOPERATIVE 56-0946753 Page3

'Partill’l Statement of Program Service Accomplishments (See the instructions )

Form 990 1s 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 descnbes, in Part IIl, the organization's
programs and accomplishments

What 1s the organization's pnmary exempt purpose? » ATD THE NEEDY
All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number
of cients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service

Expenses

(Required for 501(c)(3) and

(4) orgs , and 4947(a)1)
trusts, but optional

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) for others )
a See SERVICES
(Grants and allocations $ ) If this amount includes foreign grants, check here PD 27,142
b See SERVICES
(Grants and allocations $ ) If this amount includes foreign grants, check here P[:] 96,661
c
(Grants and allocations $ ) if thus amount includes foreign grants, check here bl:]
d
(Grants and allocations $ ) If this amount includes foreign grants, check here b[]
e Other program services (attach schedule)
(Grants and allocations $ ) if this amount includes foreign grants, check here PE]
f _Total of Program Service Expenses (should equal line 44, column (B), Program Services) - = = « « + « « = « « « - « - > 123,803
EEA Form 990 (2006)



Form 990 (2006) EASTERN CATAWBA COOPERATIVE

56-0946753 Page4d

[PartiVil Balance Sheets (See the mstructions )

Note: Where required, attached scheduies 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.mterest.beanng ..... W e o 8 s e m s s s e s e e e e e e s 3 6 9 , 9 '7 9 45 1 2 5 . 51 3
46  Savings and temporary cash investments = « = « + ¢ =« « s ot o @ a oo 30,5161 % 58,076
s
47 a Accountsrecewvable - - - - < - - . oo e oo 47a it
b Less allowance for doubtful accounts - - - - - . . . 47b 47c
o Ngfi i
48 a Pledgesrecewvable -« - - - ¢ - - - . R 48a nm
b Less allowance for doubtful accounts - - - - - - . . 48b 48¢c
49 GrantSreceivable « « = = « « ¢ o 4 e et e e s e st s e s e e e e e e 49
50 a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) - - « « = = = = v ¢ oo ot ottt il 50a
A b Receivables from other disqualified persons (as defined under section
s 4958(H(1)) and persons described in section 4958(c)(3)(B) (attach schedule) - - - - 50b
s | 51a Other notes and loans recervable (attach Eriha
e schedule) =« « =« o o o o v @ ottt e e, 51a
t b Less allowance for doubtful accounts - « » » - - . . 51b 51c
s | 52 Inventoriesforsaleoruse - - - ¢ e o 0 ¢ o et c it et o, 52
53 Prepaid expenses and deferred charges = = « = « ¢ ¢ ¢ ¢ s« v 0 0 v 0o oo 53
54 a Investments - publicly-traded securties -+ - - -+ - - - - b[:] Cost D FMV 54a
b Investments - other securities (attach scheduie) - - - - - »[ ]Cost D FMV 54b
§5a Investments - land, buildings, and N :
equipment basis -+ + -« - - .. R LI 55a ith
b Less accumulated depreciation (attach it -,
schedule) =« = =+ v ¢ o e 0o e v v v v v ot oo 55b 55¢
56 Investments - other (attach schedule) « - « « - . . . L I R R 56
§7 a Land, buildings, and equipment basis - - - - - . . . §7a )
b Less accumulated depreciation (attach
schedulg) « = =« « « o o o s v s e e e 57b 57¢
58  Other assets, including program-related investments
(descnibe P ) 58
§9  Total assets (must equal ine 74) Add lines 45through58 < « « « < -« o . . .. 400,495 ] 59 183,589
L 60  Accounts payable and accrued expenses -+ - - - - s s s s s e ool 2,798 | 60 2,618
i 61 Grantspayable « « - « « = ¢ & o 0 i ot e et e i ettt e e e 61
al 62 DeferredrevVeNUE « « « « o = ¢ e o o ¢ o o o o ¢ o o s ¢ 8 « o s 5 s 28 o005 0 62
'b 63 Loans from officers, directors, trustees, and key employees (attach i
] schedule) = » » » ¢ ¢ o o 0 o i e 0 b et e e e et e e e e s 683
i | 64a Tax-exemptbond habiities (attach schedule) =« « « = « ¢ = ¢« = o 0 o o o0 00 .. 64a
f b Mortgages and other notes payable (attach schedule) « « « « « « ¢ « o o v v oL 300,000 | 64b 22,963
'e 65  Other liabilities (describe P ) 65
s 66 Total liabilities. Add hnes 60 through 65  + « « o ¢ + ¢ « ¢ v v e ¢ 0 v v v v 302,798 25,581
Organizations that follow SFAS 117, check here ) l)_(J and complete lines s
67 through 69 and lines 73 and 74.
NF 67 Unrestricted  + « ¢ o ¢ ¢« & ¢ 4 o ¢ e o 6 o s o s o s s s e s s s e s e e e e 43’128 51L777
e ul 68 Temporarlyrestricted « « = « + ¢ « o s o e s b4 e e e e e e e .. 786,229 68 922,542
t 3 69 Permanentlyresticted - « -« o e s . s e ettt ettt ettt 0| 69 0
A | Organizations that do not follow SFAS 117, checkhere B [ | and f?"‘
s B complete lines 70 through 74 gﬁi
: 'a 70 Capital stock, trust pnncipal, orcurrentfunds  « -« = « ¢« « ¢ ¢ v o oo oL L. 70
t a} 714 Paid-in or capttal surplus, or land, building, and equipmentfund - - - - . . . . . 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 ,,"'_,“f
rs 70 through 72 (Column (A) must equal line 19 and column (B) must ",?};“fi’“
eqUalliNnE21) = = o « o o o o v et i it ettt e e e e 829,357 ]| 73 974,319
74  Total liabilities and net assets/fund balances. Add ines66and73 - - - . . . . 1,132,155 74 999,900

EEA

Form 990 (2006)




Form 990 (2006) EASTERN CATAWBA COOPERAT IVE 56-0946753 Page5
tV-A.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
(See the instructions )

a Total revenue, gains, and other support per audtted financial statements  » ¢ -« o ¢« v 0 0 o v e 000 e - a 497,797
b  Amounts included on line a but not on Part |, line 12 ; t"j“';
1 Netunrealized gans on INVeStMENts = = = « = = « = = « « « o o o oo v oo b1 1 *’53
2 Donated services and use of facilities  « < « « » ¢ o o o o000 e e ee o b2 SR
3 Recoveries of prioryear grants  » = = ¢ = = o = s ¢ e s s oo e e oo b3 %
4 Other (specify) el )
b4 Eigaas
Add lines b1 through [« Y- S T T T T T AL R R S A N R b
c Subtract INE B FIOMUNE @  + « = = « = « = o = o o o o o o o v o o o o s s s v o a o s seeocsccoeean c 497,7 Q7
d  Amounts included on Part |, ine 12, but not on line a: gy ; :
1 Investment expenses not included on Partl, line6b  « « « ¢« « ¢ o0 0. d1 s
2 Other (specify) 22
d2 S
Addlnesd1 and d2 « « « « + « ¢ o o e o a o ¢ o 2 o e o o o » s o o 2 s 0 8 s s e e s e w0 s s e s e d
Total revenue (Part |, line 12) Addlinescandd - - = « « = ¢« ¢ o v v 0 it ot st s et s et s e > e 497,797

I "rtIViB-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 352,835
b Amounts included on line a but not on Part |, line 17
1 Donated services and use of facilities < « = « « =« ¢ o ¢ e o n o000
2 Pnor year adjustments reportedon Part |, ine20 - - - - « ¢ ¢ = ¢ o o« o o .
3 LossesreportedonPart], line20 « « < « =« ¢ o e v e e e tte et
4 Other (specify)
AddInesbTthrough b4 - - « + « o o o o 0 e i o o o e e et e ettt et s e e e
c Subtract ine bfromhNea@  « « + ¢ ¢ ¢ & o ¢ o & & & o o o o o o o s s = 4 2 s 4 o o s s 5 s s a0 s s o o c 3 5 2 . 8 3 5
d  Amounts included on Part |, line 17, but not on line a: wgmg
1 Investment expenses not included on Partf, line6b  « « - « « « = . o o o . d1 b ;5,?.
2 Other (specify) ~
d2 s
Addiinesdtandd2 - « « « o ¢ o @ 4 ¢ o o ¢ o o o o 5 o 6 56 6 5 a a2 s a8 s 2 o s o 8 s s e e e e e = d
e Total expenses (Partl, line 17) Addlinescandd - « - - - « « o« ottt i o b o o0 o0 b oo s - > e 352,835

{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 )

(C) Compensation (D) Contnbutions to (E) Expense account
(A) Name and address Title and s b employee benefit
re: wgeakndei\lr‘(’)?:igtg pgt;lrhso[:ler (¥ not En)l. enter og!ﬁ"é ﬁ& sgue;% d and other allowances
DICK YOUSSEY SECRETARY
55 PINEHURST LAN NEWTON NC 28658 4 g a 0
RUDY ROBERTS | TREASURER
504 SIXTH STREET CONOVER NC  28613| 4 0 0
JOYCE SPENCER | PRESIDENT
524 EASTMONT DRI NEWTON NC  28658] 8 0 a 0
JIM PERRY | VICE PRESIDEN
P O BOX 467 NEWTON NC 28658| 4 o Q 0

[

EEA Form 990 (2006)



Form 990 (2006) EASTERN CATAWBA COOPERATIVE

Part VAA®]_Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d Does the organization have a wntten conflict of interest policy?

MEEHNGS = + « = = = ¢ ¢ = = o e v v v oot oo a s s ce s snems e s s »
Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-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) - « < « < « - - - -

Do 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 listed in Schedule A, Part lI-A or 11-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related orgamization ™ = « = <« = = o 2 e e et e e e e e e e s e et eese e e s e s s s e
If "Yes," attach a statement that includes the information described in the instructions

T
7sd | x

R

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 )

(C) Compensaton |(D) Contnbutions to

(A) Name and address (B) Loans and Advances (it not paid, employee benefit
lans & defel
enter -0-) mpensation plans

(E) Expense
account and other
allowances

{:Rart V12| Other Information (See the instructions )

76  Dd the organization make a change in its activities or methods of conducting activities? If “Yes," attach a
detailed statementof eachchange « » « ¢ « ¢ ¢« o 4 o 0 0 0 b ottt h il il e et e e e e s e s e s e e e
77  Were any changes made n the organizing or governing documents not repotedtothe IRS? = « « « ¢ ¢ ¢ ¢ e s e v o o o
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
tRISTEIUM? =+ =« = o ¢ o o« e o e e o o o o o @ e o ¢ @ o ¢ s o o o6 o 58 8 8 ¢ o0 o0 o aveeaseae0oseeseeosoeso0eae
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? - - - « -« - « « &« ¢ ¢ o e v o e o s o e o o s s o v v s oo
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement - o s o o o ¢ ¢ o c o s a e a2 2 s 4 2 e 6 6 u s e e o s s s e m e e s s s e 8 e e s e s e e s s s s a0 e
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? o « = = « = c ¢ o o s o e s s s s s e s s e e s ot s s s e se s e s se s mse s e
b If "Yes,” enter the name of the orgamzation P
and check whether itis [ ] exemptor [ ] nonexempt
81 a Enter direct and indirect political expenditures. (See fine 81 instructions) - « - « = = - « - - I 81aJ
b Did the organization file Form 1120-POL forthisyear? - « < « « ¢ o« o 0t v o v o o v ot o m e ot c oo e s m oo
EEA Form 990 (2006)



Form 990 (2006) EASTERN CATAWBA COOPERATIVE 56-0946753 Page?

[PartVy]  Other Information (continued)

Yes | No

82a Did the organization receive donated services of the use of matenals, equipment, or faciities at no charge
or at substantially less than fair rental value? - - « - = = =« ot v ot e b s r st et oo e tn e s e
b If "Yes,” you may indicate the value of these items here. Do not include thts
amount as revenue in Part | or as an expense in Part 1l
(See INStructions INPartlll) = = = = « o« ot e e e e e ot o a i n et oo l 82b l

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? - « « = = « = = - - . .

84 a Dud the organization solicit any contnbutions or gifts that were not tax deductible? - < » « = = = « ¢ ¢« e 0o o v 00 v v .

b If “Yes."” did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? - « =+ « s o 0 o v e ot e e e i it e e e e e s s e s e

85  501(c)(4), (5). or (6) organizations. a Were substantially all dues nondeductible by members? ~ « « « « = ¢ - = o o0 0 o0

b Dud the organization make only in-house tobbying expenditures of $2,000 orless? - = = - = = v e ¢« v ¢ 0 v 0 v v vt v

If "Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts frommembers  «+ « - ¢ ¢ ¢ . o o000 a0 oo 85¢
d Section 162(e) lobbying and political expenditures = » + « « <« « o o v oo i o000 o 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) < « « « « « - - « 8sf
9 Does the organization elect to pay the section 6033(e) tax on the amount on ine 85f? = « « « = « o« s o o o o 0 0 0 o o™
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? « « « = = = ¢ o« o s e et 4 e o e e e e s e e e e e s e s s s e e s e e e et e e e e e
86 501(c)(7) orgs Enter alnitiation fees and capital contnbutions included on Iine 12 -« - -] 86a
b Gross receipts, included on line 12, for public use of club facilites =+ « = « « « « ¢ < = = .. 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders - - « « « « « - - . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) - - « « < . . - . oo oo, 87b

88 a 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? If "Yes,"complete Part X - « + « v ¢« o v 0 v ot i v o bt o ittt et e e e e
b At any time duning the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? f "Yes," complete Part XI - = = = = ¢ ¢ ¢ o 0 o i i o i i ittt et e e e e
89 a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 p , section 4912 b , section 4955

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 explainingeach transaction « = » = = « ¢ « ¢« ot ot i Lt L L L e et e e s e e e e e )
¢ Enter Amount of tax mposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and 4958 - - - - - . . . . .. .. >
d Enter Amount of tax on line 89c, above, reimbursed by the organization « - - - - - . . »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

IranSaACHION? ¢ = = ¢ o 4 ¢ o o 4 ¢ 2 o « s ¢ o o o 5 v s e s s s s 8 4 e n s e e e e a s e e et e nae e eeae

f Allorganizations Did the organization acquire a direct or indirect mterest in any applicable insurance contract?
g For supporling organizations and sponsonng organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

atanytime duringthe year? « « « = « o « = o c « o s o e o o 0 o o c s s s 8 a4 o o s s et ae s e e e e I

90 a List the states with which a copy of this return s filed P NORTH CAROLINA

b Number of employees employed in the pay penod that includes March 12, 2006 (See

|nstruct|ons) ................................................ I 90b| 1 O
9ta Thebooksareincareof P § SHERRILIL ACCT SERVICE Telephoneno P 828-464-4818
Locatedat » 19 EAST A STREET NEWTON NC 2ZIP+4 » 28658-0492

b Atany time during 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
accoum)’) .............................. ® 6 e e 4 e s s s s w4 s s s e s e e s e e oo
If "Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

EEA

Form 990 (2006)




Form 990 (2006) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 8

fPartM1T] _Other Information _(continued) Yes | No
¢ At any ime dunng the calendar yéar, did the organization maintain an office outside of the United States? « - - - « <+« « « « =« ] 91¢c X
If "Yes," enter the name of the foreign country P>
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 -Check here  « = = « + = = = = = e o o e o0 00 v = 0 | D
and enter the amount of tax-exempt inferest receved or accrued during the taxyear < » = = « -« - - - - - > l 92 l

e o

Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Exduded by section 512, 513, or 514 (E)
indicated (A) (®) (© (D) exomen ochon
93  Program service revenue Business code Amount Exclusion code Amount income

a

b

c

d

e

f Medicare/Medicad payments -« « - - -

g Fees and contracts from govermnment agencies

94 Membership dues and assessments - -

95 Interest on savngs & temporary cash
96 Dividends and interest from securnties -

97 Net rental income or (loss) from real estate
a debt-financed property - - - - - - . -
b not debt-financed property - - - - - . -

98 Net rental iIncome or {loss) from personal property

99  Other investmentincome - - « - « - « »

100 Gain or (loss) from sales of assets other
than inventory

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory ~ * * 39,890
103  Other revenue a

[ - N s B -

104  Subtotal (add columns (B), (D), and (E)) |5 .55 4F P A 43,583
105 Total (add hne 104, columns (B), (D), and (E)) < « = = = = ¢« e o o bt v s ot b n t s e e e e e . » 43,583
Note: Line 105 plus ine 1e, Part |, should equal the amount on hne 12, Part |

Part Viil| _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 contnbuted importantly to the accomplishment
v of the organization’s exempi purposes (other than by providing funds for such purposes)
95 ALL INCOME IN 95 103~B, 100, 101
. 10 2 WAS USED IN THE PURPOSES OF102 THE ORGANIZATION TO AID IN FOOD,

CLO THING, MEDICAL, AND HOUSING 101 EXPENSE EMERGENCIES AS OUTLINED
BY T _ HE MEMBER CHURCHES OF THE ORGANIZATION
EP‘ai‘fi‘qu Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
B C D E
Name, address, and)ElN of corporation, Percentage of Nature (of)acmwtles Total(m():ome End-gf-)year
partnership, or disregarded entity ownership interest assets

%
%,
%
%
‘PartX|___ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - [:] Yes [X} No
(b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - « - - - + « = « . . D Yes [)_d No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

EEA Form 980 (2006)



(2006) Page 9

Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization
1s a controlling organization‘as defined in section 512(b)(13)

Yes | No
106 D the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlied entity
(A) (B) © (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
1
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity
(A) (B) ©) (0)
Name, address, of each Employer identification Description of Amount of transfer
controlled entity Number transfer

a

b

c

Totals .

Yes | No

108 Did the organization have a binding wntten contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?

Under penalties of perjury, | dedare that | have examined ths return, indyding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s ﬁ 8 feparer (oth than officer) is based on all information of which preparer has any knowledge

Please | 5 07
Sign Date
Here %/r/)-

4
Preparer's ) Y, Date Check if Preparer's SSN or PTI’N (See Gen inst X)
Paid signature } /7,,,{,‘14/ i W 05—08-200Jer.'1".m > | Posos2)1 )

Preparer's | s name (or yours SHERRILL ACCOUNTING SERVICE N PSC-2he IS
Useor“y “dsgl';"g’%egL+4 } P O BOX 492 Phoneno P
access. NEWTON, NC 28658 828-464-4818

EEA Form 990 (2006)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
. . or 4947(a)(1) Nonexempt Charitable Trust

. . . 6
Supplementary Information — (See separate instructions.) 200
Department of the Treasury L. .

Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Emgployer identification mimber

EASTERN CATAWBA COOPERATIVE 56-0946753

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one If there are none, enter "None ")

(d) Contnbutions to (e) Expense
(@) Name and address of each employee paid more f::) T;:i 323;:3’?? h:: ; (c) Compensation employee benefit ptans & account and other
NON B than $50,000 perw! po: deferred compensation allowances

I
l

Total number of other employees paid over $50,000 P I

PartllzA!] Compensation of the Five Highest Paid Independent Contractors for Professnonal Services
(See page 2 of the instructions. List each one (whether individuals or firms) if there are none, enter "None ")

NONE (a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

= mmmwﬁtﬁﬁ&fmw@"?’“ e il
iR

(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 )

Total number of others receiving over $50,000 for
professnonal SOTVICES » » © o » o o o o = =« o s o )

NONE (a)Name and address of each independent contractor paid more than $50,000 () Type of service (<) Compensaton

Total number of other contractors receving over ,}ﬂﬁ?ﬁm m?ﬁ?mm ’“”-S,E;f;"ﬁfﬁm‘ i wégl i
,. . Nl ) - "mﬁﬁlfzg s oeipal e

$50,000 for other Services = « « « « « o » « + « « » ‘g“@”‘ ‘;»;,:*q; < %\“E“@ P Ty &M - «;{,xi

For Paperwork Reduckion Act Notice, see the Instructions for Fonm 990 and Form 990-EZ. EEA Schedule A (Form 930 or 990-E7) 2008



EASTERN CATAWBA COOPERATIVE 56-0946753
Schedule A (Form 990 or 990-E2) 2006

Page 2

Statements About Acti.vities (See page 2 of the instructions )

Yes | No

3a

During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

or incurred In connection with the lobbying activities  P$ (Must equal amounts on line 38,

Part VI-A, or Iine i of Part VI-B ) e s e o m s e o 4 o o s 5 v e e s s e e e s s o s s e e e m e s e e e s s e s

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

Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

;

21
with any taxable orgamization with which any such person is affiliated as an officer, director, trustee, majority o ol
owner, or principal beneficiary? (If the answer to any question s "Yes," attach a detailed statement explaining the ik

4

transactions ) A
Sale, exchange, or leasing Of Property? = « « « « « o + e « t s o o s o s e e o e ot e a e a e 2a X
Lending of money or other extension of credit? - « - < « < = = ¢ ¢ 0 o .ottt ittt e et e 2b X
Furnishing of goods, services, orfacilifies? « « = ¢ ¢ =« « ¢ v e o v o v e a o a o s e e s L I 2c X
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? =« - « = « = « = =« =« & . 2d X
Transfer of any part of ts Income orassets? - « « ¢ « o o o ot o it o b ettt e e e e e h e e e e e e 2e X
Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) = + = = « = o = ¢ e o o e ¢ 0 o v o . - 3a X
Did the organization have a section 403(b) annuity plan for its employees? - + = + « =« o o ¢ s 0 o v 0 v e o0 3b X
Dud the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonc land areas or historic structures? If "Yes," attach a detalled statement -« « « « « « « . . 3c X
Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? - « « - - 3d X
Dud the organtzation maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,"” complete
lines 4f and 49 .................................................... 4a X
Did the organization make any taxable distnbutions under section 4966? - - - - + « - - ¢ ..ot oL 4b X
Did the organmization make a distnbution to a donor, donor advisor, or related person?  « = = « = « = ¢ ¢« o s 0 .. 4c X
Enter the total number of donor advised funds owned atthe end of the taxyear - « « « « = « « = ¢« o o 0 v o u oW 2
Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear - « « « + . . »

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts INSUCh fuNAS OFraCCOUNES  « » = = = = ¢ o o 0 0 vt i i i et et it e i e ot s st o s e s s aasaa | 4

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year RN

EEA Schedule A (Form 830 or 990-E7) 2006




EASTERN CATAWBA COOPERATIVE 56-0946753
Schedule A (Form 990 or 990-EZ) 2006 Page 3

P T

:PartIV'] Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

| certify that the organization 1s not a private foundation because it is (Please check only ONE applicable box )
5 E] A church, convention of churches, or association of churches Section 170(b)(1){A)(1).
6 D A school Section 170(b)(1)}{(A)(n) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 E] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ii1) Enter the hospital's name, city,
and state p

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(1v)
(Also complete the Support Schedule in Part IV-A )

11a E 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)(v1) (Also complete the Support Schedule in Part IV-A )

11b l:] A community trust Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )

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

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that descibes the type of supporting organization:

7 Typel ] Typenl [] Type il-Functionally Integrated [ ] Type -Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EiN) {described in lines the supporting
5§ through 12 organization's
above or IRC governing
section) documents?
Yes No
L. e »

14 [ ] An organization organized and operated to test for public safety Section 509(a)(4). (See page 7 of the instructions )

EEA

Schedule A (Form 990 or 990-E27) 2006




EASTERN CATAWBA COOPERATIVE 56-0946753

Schedule A (Form 990 or 990-EZ) 2006 Page 4
Part IViAE| Support Schedule (Complete only f 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) < b (a) 2005 (b) 2004 {c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contnbutions received (Do

not include unusual grants See line28) - - - 454,05 310,397 184,10 164,5741,113,130

16 Membership fees received =+ « « » - - - e 0
17  Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facihities in any activity that 1s related to the ] 1

organization's charitable, etc., purpose - - - - 39, 89( 28,254 27,283 38,213 133,640
18  Gross income from interest, dividends,

amounts recerved from payments on securnities

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 - - - « 3,693 2,335 6,028
19  Net income from unrelated business

activities not included in lne 18 - - - - - - - 0
20 Tax revenues levied for the organization’s

benefit and erther paid to 1t or expended on

Hsbehalf « « ¢« o« « ¢ « ¢ o ¢ o o o o o 0 o o a 0
21 The value of services or faciities furnished to

the organization by a governmental unit

without charge Do not include the value of

services or facilities generally funished to the

public withoutcharge - - - « = =« « « = ¢« . . . 0
22 Other income. Attach a schedule Do not

include gain or (loss) from sale of capttal assets 154 3,000 3,156
23 Total of nes 15through22 - - - -+ - - . . . 497,797 343,986 211,384 202,7871,255,954
24 Lne23minusline? - - -+« «------- 457,907 315,732 184,101 164,5741,122,314
25 Enter1%ofine23 - ... ----...--. 4,974 3,44 2,114 2, 02 g
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 - - - - - « - - . .

b 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 2002 through 2005 exceeded the
amount shown 1n line 26a Do not file this list with your retum. Enter the total of all these excess amounts

c Total support for section 509(a)(1) test Enterline 24, column(e) - - - - - « c « « « v v v o e v o oo o0 b > (26c|1,122,314

d Add Amounts from column (e) for lines 18 6,028 19 0 bt th s

22 3,156 26b @@ < e > | 26d 9,184

e Public support (line 26c minus ine 26dtotal) « « « =« ¢ ¢ v ¢ v sttt ittt s e n i n e o > [ 261,113,130

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) - - « - « « - - .« . . > | 26f 09 . 18%

27  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 retumn. Enter the sum of such amounts for each year.
(2005) (2004) (2003) (2002)

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 hist organizations descnibed in ines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descrnibed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2005) (2004) (2003) (2002)

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

17 20 21 e e e e e s e e e » | 27¢

d Add Line 27atotal - - and line 27btotal - - = ... ... ... » | 27d

e Public support (Iine 27¢ total minus ine 27dtotal) - « - - - « - - - - . oLl L Ll ittt e » | 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (€) - - - - - > I 27f I O L e

9 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)) <« p | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a st for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your retum. Do not include these grants in line 15

EEA Schedule A (Form 990 or 990-£2) 2006




990

2006

Overflow Statement Page 1
Name(s) as shown on retumn FEIN
EASTERN CATAWBA COOPERATIVE 56-0946753
DIRECT SUPPORT 1A

Description Amount
' S 124,891
55,861
25,321
19,890
15,000
7,822
132,426
57
110
72,680
156
Total: [ 454,214

LINE 23 SPECIFIC ASSISTANCE

Description Amount
FOOD FOR THE NEEDY $ 11,399
UTILITIES AND RENT FOR THE NEEDY 49,314
PHARMACY ASSISTANCE 4,493
HEATING & COOLING FOR THE NEEDY THROUGH DUKE ENERGY FUND 38,287
FEMA ASSISTANCE FOR FOOD FOR THE NEEDY 15,743
DUKE ENERGY SPECIAL HEAT ASSISTANCE THROUGH BPM PROGRAM 4,566
Total: $ 123,802

CASH IN BANK

Description Amount
CASH ON HAND S 100
CASH IN BANK-OPERATIONS 51,677
CASH IN BANK-RESTRICTED CRISIS 26,766
CASH IN BANK-DUKE POWER-UTILITIES ASSISTANCE FUNDS 2,975
CASH IN BANK-FOOD ASSISTANCE 9,334
CASH IN BANK-FOR REPAYMENT OF BUILDING LOAN 14,437
CASH IN BANK-MAIDEN CRISIS FUND 110
CASH IN BANK-DUKE ENERGY BPM FOR 2006/2007 20,114
Total: $ 125,513

OVERFLOWLD




Form 4562 ' _Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) . Chzoqs
ttachmen
mm?eime ;::ry P See separate instructions. » Attach to your tax retumn. Sequence No. §7
Name(s) shown on retum Business or achwty to which this form relates idenfifying mumber
EASTERN CATAWBA COOPERATIVE MANAGEMENT/GENERAL~ 56-0946753
Pai 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 imit for certain businesses < « « « = « = =« « -+ =« 1
2 Total cost of section 179 property placed in service (see instructtions)  « « « = = ¢« ¢ o 0 0 0 00 o v o - 2
3 Threshold cost of section 179 property before reduction in imitation = - « « « ¢« v ¢ v o a oo e o 3
4  Reduction in Imitation Subtract ine 3 from line 2 If zero or less, enter -0- R I IR R I 4
§  Dollar imitation for tax year Subtract hne 4 from line 1 if zero or less, enter -0- If married filing
separately, SB€ INSITUCHIONS  + = = = « = o = ¢ o e o e = o o s s o o s o s e s oo oo oo oo oo 5 '
(a) Descnpon of property () Cost (business use only) (&) Elected cost i 'rﬁ‘f;
6 "é
7  UListed property Enterthe amount fromline29  « « « « + « o s ¢« « v o « & - 17 \
8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 - « = « - + « « « - - 8
9 Tentative deduction Enter the smallerofiine5orlne8 - « « « « - c c o 0 v v et v s v v v 000 9
10  Carryover of disallowed deduction from line 13 of your 2005 Form 4562 - - = « = - = « -« « = o ¢ = o« 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructronsy | 11
12  Sechion 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11« « » = « « « «
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 - P[ 13 I

. Do not use Part |1 or Part [I] below for histed property. Instead, use Part V
¥ Special Depreciation Allowance and Other Depreciation (Do notinclude listed property ) (See instructions )

14  Specal allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed
property) placed in service during the tax year (see instructions)  + « ¢« « ¢ - = e ¢t oo 00 ot . . 14
15  Property subject to section 168(f)(1)election - - « « = = « ¢ ¢ ot 4 et it ettt it o e e 15
16 Other depreciation (INCIUdING ACRS)  + = « « o c c e c o v s i et v v o o e et v et o ovovenoen 16
237 il MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2006 - = + = - = » - - « - 17 37 71 9
18  If you are electing to group any assets placed in service dunng the tax year into one or more ’g:’
general asset accounts, checkhere  « < ¢ ¢« ¢ ¢ s v o ool el . r
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreclatlon System
(b} month and ) Basis for depreaation
(@) classification of property year placed in (business/investment use (d) Recovery (e) conventon | (f} Method (9) Depreciation deduction
only-see mstrucions) penod
19a  3-year property
b  5-year property X
¢ 7-year property N {
d 10-year property oy
e 15-year property
f 20-year property
g 25-year property . 25 yrs S/L
h Residential rental 27 Syrs. MM S/iL
property 27 5yrs MM S
i Nonresidential real 39yrs MM S/iL
property MM S/iL
Section C - Assets Plaoed ln Service During 2006 Tax Year Using the Alternative Depreciation System
20a Cilass ife ; SL
b 12-year 12 yrs S/
40 yrs MM SiL
21 Listed property Enteramountfromiine28 =« - - -« -« ¢ ¢ o st e it il it e et el ry
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr o .. 22 37,719
23 For assets shown above and placed in service during the current year, "g‘z; -»»5-:4 oz {:"‘““"
enter the portion of the basis attnbutable to sechon 263A costs - - - - - - « - 23 e o ,%m'mﬂﬁr‘
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2006)




Statement of Program Service Accomplishments

2006 o1
Name(s) as shown on retum Your Social Secunty Number
EASTERN CATAWBA COOPERATIVE 56-0946753

FORM 990, PART III (a)

Grants and Allocations $0
Program Service Expenses $27142
Includes Foreign Grants NO
Explanation

SERVICE CENTER, FOOD DISTRIBUTION, CLOTHING

STMLD




Statement of Program Service Accomplishments 2006 o1
Name(s) as shown on retum Your Soaal Secunty Number
EASTERN CATAWBA COOPERATIVE 56-0946753

Grants and Allocations
Program Service Expenses
Includes Foreign Grants

Explanation

LEGAL AID AND ADULT BASIC EDUCATION

FORM 990, PART III (b)

$0
$96661
NO

CRISIS ASSISTANCE, UTILITY PAYMENTS, RENT ASSISTANCE MEDICINE, BLOOD PRESSURE CHECKS,

STMLD




990

2006

Overflow Statement Page 2
Name(s) as shown on retum FEIN
EASTERN CATAWBA COOPERATIVE 56-0946753
CASH IN TEMPORARY SAVINGS-INTEREST BEARING
Description Amount
CASH FOR CRISIS ASSISTANCE-CHRISTMAS BUREAU $ 10,076
CASH FOR DUKE ENERGY BPM PROGRAM 2007/2008 24,000
CASH FOR DUKE ENERGY BPM PROGRAM 2008/2009 24,000
$ 58,076
OTHER EXPENSE
Description Amount
CROP WALK EXPENSE S 61
SALES TAX EXPENSE 2,731
GENERAL INSURANCE 7,473
UTILITIES 11,879
DUES AND SUBSCRIPTIONS 1,480
OFFICE SUPPLIES 5,923
VOLUNTEER EXPENSES 783
LICENSES AND TAXES 942
INTERNET EXPENSE 1,067
EQUIPMENT LEASING 1,789
AUTO EXPENSE FOR DELIVERY VEHICLES 1,296
SECURITY EXPENSE 209
MISCELLANEQOUS EXPENSE 93
$ 35,726
OTHER INCOME
Description Amount
CASH REGISTER OVER S 156
$ 156

OVERFLOWLD



