Foom 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Department of the Treasury !
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

|_OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

D Address change Doing Business As CHRISTIAN MINISTRY INC

56-0946753

D Name change Number and street (or ? O box if mail is not delivered to street address)
D tniial retum P O BOX 31

Room/suite

E Telephone number
(828) 465-1702

[_—_I Terminated City or town, state or country, and ZIP + 4
[ ] Amended retum NEWTON, NC 28658-0031

549,097

G Gross receipts $

H(a) lsmlsagroupretumfor

affilates

D Application pending F Name and address of pancipal officer
| Tax-exempt status

) € (nsertno) | |4947(a)(1) or

X]s01()3)

D 527

Areallaﬂ'hai&srnbded"
HE) " attach a list (see

EEY
J  Website > N/A

H(c) Group exemption number

[ves [Xino
DY& DNo

K  Fomm of organzation [}—(J Corporation u Trust D Association U Other >

lL Year of formaton 1969

lll State of legal domicile

NC

BAZEA]  Sumimary
1 Bnefly descnbe the orgamzation’s mission or most significant activites AID THE NEEDY
2
t o
i v
;’ f 2 Check this box > E] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part VI, line 1a) -+ « = « « = « ¢« v o v v v e v v o oo v s 3 19
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) - « « - - -+ ¢ ¢ o e v e 0 v 4 0
%;e 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) - - « « « « ¢« o o o v o o v ot 5 17
g-? 6 Total number of volunteers (estimate if necessary) - - - -« « « ¢+« v o e v it e s e e el 6 1,472
oo 7a Total unrelated business revenue from Part VIII, column (C), ine 12 -+ « « « « ¢ v v v o v v v oo v v v v v v 7a 0
3 b Net unrelated business taxable income from Form 990-T, lne34 - - - - - -+« - - v v 0 v 0o ae o v e o 7b 0
% Prior Year Current Year
e 8 Contnbutions and grants (Part VIII, bne 1h) - - - <+« » o v v v v oo v v n v e e o e 460,679 460,679
’a:; 9 Program service revenue (Part VIll, ine 2g) - - - <« « =« - ¢ v v v v et n e a e e 0
ﬁ’j—,’jn 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) - - - « + -« « « ¢ ¢« v o o o v 9,259 9,259
Z,: 11 Other revenue (Part VIII, column (A), lines 5,6d, 8¢c, 9c, 10c,and 11e) » « « = « + « « « - - . 67,359 67,359
? 12 Total revenue - add Imes,s,tbroggbamﬂ/:gual Part Vill, column (A), ine 12) - - - - - - - 537,297 537,297
2% |43 Grants and symiiar anTantrs_‘,p“a'leYP‘a”rtle coluphn (A), nes 1-3) « « + + = v o v v v v v oo 182,925 182,925
C@E 14 Benefits paidito or for members (Part IX colu (A, lmed) « « « + ¢ o0 v et v oo 0
x |15 Salares, other compensatlon Jg beneﬁ (Part IX, column (A), lines 5-10) - - - - - - 246,537 246,537
2 16a Professional fundralsmg %es gart 1X, colu OS» ine11€) « « ¢« « v o v o v v oo 0
n b Total fundralsmg ex‘;_)f_nies (Part 1X; \colunT' (D), |I‘ e 250 0 et s L e iR R R B T e )
e |17 Otherexpenses‘;":n I)i}‘,g)fm AV LRSS TTa11d, 116:24f) - « « « « « =+« o+« oo - 104,244 104,244
* |18 Total expenses d—hnesﬁ(must equal Part IX, column (A), ine25) - « - « -+« « - - 533,706 533,706
19 Revenue less expenses Subtractline 18fromting 12 - « + « + « =« ¢ v v oo o0 e 3,591 3,591
Net Beginning of Current Year End of Year
:rsets 20 Total assets (Part X, N@ 16) + « + = = « = + ¢« e o v v v vt e oo 1,188,331 1,185,633
glal:! 21 Total habilities (Part X, ln@ 28) + « « « + ¢ « o v s e v v v s o v v v v v bttt e e e 9,598 3,310
ances | 22 Net assets or fund balances Subtract line 21 fromline20 - » - -+ + « =« ¢ ¢« v 0 v e 1,178,733 1,182,323
kPaitdl]  Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and staterments, and to the best of my knowledge
and belief, i is true, cormect md completg.\Dedarauon of preparer, (other than officer) 1s based on all nformation of which preparer has any knowiedge
%g g@f C LA
Sign e of officer Date
Here bﬂf(’ c. S (be— Execodive D itects Mey 9 204
Type or pnm name and title r
PrintType preparer's name Preparer’s signature Date Check @ if | PTIN
Paid MICHAEL A SHERRILL Md/ﬂ‘ / 05-06-2011 seffemployed F500 S5
Preparer |Fmsname P SHERRILL ACCOUNTING SERVICE Fsen P36 - 2)1 6 ¥ P2
Use Only | Fim's address P P O BOX 492 Phone no 828-464-4818
Newton NC 28658-0492
May the IRS discuss this return with the preparer shown above? (see INStructions) « - « + = = ¢ = ¢ o e v v v v v v 0 v v 0 v 0 e v b s [}_d Yes H No
EEA Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 2

ERSttil) Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthisPartfll -« - -+« ¢ o v v e v e v e v v v v e o v cme v v o D
1 Bnefly descnbe the*organization's mission
AID THE NEEDY

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOMM 890 0r990-EZ7 « « + « ¢ + ¢ + ot o v bt t o ot e s st m e e e e e D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + = « ¢ o o « o s o o o o o o o o o o v o s = s e o 4 4 s s e s s s s e e s a s s s e e e e e e rs e e D Yes @ No
if "Yes,"” describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

42 {(Cocde ) (Cipeinses 3 411,346 nciuaing grants ot $ ) (Revenue $ )

SERVICE CENTER, FOOD DISTRIBUTION, CLOTHING, CRISIS ASSISTANCE, UTILITY PAYMENTS, RENT
ASSISTANCE, MEDICINE, BLOOD PRESSURE CHECKS, LEGAL AID

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 411, 346

EEA Form 990 (2010)




Form 990 (2010) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 3
iEartivAl _ Checklist of Required Schedules

Yes | No
1 Is the organization’descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete SChedUIB A « ¢ ¢ ¢ ¢ o o ¢ o 4 o & o o e o 4 @ e o s m s s e s e e e s e s s e s e e et e et e e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) - - - - - « - « - - - . « - . 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] « - - « « - ¢+« o vt v vt i vttt it i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election i effect dunng the tax year? If "Yes,” complete Schedule C, Partl + « - - « o« » « v o v et v v v v e v e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or stmilar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il - - « « =« ¢ ¢ v v v ot 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Parti- « - = « o ¢ o 4 o o v o it e i e e e e e e e e s e e et e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil- « « « =« « « « v ¢ v v v o v 7 X
8 Dud the crganzaton maintam cuiiecuons of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partdll « - = <+ o+« o vttt it e e e e e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV - - - - - - - &« c o o it o s s e e s e e e e e e e e et e e et e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets 1n term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV -+ -« ¢ ¢ v v v v v v v vt v v iice e i s e s e e e e e
11 Ifthe organization's answer to any of the following questions I1s “Yes," then compiete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a D the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes," complete
SChedule D, PartVl - « « =+ « o o v o e e e i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt - - « - - « « « « ¢« v v v v v v v v v v 11b X
¢ Did the organization report an amount for investments - program related 1n Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIl - - « - « -« c c v v v v v v v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 162 If "Yes," complete Schedule D, Part X - « - ¢ « « « ¢ v o v v v v vt v it oo e oo et 11d X
e Did the organization report an amount for other habilibes in Part X, iine 257 if "Yes," complete Schedule D, Part X =« - -« - . - 11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X - - - - - - 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIE, and X1l = = = = = « o o o v o o o e e e e e e e e et e e e e s e e s e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIi, and X!ll is optional- « « « « « « <+« < 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - - « « « « o o v« - o 0 13 X
14a Duid the organization maintain an office, employees, or agents outside of the United States? - - - - « « « ¢« ¢« o o v 00 v v ot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts land IV« - - -« -« 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV - - = « ¢ <« o+ o o o 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts llland IV- - « =« « = o ¢ v v 0 v 0 v v v 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « « « « « » « « « « v o v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If "Yes," complete Schedule G, Part Il - + « = « « » « v o v e v v v v o v v o v v m v v v oo 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes"‘ comp[ete Schedule G, Partlllc o ¢ o o = o o 0 0 o s o o s o v o e s s 4 s s e e e e s e e e s s e s e e e e e 19 x
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H -« -« « « « ¢ ¢ 0 v 0 v v v e i e u 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - - - - « . « « 20b
EEA Form 990 (2010)




Form 980 (2010) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 4

EPai’t’lV.l Checklist of Required Schedules (continued)

21

22

23

24a

IRa

26

27

28

29
30

31

32

33

35

36

37

38

Did the orgamzation report gore than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 17 if "Yes,"” complete Schedule |, Partstand il - - « - « = « ¢« ¢« o oo v o\
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 22 If "Yes,” complete Schedule |, Parts fand I1l- - - - = -« « = -« o o o oo 0o vt
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organtzation's current and former officers, directors, trustees, key employees, and highest compensated

emp]oyees? If"Yes," complete Scheduled =+ « ¢« ¢ ¢ c o 6 o i i i o s i e s e e s e e e s e s e e e e e s e e e e e e e
Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"gotolne25 - - - < - = - ¢ ¢ v v v o e v it v v it vttt oo et e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - - « . - - . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any fax-exempt bonds? « -« - - o s o e e e e h e s e e e e e e e e e e e s e e e e e e e e e
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? - - - « « « « - -« . . .
Section ELY{cH3) and ST01{c){4) organizaiions. Did ine organizauon engage In an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part] - « - - - « < = o o 0o e v v v v oo vt

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part] « « « « « « v+ + v ot e e e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i - - - - . - .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes." comp|ete Schedule |_, Partlll =« « ¢ ¢ &« ¢ o e v o e i i e o i e a s s s e e e e s s s e s e s e s e et e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicabie filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV - - « « - « - « - o v o o
A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV « « = « « v o v o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV.~ - - « « « - v - v+ o . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - - - - « -+« . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M« « « -« « - ¢ v e oo i e e el st e s e e e e
Did the organization hguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

= B T T T T e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N' Partll « ¢ ¢ ¢ o o o 0 @ 6 o 4 o @ o o s 2 s s 4 o o s 6 o s s 8 8 s s s s s s s s s s s s e s s s s s s e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| - - - « - -+« o c o v v v v v v v o v v v v vt
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,

|||’ |V_ and V_ [IN@ T + « o o ¢ ¢ o v & o 4 o « o o o o o o s s o & s e s s s = e = s m e = e s e s s a e s e s e s s s oae e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V’ [INE2 - » * ¢ ¢ o o o o o s v o o o o o 5 s s o« = o 5 » o s s s s o o s 2 ¢ » 2 o 2 o o o s o o a0 l:] Yes @ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV, In@ 2+ « « - « + « « v o v v v v v vt v b i i i e e

Did the organization conduct more than 5% of its activities through an entity that ts not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VIl « ¢ ¢ ¢ ¢ o o o o s 6 4 o o o o e o o s s s o o o o o o s o 5 4 5 o s o s 5 s s s s o o o = a 6 s 28 s a8 s s 5 0 e 8 s
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O+ « « + « - ¢« v v v v v v v b v vt o i oo e

Yes | No
21 X
2| X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
3 Il T i
1, . J
TR S s
28a X
28b X
28c X
29 X
30 X
31 X
32 X
a3 X
34 X
35 X
36 X
37 X
38 X

EEA

Form 990 (2010)



Form 990 (2010) EASTERN CATAWBA COOPERATIVE 56-0946753
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question inthisPartV. < « « « ¢« o o v v v cvvcav oo o e e o0 o e e e
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - « + « -+ ¢« ¢ - 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable - - - « « - -+ . - - 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriIZE WINNEIS? = « « « « « « + + o s s o o o o o s o o vt o s o e e et ea s e oe s s o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - - - - -+ | 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returng? + - « « =« = = « - -«
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - » + = - =+« « ¢ o o o o - -
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O = - - + « « « =+ = e v 0 v 0 v v
4a 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, secunties account, or other financial
BCCOUM? « = ¢ = = o o o v b s st e s e et et e e e e e e e s e e e e s
£ ¥"Ves," enter the namic of the foiegn couny  »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? - - « « « + « <+« « o v .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - - - -« - - . .
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? - - « « » « ¢« v v vt v e o v v e v o e b e o n o e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - -+ - <« c o s e e e e e e e e e e e e e e 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductiDIE? « + + o ¢ s st e e s e s e s e e e e e s e e e e e e e e e e e s s e s e e e s e e s s e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor') .............................................
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? + « « < <« « « ¢ v o o o0 v o e
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tOfIE FOMM 82827 « + « v ¢ ¢ o o s o s o & o o o o o o v o = o o o o o o » = o s s s e s s o o s s o o s o o s o o Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear - - « - - < « < ¢« « o 0 00 v e v - I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - - - - - - - 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « - - - - -« + .+« 7f X
g If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
b ifthe organzation receved a contnbution of cars, boats, arplanes, and other vehicles, dd the organization file a Form 1088-C> ~ * ottt 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? - - -+« ¢« < - v o v v v v e e e e e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 - - » -« « « o v e e e e e e e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? - - « + = o s o oo e e e s e e e e Sbh
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 = = =+« « o o o a0 v oo e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - - - - - - - - 10b
41  Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders « - » ¢+« o ¢« o v e v e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « « « + o v v 0 v e v bbb s e e s e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 - « « -« + « « - -« 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year « - - - « « « - - | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?  + = « « « <« ¢ e v v v v e e e e o v e e s 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans - -+ « « « o = o v v v e 0 e e v v e e 13b
¢ Enterthe amountofreservesonhand « » - = ¢ « - o o v e e et s s e e e e e e e e e e e e e 13c S
14a Dud the organization receive any payments for indoor tanning services during the tax year? =« =« = =« o c v 0o 0o e e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O~ - - =« « « =« « « « 14b

EEA Form 990 (2010)




Form 990 (2010) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 6
Ej:_ié&“_v[-l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule'© See ipstructions

Check if Schedule O contains a response to any question inthis Part VI -+« « « v v v e v v oo v o eece v e e oo oo e e s [_—_]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear - - - - - - - - - - - 1a 19 T
b Enter the number of voting members included in line 1a, above, who are independent - - - - « « « « - - - 1b 0 LE
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with b f,, '
any other officer, director, trustee, or key emp[oyee? ..................................... X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - - - - - « - - - - 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - - 4 X
5§ D the organization become aware during the year of a significant diversion of the organization’s assets? - = - « « « - - - - 5 X
6 Does the organization have members or stockholders? - « « « ¢« « v @ o v v e v vt ot e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveiming b(,dy',‘ .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - - - - = - - - - . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 2 g ;}‘i‘( ;:* f%
the year by the following o o P
a The govemingbody? « - = « « ¢ ¢ v v o e o ot e s bt e e e s s e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? - = « -« + = =« o e v v v e me e v e e 8b| X
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O - - « « < < =« « ¢« oo v . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? » « « = < « =+ = v o v v v v e v v v e e e e 10a X
b If"Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? - - « - - = = =+« e v o o v 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY = 2 T e 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e ow ] e L~;r';,j’
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 - - - - =+ - - - - e v v e e v v oo e v e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSeto CONMICES? » ¢ ¢ ¢ v o o 0 v i 6 b e @t e i e e e e e e e s s e e e s e e e e e e s e s s e s s s e s e e 12b
¢ Does the organization reguiarly and consistently monitor and enforce complhiance with the policy? If "Yes,”
describe In Schedule O hOW LIS IS AONE  + = » + « ¢ = = o o o o s v o o o o o s o s o m o m o e s st s e o s e o e
13  Does the organization have a written whistieblower policy? « « <+« « « = v e o e v v v e o et et e st e e e e el e
14 Does the organization have a written document retention and destruction policy? - - - - = =« -« e e e e e e s e e e e e e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = « = « « « + « o« v v v e e v o e o oo ov e e e e
b Other officers or key employees of the OrganIZatiON  + = « ¢ &« ¢ e s e e ee e e et e e e e s e e e e e e
If "Yes" to ine 15a or 15b, describe the process tin Schedule O (See instructions )  + =« < ¢« o o v e 0o e oo e 000 v e 2 2
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ¢,
with a taxable entity dUNNG tE YEAI? + + « « « + o o st o ot s e e e e e e e e
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - - - - ¢ = =« o o 2o e e e s e e n s e e s e e w0 e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 980, and 990-T (501(c)(3)s only}
available for public inspection Indicate how you make these available Check all that apply

[ ] Own webstte [ ] Another's website [X) Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p SHERRILL ACCOUNTING SERVICE (828) 464-4818

P O BOX 492 Newton, NC 28658-0492

EEA

Form 980 (2010)




Form 990 (2010) EASTERN CATAWBA COOPERATIVE 56-0946753

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule,O contains a response to any question in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organzation’s tax year

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
Lisi persons in ihe following order individual trustoos or directors, inctitutional trustees  officers kev employvees highest
compensated employees, and former such persons
E Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

" ®) © ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit|] 0| K {Hcel] F compensation compensation amount of
week nrafnrff e i omfo from from related other
{descnbe ?:; f g ! y g?? ‘rn the organizations compensation
hoursfor |vicelrt|c ; eeol e organization (W-2/1099-MISC) from the
related |4 SN € | p [FOY] " | w-21008-MISC) organization
organzations |u |t t') ae and related
i Schedute |20 |1 y le organizations
0) n el d
a e
1
(1) DOUGLAS HOWARD
PRESIDENT 2.00 0 0 0
X
(2) JIM PERRY
TREASURER 2.00 X a 0 0
(3) ROGER G DECATO
PRESIDENT ELECT 2.00 0 0 0
X

4

(5)

(6

"

)]

9

(10)

(1

(12)

(13)

(14)

(15)

(16)

EEA Form 990 (2010)



Form 990 (2010) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 8
[;Pé‘ri Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A B) ©) ©) ® )
N4me and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per ttdl1tj O] K|Hcel F compensation compensation amount of
week ari|lnr|f Je ft om]o from from related other
(descnbe :1 : 'e ls : I y ﬁ g“,’ :n the organizations compensation
hours for vtclit]e 21 eeol e organization (W-2/1099-MISC) from the
related |G ELIL e e R PR | (w2098 misC) organization
organizations |u |t (l) ae and related
in Schedule Ia ? ! y ‘e organizations
0) n € d
a e
|

(17)

(18)

(19)

(23]

{21)

(22)

{23)

(24)

(25)

(26)

(27

(28)

1D Sub-tOtal - - » « v« f e b s e et e e s et e e e e s e e s e e s e e e e e e s »

¢ Total from continuation sheets to Part VI, Section A - - -+ = « « ¢ o o o o v | 4

d Total (add fines 1b and I€) v e s e e e e e e e e s s e e e e » a 0 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual + - = « + « <« « « - e e e
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
FTaTe 11V [o [VF- | I T R S T T T T T T R I A L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person  « = « « « ¢« v« v e 0 e 0 00 v ot
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) ®) ©)

Name and business address Descniption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » KT AR IN A
EEA Form 990 (2010)

E




Form 990 (2010) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 9
Part VIil | Statement of Revenue
e ] : g i ) ®) © (o)
. B - Total revenue Related or Unrelated Revenue
- . exempt business excluded from tax
funchion revenue under sections
; L u ~ R revenue 512,513, 0r 514
1a Federated campaigns - « - - « - - - 1a ) BB
b Membershipdues - - - - - - - - - . 1b :
Contri- . {
butions, ¢ Fundraisngevents - -+ - - - .. 1c 24,929 !
oits, d Related organizations - - « - - - - . 1d §
::"" e Government grants (contnbutions) - - 1e 70,212 ’
other f All other contributions, gifts, grants, - f
simiar and similar amounts not included above | 1f 365,538 4
g Noncash contributions included in lines 1a-1f § . . }
h Total. Addlines 1a-1f - - -« o v v o v v vt > 460,679 . ) ) o
Business Code - A
2a
b
Program -
Service -
Revenue d
e
f Al other program service revenue - - « - - - -
g Total. Addlines2a-2f - « - « = = = ¢ - - - .t » s R
3 Investment income (including dividends, interest, and
other simiaramounts) + + « « ¢« ¢ 0 0 e e e > 7,259 7,259
4 Income from investment of tax-exempt bond proceeds N 4
5 Royalties « - « - - -« « v ot e e oo e e >
() Real () Personal T SR A
6a GrossRents - - - - - - - - o l 'i
b Less rental expenses - - - - ’ , ) N |
¢ Rental ncome or (loss) - - - NV, A . LT Jfg
d Netrental ncome or (loss) - - - - « < -« ¢ o oo >
7a Gross amount from sales of (1) Secunties () Other N - . . ) .“‘
assets other than inventory 2,000} - e - i
b Less cost or other basis Lo O BRI e i
and sales expenses " b A PR LTS
? c Ganor(loss) -« -+« - 2,000 -~ P 5 < - ";’
h d Netgainor(loss) « « « « » o+ v o v o o o v o v v o h et b > 2,000 2,000
f 8a Gross income from fundraising 1 IR IR BN
events (not including  $ 24,929 .t T = . - s '.jl
2 of contributions reported on line 1c) T o o oA g, Lo
v SeePartIV,lne18 - « + « « « « - o« .« a T RV P S L
e b Less directexpenses - « - : : - - e - b Q"" P Ll SO i I 4
: ¢ Netincome or (loss) from fundraising events  + « - + - - - - > R
e 9a Gross income from gaming activities AR N S
SeePartIV,ne19 - - + « « « -« « . .. a ) ‘r_- . e vl- - - -
b Less directexpenses - - = - - - « - » - - b 4,790}, - P Lo N IR
¢ Netincome or (loss) from gaming activities  « < » + « « - - - | (4,790 (4,790)
10a Gross sales of inventory, less R R T 1L =
returns and allowances - - - - - - - . . - a 79,159|~ . A - IR . o 5
b Less costofgoodssold -« - ¢+« ... b 7,010 <o A -
¢ Net income or (loss) from sales of inventory « « - = « « « « « 4 72,149 72,149
Miscellaneous Revenue Business Code T K - R
11a
b
c
d Allotherrevenue « « « « « « ¢ o« o oo -
e Total. Addlines 11a-19d  « + « «+ « =« « = o o v ot oL > R R
12 Total revenue. See INStructions  + + + + + « - o o . 0o .o > 537,297 76,618 0

Form 990 (2010)




Form 990 (2010) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 10
@] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total e()(Ap)e nses pmgrar(nﬁ)semce Manag e(glm and FundSaDl)smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and %
orgamzations inthe US See Part IV, lne21 - - - - .
2  Grants and other assistance to individuals in
theUS SeePartiV,hne22- - - -« « = « « o o« o .. 182,925 182,925
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 - - - - - - - - - - . &l
4 Benefitspardtoorformembers « + - -« -+ - - . .. )
5 Compensation of current officers, directors,
trustees, and key employees - - - - - -« o o 0o
6 Compensation not included above, to disqualfied
PEr5Cns (a5 ashined under section 4550UN(1)) and
persons described in section 4958(c)(3}B) - - - - - -
7 Othersalanes andwages « « « « + » ¢ « ¢ ¢ o o o 220,258 186,136 34,122
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - - - - -
9 Other employee benefits - « « - -« « ¢ o o o0 12,040 12,040
10 Payrolitaxes « « = « « « - ¢« o b b s e . 14,239 14,239
11 Fees for services (non-employees)
a Management - - - - -« c bttt e e L
b Legal - « + + « ¢ o v vt ot
C ACCOUNMING * ¢ « = = » =+« = =« o o o v v v o v o 4,560 4,560
d Lobbying + + -+ - o - o oo o oL
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees - - - - - < - o e ...
g Other- « - -« v v vttt
12 Advertising and promotion - - - - - < o e o .o e 1,261 1,261
13 Officeexpenses =« « « = « « « « v o v v v o v v v vt 11,503 11,503
14 Informationtechnology - - - - « « « ¢ ¢ o o o o oo
15 Royaltles = - = = = <+ o oottt e e
16 OCCUPaNCy - » « + = = = =+ s s o e v e e e e e s
17  Travel « - c ¢ v o o e v et e et et e e e e e e e s 2,400 2,400
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings - « « - « « - 312 312
20 Interest « » = « = ¢ o o e e i e e e e e e e e ..
21 Payments to affihates - - - -+ ¢ ¢ o0 oo
22 Depreciation, depletion, and amortizaton - - - - - - .
23 JNSUFANCE  « =« « « = « » o = o o « o ¢ o o » o o o o &«
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a OTHER
b
c
d
e
f AllOtherexpenses - « « = « = = « » s o s o v o o o
25 Total functional expenses. Add lines 1 through 24f - - 533,706 411, 346 122,360 0
26 Joint Costs. Check here p| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation * =« + ¢ ¢ 0 - - -
EEA Form 990 (2010)




Form 990 (2010) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - « « « = =« ¢ h e e s o n o e s e e e e 246,561 1 177,138
2  Savings and temporary cash investments - - - - - o e o0 e e 226,854 2 322,928
3 Pledges and grants recewvable, net < -+« + o o e i st e e e e e e 3
4 Accounts recewable_ NEL * + ¢ ¢« ¢ o o s 4 4t e s s e s s e e ae e e e s e e e 4
5 Receivables from current and former officers, directors, trustees, key T
employees, and highest compensated employees Complete Part Il of :
Schedule L « » « ¢ ¢ ¢ o o o v v 4 e b i i s e e s e e e e s e s e e e e e e e
6 Recewables from other disqualified persons (as defined under section :
A 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary ..
s employees' beneficiary organizations (see instructions) « « < - - - o 0 0o oo 6
f 7 Notes and loans receivable, net - + - < « « v o s o e e e s el e e 7
[ 8 InventorieS fOrSAle OTUSE = + = & ¢ » o o o s o o s « o o o s o o s s o o o o o o 8
S Piepadexpensesandaefeied chaiges - - - - - - - - - s s s s s e e oot ]
10a Land, buildings, and equipment cost or
other basis. Complete Part V! of Schedule D- - - - - 10a 872,748
b Less accumulated depreciation - - « - - < - o . . 10b 187,181 714,916 | 10c 685,567
11 Investments - publicly traded secunties  + « - - ¢ ¢ e o e e s o0 e 11
12 Investments - other secunties See Part IV, line11 =« « - « « « = o ¢ v v o v v o 12
13 Investments - program-related See Part IV, line 11 + « - « « « « c v o v 0 00 . 13
14 |n{ang|ble ASSELS ¢+« - s s e f e 4 e s s e e s e e e e e e e e e e e e e 14
15 Otherassets SeePart IV, line 11 « + « « « « o v v o v v v v v v v v e e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - - -« « « « « v+ v o ¢ 1,188,331 | 16 1,185,633
17  Accounts payable and accrued expenses - - - s ¢ e s s e e e e e 0 o0 e ot 9,598 17 3,310
18 Grantspayable - - -« « - - o oot i e e e
L 19 Deferred revenuUe  + « + « o = o « « o« 4 s et 4 4 e = e e s s e e s e e s oaa
i 20 Tax-exemptbond habilies « « - « =« ¢+ o o et e e e e e e
g 21 Escrow or custodial account hability Complete Part IV of Schedule D
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Part Il of SchedulelL - - - -« =« -« v v v v v v v o v v o
i 23  Secured mortgages and notes payable to unrelated third parttes -+ - - - - - - -
: 24 Unsecured notes and loans payable to unrelated third parties - - « =« « - « - -
25  Other iabihhes Complete Part X of Schedule D - - - « » - = -+ ¢ o o o v o o ot
26 Total liabilities. Add ines 17 through 25 - « « « = - =« « v v v v v v v e v v 9,598 | 26 3,310
Organizations that follow SFAS 117, check hered> [X]|and
N F complete lines 27 through 29, and lines 33 and 34.
f ;’ 27 UNrestricted NELASSES « « « « « « « « = = o o o s oo m et 295,414 | 27 198,084
d | 28 Temporanlyrestricted netassets - - « = ¢« ¢ o o0t c e e s e e e e e 883,319 | 28 984,239
2 B 29 Permanently restricted netassets - « < = - ¢ o s oo e e e e e e
s a Organizations that do not follow SFAS 117, check here» [ ] T
te L and complete lines 30 through 34.
s n | 30 Capttal stock or trust principal, or currentfunds = =« « o 0 e e e e s e e e
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund
? g 32 Retained earnings, endowment, accumulated income, or other funds -+ - - - - - 32
33 Totalnetassetsorfundbalances « « « « + =« « ¢ s s v e 1,178,733 | 33 1,182,323
34 Total labilities and net assets/fund balances « « « « « « « ¢+ - o e o0 e 1,188,331 34 1,185,633

Form 980 (2010)



Form 990 (2010) EASTERN CATAWBA COOPERATIVE 56-0946753 Page 12
ERart X | Reconciliation of Net Assets
Check f Schedule O contains a response to any question inthis Part Xl -« ¢« ¢ o v v e e v e v o0 0o ooen o0 e v oo e s D
1 Total revenue (must equal Part VII, column (A), In@ 12) « « « = « « c o e v v v v v v v v v v e e e v v o m e e 537,297
2 Total expenses (must equal Part IX, column (A), lne25)  « - « -« + - - v e v v sl s e e c e sl e e e 533,706
3 Revenue less expenses Subtractinme2fromline1 - - - -« ¢ ¢ v o v et et e s et s e e e s e e e 3,591
4 Net assets or fund balances at beginning of year (must equal Past X, line 33, column (A)) - - - - = = » - = -« - 1,178,733
§ Other changes in net assets or fund balances (explain in Schedule O)  « « = =+« + v =« o e 0 v o0 0o e e 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
G I T T I R I 1,182,324

a5

PattXll ] Financial Statements and Reporting

Check if Schedule O contains a response to any question Inthis Part Xl » » « = o v e v v e e e oo e o v ee o v v 0 a o v s

1 Accounting method used to prepare the Form 990 [X] Cash [] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were tha argamization's finanmal statements comniled or reviewed by an independent acconntant?

[

Were the organization's financial statements audited by an independent accountant? - - - - « < =« o o 0 o 2o

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d 1f"Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basts, consolidated basis, or both
[[] Separate basis [ | Consolidated basis || Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A<1337 = « + « v v ¢ o o o s ettt ittt e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts - » - - - - - - - - - 3b
EEA Form 990 (2010)




SCHEDULE A : . .
(Form 990 or 990-E2) Public Charity Status and Public Support

| OMBNo 1545-0047

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

R A DT Tt
Opert i Piblic:

B

Department of the Treasury : B NSRS
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. ot Eqagesygr}‘;,;—;j
Name of the arganization Employer identification number

EASTERN CATAWBA COOPERATIVE 56-0946753

kBarti

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
2 [:I A school descnibed in section 170(b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(ANiii).
4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il )

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 ksl
LS

8 []

An organization that noimally receives g subsianuai pan of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 1] )
A community trust described in section 170(b)(1){A)(vi). (Complete Part il )

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

10 [ ]
[

11

e []

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organwzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [j Type Il c l:] Type HI-Functionally integrated d D Type lIl-Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization recetved a written determination from the IRS that it i1s a Type |, Type Il, or Type Il supporting
orgamzanon, CHECK thISDOX = - « ¢ ¢ o v o o o o i b e e s s e s s s s & s a s s 4 s s e e s e s e s e s s s s e e s e s e e s s e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the goverming body of the supported organization? - « - - ¢« v ¢« ¢ v 0 v v v o s e e el 11g(7)
(ii) A family member of a person described in (1) above? - « « « « ¢ o oot e e e sl e s e e e e 11g(i)
(ili) A 35% controlled entity of a person described in (1) or (n) @above? - - « - - <« - o et e e e e e e e e 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organzation () Is the organization (v) Dd you notdy (vi) Is the (vi) Amount of
organization (descnbed on tines 1-9 in col (1) hsted in your the organization in organization in co! support
above or IRC section govermning document? coi (i) of your (1) organized in the
(see mstruchons) ) support?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
¥ R‘tm? X
Total ) : - s : ‘@iﬁ:ﬁé}if)
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 EASTERN CATAWBA COOPERATIVE 56-0946753 Page 2
Rart) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") - - - - - 434,168 395,523 452,623 483,426 432,872 2,198,612
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf + + « « = « « ¢ ¢« ¢« ¢« o o v o .
3  The value of services or facilities
furmshed by a governmental unit to the
orgamization without charge - - - - « -
4 Total. Add hnes 1 through3 - - - . . . 434,168 395,523 452,623 483, 426 432, 872 2,198,612
5 The portion of total contributions by each o o Ty ] : Vi :
narcnn {nthar than a2 ammarnmantal omik Aar
person (other than 2 governmental unit of ey
publicly supported organization) included §
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) - - « - « - § 25,615
6 Public support. Subtract line 5 from In 4 m{m_}ﬁ W 2,172,997
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromined4 - - - ... 434,168 395,523 452,623 483,426 432,872 2,198,612
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUFCES + * = + = o = + o o o s o o o« 3,693 5,976 4,398 9,929 7,259 31,255
9  Net income from unrelated business
activities, whether or not the business ts
regularly camedon - - - - - - - - . . .
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartfV) - « -« ¢ ¢« v oo v
11 Total support. Add lines 7 through 10 - [ L& SRR AR DN TR AR NIRRT 2,229,867
12  Gross receipts from related activities, etc (see |nstruct|ons) ---------------------- | 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part |1, fine 14

14

15

33 1/3% support test - 2010. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
33 1/3% support test - 2009. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, or 16b, and line 1415 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly supported organization
Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 EASTERN CATAWBA COOPERATIVE 56-0946753 Page 3
iBaTt;lii] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests histed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") .« - - - - o .- . .

2 Gross recetpts from admissions, merchan-
dise sold or services performed, or faci-
hities furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalfs « - « « « ¢+ ¢ ¢« e v et e .

§ The value of services or facilties
furnished by a governmental unit to the
organization without charge - - - - - - -

6 Total. Add lines 1 through5 - - - - - - -

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

¢ Addlines7aand7b - - - - -« + - - - -

A L R
8 Public support (Subtract line 7c from ﬁ*‘. ey ¥: %ff"” fé} g}f‘
e 3

MNEB )~ « = = o v o o e et v e v et H‘r- o k“&‘l) r'u;.?ﬁ‘% B
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromilne6 - - - - - - ¢ - . -

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =« » ¢ * o o s o o o s a o o s o o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - + - . -

¢ Addlines10aand10b - - - - -« « - - .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carned OfN = * ¢ * « o o s o o s s o s o«

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) =« « ¢ oo e

13 Total support. (Add lines 9, 10c, 11,

and 12 ) .................
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stophere - « « « = « « =« o« o e s v o v vt bttt s e e e e e e e e e s e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) « « - = « « « « v« o v v - 15 %
16 Public support percentage from 2009 Schedule A, Partlll, lin@ 15 + « « = = ¢ v v v v v v v v v v a0 v e e .- 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) - - - = - = - =+ =« 17 %
18 Investment tncome percentage from 2009 Schedule A, Part tll, line 17+ « « = « « « « ¢ o v v v e v e v 0 v v v vt 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization quallfes as a publicly supported organization - - + - - - - - - - > |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - = - - - . - » |:]

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions - - - - - - - - - - « > [ ]

EEA Schedule A (Form 9390 or 990-E7) 2010




Federal Supporting Statements

2010

PGO1

Name(s) as shown orrretum

EASTERN CATAWBA COOPERATIVE

FEIN

56-0946753

Investments - Other

Form 990, Schedule D, Part VI, Line le

Statement #Dle

m_ a2 _ "
duLal

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value

BUILDINGE N 755,000 - o0 — 175,552 T 873,448
BUILDING 7,480 0 7,480 0
TRUCKS AND AUTOS 11,000 ) 11,000 ]
OFFICE M & E 20,183 0 14,122 6,061
BUILDING M & E 35,085 0 29,027 6,058

872,748 0 187,181 685,567

STATMENT LD




990 Overflow Statement P2a911eo 1
Name(s) as shown or retumn FEIN
EASTERN CATAWBA COOPERATIVE 56-0946753
FUNDRAISING EVENTS

Description Amount
GOLF TOURNAMENT INCOME $ 21,971
HUFFMAN RACE INCOME 2,135
_QUILT RAFFLE INCOME 823
Total: $ 24,929

GOVERNMENT GRANTS

Description Amount
FEMA FOOD GRANT S 25,708
FEMA UTILITIES GRANT 8,568
FEMA RENT ASSISTANCE GRANT 35,936
Total: $ 70,212

CONTRIBUTIONS GIFTS AND GRANT INCOME

Description Amount
GENERAL DONATIONS FOR OPERATION $ 236,252
GERNERAL ASSISTANCE FOR THE NEEDY 23,796
GEORGE FOOD GRANT 8,000
NORTH CAROLINA SALES TAX REFUNDS 643
HEATING AND COOLING ASSISTANCE FROM DUKE ENERGY 13,519
UNITED WAY GRANTS 42,333
GENERAL CONTRIBURTIONS FOR MEMORIALS 13,591
COUNSELING PROGRAM GRANT 10,000
DUKE ENERGY SPECIAL BPM GRANT 2,941
GRANTS FOR CAPITAL CAMPAIGN 5,000
FEINSTEIN FOOD GRANT 3,213
DUKE ENERGY MATCHING GRANTS FROM INDIVIDUALS 66
CROP WALK INCOME 3,306
VOIDED OUTSTANDING CHECKS FROM PAST YEARS 2,878
Total: $ 365,538

DIRECT EXPENSE FROM FUNDRAISING EVENTS

Description Amount
FUNDRAISING EVENT EXPENSES S 4,790
Total: $ 4,790

OVERFLOW LD




990 Overflow Statement pi‘Z,LO 2
Name(s) as shown o retumn FEIN
EASTERN CATAWBA COOPERATIVE 56-0946753
ASSISTANCE TO INDIVIDUALS

Description Amount
FOOD ASSISTANCE $ 39,159
RENT WATER BILL AND OTHER INDIVIDUAL ASSISTANCE 3,123
DUKE ENERGY COOLING ASSISTANCE 4,941
RENT PHARMACY WATER AND UTILITY GRANT FROM UNITED WAY 41,703
DUKE ENERGY UTILITY GRANT ASSISTANCE 23,524
FOOD ASSISTANCE WITH FEMA GRANT 25,708
PHARMACY GRANT 60
CARLISLE GRAMT GENERMAI ACSTISTANCE TO INDIVIDUALS 140
FEMA RENT EXPENSE 35,996
FEMA UTILITIES EXPENSE 8,571
Total: $ 182,925

ix line 13 office expenses

Description Amount
OFFICE SUPPLIES $ 7,824
POSTAGE 1,662
TELEPHONE 2,017
Total: $ 11,503

OTHER EXPENSES IX 24A

Description Amount
UTILITIES 5 13,044
BUILDING MAINTENANCE 862
DUES AND SUBSCRIPTIONS 1,265
_EQUIPMENT REPAIRS 1,176
_EQUIPMENT MAINTENANCE 177
VOLUNTEER EXPENSES 484
LICENSES AND TAXES 1,475
CONTRIBUTIONS 60
__EQUIPMENT LEASING 2,167
AUTO EXPENSE 6,981
SECURITY EXPENSE 251
CROP WALK EXPENSE 24
INTERNET EXPENSE 819
BANK SERVICE CHARGES 361
STAFF TRAINING EXPENSE FOR IN-HOUSE PROGRAMS 375

Total: $ 29,521

OVERFLOW LD




ST9'se

Te3ol
L96'S L96'S HOMAHD LSIQOHLEW JILINA JIHSANATNA
000°'S 000'‘s HO¥AHD ISILAVH NOSYEANV INOOW
ovT‘s orT’s SYYES TTENAND OGNV IVHOINM
002'S 00Z'’s JIvyD LIy
000°S 000‘S NIVED XONVN ONW 1LJad
00002 000'02 TIEOVD WYITIIM
000's 000's HOMAHO LSILAVE VWVHOY IW
I6E'S I6€E‘S HOYNHD ISICOHLIW JILINO TIJVHD SAUW
199’9 199°S HOMOHD NVYFHIOT SNIINVW IS
Qoo‘ee 000°€Z NOILVANNOJA HHHOHED
cee’ey EEE’ Y O _VEMVIVD J0 XAVM JIIINO
09v'9T o9y’at NOILVANNOZ XOJYANT BInd
sezv's SZv's HO LSIQOHLEW QILINO IST
VLV ET LY ET HOMNHD NIVMILAGSHNd IST
S19°'s2Z Zre'oL zZIz' 0L YW
(i %z ey
snujw (3) '109)
SuOpINQLIIUOD $599X] lejo) oLz 600 8007 2007 9002 eweN
- (8) ()] (a) {p) () {a) (e
LES ‘DY L (3) uwnod ‘1| au ‘|| ped 'y SINPaYIS UO Junowe ay) 10 %2
€ESL9V60-9S BAILVYEIO0D VEMYIVD NJIILSVE
JOQUUNU UORBDUILOP! JoAoKLD) uoiiezueBio sy} 40 sweN
(sp10981 InoA 10) daay)
0L02Z J199YSHIOM

SI0JNQUIUOY UOHENWIT %Z SSBIXT - G aulT 'Y 9jNPayag 066 Wio4




Form 4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2010
Department of the Treasury Attachment
intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No §7
Name(s) shown on retum Busmess or activity to whuch this form relates identify:ng mumber
EASTERN CATAWBA COOPERATIVE CRISIS MINISTRY
a Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part |
1 Maximum amount (see the Instructions) « « + + - = - o o - v e sl e s e sl e e e 1 250000
2  Total cost of section 179 property placed in service (see instructions) =« « « - -« « ¢+« v o« v e b b 2 11362
3 Threshold cost of section 179 property before reduction in imttation (see instructions) - - - - - - - - - - 3
4  Reduction in imitation Subtract ine 3 from line 2 if zero orless, enter -0- - -+ - « - - - - o . ... 4 -0-
5  Dollar imtation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If mamied filing
separately, see instructions « + « <+ + o o 0o oL ool oL c Lo Ll il s e e
6 {a) Descnpbon of property {b) Cost (business use only) {c) Eilected cost
__WAREHOQUSE RACKS 965 965
TELEPHONE EQUIPMENT 80 80
7 bListed property ENer the amount from mne 25 = = « « = = « = - - - - - - 71 7 10317

Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - + « « + » - « « - -
9 Tentative deduction Enterthe smallerofineSorhne8 « « « « « « « o« v o o v v v v vt et o e
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 - - - - + - « « = - -« - - - . . .
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Sechon 179 expense deduction Add lines 9 and 10, but do not enter more than e 11 - - - - - - - - .
13 Carryover of disallowed deduction to 2011 Add hines 9 and 10, less ine 12 - » I 13 I

14  Speaial depreciation allowance for qualified property (other than fisted property) placed in service
during the tax year (see mstructions) - - -« « < - o - e oo b e nh e s e n s e e e 14
15  Property subject to section 168(f)(1) election - - - - « - = -« « o ool e e 15
16  Other depreciation iIncluding ACRS) =« - - = = =+ o v o v vt v vt bt i e e 16
IIMACRS Depreciation (Do notinclude listed property ) (See instruchons )
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010 - - - -« - « - « - -
18  If you are electing to group any assets placed in service duning the tax year into one or more general

asset accounts, check here  « - = « « o« v o o v it e i e e e e e e s e e e e e » [_l ¥
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Bass for depreciaton
(a) Classification of property yearplaced n | (businessfinvestment use (@) Recovery |y conienion | @ Method | (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property k 4
b  5-year property
¢ 7-year property >
d 10-year property 3
e 15-year property AU
f 20-year property Y
g 25-year property 3 A 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27.5yrs MM S/IL
i Nonresidential real 39 yrs MM S/iL
property MM S/iL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life 7 SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
m Summary (See instructions )
21 Listed property Enter amountfromline28 - « - - - - - - - o . s oo n i e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions  » - - - - - 22 40825
23  Forassets shown above and placed In service duning the current year, enter the R T
portion of the basis attributable to section 263Acosts - - - « -« - - . . ... 23 23T 3 -
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)



Form 4562 (2010) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and 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 of applicable

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

24a Do you have evidence to support the businessfinvestment use claimed? 7 TYes r]No 24b If "Yes," is the evidence written? | [Yes [ TNo
(© (e 0
(@) ®) B s/ @ m ()] M)
Type of property (hst Date placed mygsl?:ém Cost or other basis (B::;s for :feptm Recovery Method/ Depreciation Elected
vehicles first) In service use iness/inve penod Convention deduction
percentage use only)
25 Special depreciation allowance for qualified listed 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.
GMC_TRUC 9-23-10 100 %} 4281 4281
FORK _LIFT.| 5-6-10 | 100 % 6036 6036
%
27 Property used 50% or less in a qualified business use
Yo S
%, S/L-
% S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1 - - + - -« - « - T 28 X ‘
29 Add amounts in column (1), ine 26 Enter here andonfine 7, page 1+ + - = + =« ¢ v o s v v ottt o s .t T 29| 10317

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 vehicles

@ (b) © (&) (e) M
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles dnven during
the year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personat (noncommuting) miles
ArIVEN + » = = + v ot e o s v e e e e

33 Total miles dnven duning the year Add lines
30through32 - - < « -« -« oo oo

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes
dunng offduty hours? . - - - . . - . . ..

35 Was the vehicle used primanty by a more
than 5% owner or related person? - - - - .

36 Is another vehicle available for personal use?
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)
37 Do you maimtain a wntten policy statement that prohibits ali personal use of vehicles, including commuting, by Yes No
yoUr employeesS?  « ¢ v s e s e e e h e s u e b e v s e e e s e e e e et e s e e s e e s e s e e e e e e e
38 Do you maintain a wrtten 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% or more owners = « « -« « = = « -
39 Do you treat alt use of vehicles by employees as personal use? » - =+« - - o v c e v ot e e e e e e e e s e e e 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? « « < < « =« -« v v o b c it s e s e e e s e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) « - = = « =« « - - «
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles

REattViz_ Amortization

No

@ Date am(:rilzauon Amomza!gﬁ: amount Code(:gctlon Amorg;)auon Amomzabon‘?or ts year
Descnpbion of costs begins penod or
percentage

42 Amortization of costs that begins dunng your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010taxyear - - « - - ¢+« « v v oo s e L 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport - - -« - =« « c v v v v v 0 b 44

EEA Form 4562 (2010)




