et 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 484 7(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
o e e Servon P The organazation may have 10 use & copy of this return 1o satisfy state reporting requirsments. ﬁ“;

A'ah.ﬂ“mumgm and o
B Crucn s Name of organization D Employer identification number

EASTERN CATAWBA COOPERATIVE CHRISTIAN

[ o= | MINISTRY, INC.
1535 | Doing Business As 56-0946753
C %= | Number and strest (or P.0. box i mail is not deliversd 1o strest aodrass) Roonvsulie | E Telephone number
=~ | P.O. BOX 31 828-465-1705
L J52"| Gty or town. state or country, anc ZIP + 4 FRE— 589,021.
[ Jasstce. | NEWTON, NC 28658-0031 H(a) Is this 2 group return

% ' Name and adcress of principal officerREV » ROBERT C. SILBER for affilates” [ Jves XINo

SAME AS C ABOVE Hib) Ase all siates mciuces? | IYes [_INe
\ " ¥ "No," attach a Ist. see instructions)

CRISIS ASSISTANCE, SUPPORT AND EDUCATION TO RESPOND TO GOD'S CALL

4 ¥
1 Bnefly describe the organzation’s mission of most signficant actities: 1O SERVE PE PEOPLE IN NEED OF
2 Checkthisbox B> | If the organization dscontirued Bs operations or dlspossd of more than 25% of 28 net assets.
3 Number of voting members of the governing body Part VI, ine 18 | : L ‘ 3 18
S| 4 Number of ndepencent voting members of the goveming beoy Pat Viise 1y . |4& 18
S Total number of inclvidusls employed in calendar year 2011 (Pant V, Ine 2a) RER RO S, o
6 Total number of volunteers (astimate If necassary) e e el SRS X 1008
nrummwoumm»mm M(Q.hoﬂ _ : , Ts 0.
Prioe Y
8 Contributions andgrants (PartVillL Ine Th) . 4601 79. 54 ’ S
®  Program service revenue (Part VIII, ine 29) . : . 0. .
! 10 investment income (Part VIll, column (A), lines 3,4, and 7d) ... .. .. 9,259. 5,199.
11 Other revenue (Part VIll, column (A), lines 8, 8, B2, B¢, 102, and 11e) ‘ 67,359, 27,167,
|12 Total revenue - acd ines 8 through 11 (must equal Part VIll column (A), e 12) .. 557,55_7. 573,51_1.
13 Grants and simiar amounts paic (Part X, colsmn (A). ines 1-3) : : 182,925. 0.
14 Benefits paic 10 or for members (Part X, column (Al Ine &) 0. 0.
15 Salaries, other compensation, mmwmmw.msm 246,537. 235,676,
16 Professionsl fundraising fees (Part IX, columa (&), lme 178} , — 0. — 0.
b Total fundraising expenses (Part [X, cokimn (D), line 25) B> 0. [T
17 Other expenses (Part (X, column (A), Ines 112110, 1102480 . .. . | ;33,705. 606'734.
18 Totsl axpenses. Add ines 1317 {must equal Part DX, colume (A, ine 25) 6. .
19 Aevenue less expenses. Subtract line 18 from Ine 12 - 5‘_ 91 -30,423.
20 Totalassets(Part X inet8) . w37 - 01 S, 11 L -
avumm&nm RRESE i SR S __i_lé%.%%_g__i_z_‘%._g_g%;
! , SUdtrac L O = L L - L L -

Under penates of perury. | 0ectre that | have examined this retum_ including 3cCOMEanying scheduies and statements, and to the dest of my knowiecge and bele!, & 5
true, comact, and compiste. Deciaration of preparer ofher than officer) 5 based on al mformation of which preparer kas sy nowiedge.

|
Sign ' Signatere of ohicer Date
REV. ROBERT C. SILBER, EXECUTIVE DIRECTOR
Type or print rame and title 7~ [a}
Prist Type pregarers name rrs s ] ';"‘ ] Pw
Paid  CYNTHIA RANDOLPH - = 00441502
Preparer | s name p LOWDERMILK CHURCH & CO., gy 56-1607
Use Only | Fs aggmessy, 121 NORTH STERLING STREET g
MORGANTON, NC 28655 Phosene. 828-433-1226

-u-u LM wwmummumm Form 990 2011)



EASTERN CATAWBA COOPERATIVE CHRISTIAN

MINISTRY, INC. 56-0946753 pace2
%ammm

1 Briefly descride the crganization's mission:
TO BRING TOGETHER THE RESOURCES OF THE CHRISTIAN COMMUNITY TO SERVE
PEOPLE IN NEED OF CRISIS ASSISTANCE, SUPPORT AND EDUCATION TO RESPOND

D’S
2  Dic the crganzation undertake any significant program services during the year which wers not Istad on
l‘Yo&mmnomuMnunmo
3 Did the orpanization cease conducting, or make significant changes in how & conducts, any program services?  |__Ives [XINe

¥ "Yes," describe these changes on Schedule O.
4  Deacribe the organization's program service accomplahments for each of s three larpest Srogram services, as measured by axpenses,
mwmwwmwmmmmmm-mubmumdmmmw

)h——u noaang g ) (Faverce 8 )
ASSISTBD PWPLB IN NBBD OP CRISIS ASSISTAKE BY POOD DISTRIBWION

HBDICINE. BLOOD PRBSSU'RE CHBCKS AND LEGAL AIL AID

® cooe ) iosewems nolang gwen o § ) Reverse s )

4 oo )iwgewes Ny g o § ) overca s )

4d Oter program services (Describe in Scheaule O)

_4e_Total program service expenses B g%r‘ﬂ s

CRO%
20812

) Bewnl )
Form 990 2011)
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EASTERN CATAWBA COOPERATIVE CHRISTIAN
MINISTRY, INC. 56-0946753  Page3

Yes No
1 s the organization desaribed n section 501(c)(3) or 4847(a)(1) lother than & private foundation)?
T R R e el e A ST S v N R AN AP 1 X
2 nmmm»w-wa Schedule of Contibutord 2 | X
3 ubmmmnm-&mamqphmnauInnaumbdamunnumm-anuuldumunuNMnban&auua
public cffice? I *Yes, " compiete Schedule C, Part | 3 X
“ mmwmmqumnMMuhnammwm:m
during the tax year? ¥ "Yes," complete Schedule ©, Petl . e “ X
5 hmunpu-mauuuwmhmywumnuwmﬁmnmmhlmmdnunun'mmnbaum-u-mnna'
similar amounts as defined in Revenue Procedure 38:197 If “Yes,* complete Schedule C. Part Il | 6 X
L] wtmwmumymmmuwmwummmummmmw
provide advice on the distribution or investment of amounts in such funds or accounts? I *“Yes,* complete Scheduie D, Pat/ | 6 X
7 D the organization recelve or hold a consenvation sasement, Ncluding Sasemants 10 DESErve Open Space,
the anvironment, historc land areas, or historic structures? If Yes, * complete Schecuie D Part¥ 7 X
8 mnmakumnm&mnuhunndwm-dummmnuuunn;awmumu--.vﬂMn.mmwn
B e b e e e s S 8 X
9 wzmwmmmnmxnzs m--mumumnmxam
cradit counseing, dett management, credit repar. or Cedt negatiation services? I “Yes, * compiete Scheaule O, Part IV © X
10 Oid the organization, drectly or through & related organtzation, hold assets n temporarily restricted encowments, permanent
endowments, or quas-endowmaents? if "Yes, " complete Scheckie D, Part V v, | X
11 Hihe organization’s anawer 12 any of the following questions is “Yes," then complete Schedule D, Parts VI, VIL VIIL D or X |1 10 i
a5 appicabie. i
8 Oid the organization report an amount for land, dulldings, and equipment In Part X, ine 107 ¥ "Yes, " compiele Scheaue D,
L o P SRR R e S SN 2 e L 1
b wthowmw-!mhw. enummmxuumuu«mduw
assets reported in Part X, Ine 167 I “Yes,* compiete Schecuie D, Par Wil ... |1 X
o Did the organization report an amount for imvestments - mwmmxuuuuuumuuw
assets seported In Part X, line 187 ¥ “Yes,* complete Schecuie D, Part VI . 1110 X
d wtummmmmmm-mnamxm1sm--ssumduwmwn
Part X, Ine 167 If "Yes, * complete Schecule D, Part IX AR | X
° unmmmm-mv«mmamx.mmnm compiete Schedule D, PatX 11 X
t Did the organization's separate or consolcated financial statements for the tax year include a footnote that adcresses
the organization’s lability for uncenain tax positions under FIN 48 (ASC 74017 i *Yes, " complete Scheawe O, Part X 1 X
12a Did the organization cotain separate, iIndependent aucited financial statements for the tax year? ¥ "Yes " complete
Schedude D, Parts X0, X, anc Xl ) . X
b w-mmmwmuam mmmmmummym
I¥ *You," and ¥ the orpanization answeved "No" 1o ine 12a, then compisting Schedude D, Parts XI, XJ, and X)Il is aptional 120 X
13 i3 the organization a school descrived in section 170BITJANI? If “Yes, * complete Schedule £ 13 X
14a Did the organization maintain an office, employees, of agents cutside of the United States? 1 X
I:Dnmnaunnumhnnqpqnbnwnuluuomuldnu.unGwawtuncmmunqﬁnauwnumn-m
hnnmmtnuaqnmnunnumm-cmuhvnuwnSuu&aqnmnubnvuw-unmrnmnc3ﬂbﬂb
or more? If *Yes,* complete Scheckse F, Parts | and IV = L7 X
15 wamﬂummmwho&mm“Mdeﬂmhmm
or entity located outside the United States? If “Yes, * complete Scheawe F, Parts Nand IV R s S 15 X
16 WWMWumKMNholmmdeMQMbW
located outside the United States? If “Yes, * compiete Schecule F, Parts Il and IV ] T X
17 Dumnauﬂnmmummawwehmnaunhsunduwanuﬁrwd-wdﬁnu-mmuwb.onhnK.
column (A, Ines & and 1167 ¥ "Yes ' complete Schedule G, Pert | 17 X
18 DHU»amﬂnﬂmnummumannhsnnunldtna-manmow.nunuunumﬁnmu-uﬂhnwuin-
¢ and 8a? If *Yes,* compiete Schecule G, Parth e |90 1 X
18 wmwmmmﬂs.MdmmmeMmMVlmh?ﬂh
compiete Schecuie G, PartW A IR 1% X
208 Wmowbnmmumwm?llﬁ msmu B e e et D X
Form 990 2011)
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EASTERN CATAWBA COOPERATIVE CHRISTIAN

MINISTRY, INC. 6~
‘ﬂ Checklist of Required Schedules (contmued

753

21 Did the organization report more than $5 000 of grants and other assistance 1o any govemment or organization in the
United States on Part X, column (A), line 17 }f “Yes, " complete Scheaule |, Parts | and I

2 wmwwmw“deummmenWWMmmm
column (A), line 27 ¥ "Yes, " complete Schedie [ Parts fand .

23 D the organization answer “Yee' 1o Pant VI, mkho&4.GSMMMhW\w
and former officers, drectors, trustess, key employees, and highest compensated employees? ¥ "Yes,* complete
Scheduse J | A

240 wmwm.ummmmmmwmdmmmomouam
last cay of the year, that was lssued after December 31, 20027 ¥ "Yes,* answer ines 240 thvough 240 and complete
A s TR T e e R S k. L o 4 G Ve i DR R e ek

b NWMMWMdMWWIMWM? ,,,,,,,,,,,,,,

¢ D the organization maintan an escrow account other than a refunding escrow al any time during the year 10 defeass
N I o s ittt tins s i

d Did the organization act as a» mbmdwmmmmmummm'hm .......

250 Section 501 (ch3) and 501(c)4) organizations. Did the organzation engags In An xcess Denefl ransaction wih a

disqualfied person during the year? If "Yes, * complede Schedule L, Part | b N T A R IR ?
b hmommmNRWhmmwm-ﬁlme.mm nd

that the transaction has not bean reported on any of the organzation's prior Forms $90 or $90-E27 If *Yes, " complete

Schecide L, Part | . ot '

26 . w-alomtoorbnwmorwm ma.mmmhwmeam
person outstanding as of the end of the organization’s tax year? If “Yes, * complete Schece L Partl

27 D the organization provide a grant or other assistancs 10 an officer, director, trustes, key employes, substantial
contributor or employes themsol, a grant selection commities member, o to & 35% controlled entity or famiy member
of any of these persons? I *Yes, " complete Schecule L Partll

28 w.mwionomwohﬂntwmm“dmmmWMOMbLPmN
instructions for applicable filing threshelds, conditions, and exceptions):

8 Acurrent or former officer, director, trustes, of key employes? ¥ “Yes " compiete Scheadule L, PetlV

b A famiy member of a cument or former officer, director, trustes, or key employee? ¥ "Yes,* cwmb.SdnwaPmN

© An antity of which a current or former officer, director, trustee. o Key smployee (or & family member thereof) was an officer,
cirector, trustee, or direct or indirect cwner? If "Yes, * compiete Schedule L Part IV

D the organization receive more than $25.000 in non-cash contriduticns? ¥ “Yes. * msmu :

Dicl the organization receive contridutions of ant, historical treasures, o other similer assets, of Qualilles coNBsnvation

contributions? ¥ "Yes, * complete Schedule M

Did the organization iquiciate, terminate, am-nda-opmﬂ

¥ "Yes," compiete Scheduie N, Part |

Did the organization sell, exchange, dispose of, av-*m!ma“dhmmn& m

Schedule N, Part

wmwm1mummmnmmnwmw

sections 301.77012 and 301.770137 ¥ "Yes, " complete Schedlle R Part | :

Was the organization related 0 any tax-exempt or taxable antity?

¥ "Yes,* compiete Schedule B, Parts I, Il IV, and V, ine T : N :

wmwmamtwmmmomdmsmmm ,,,,,,,,,,,,,,, .

wmwmmm“ﬁmwmhmmmm-mmmmm«

saction S12(00(13)7 ¥ “Yes, * complete Schedle R, Part v, ne 2 -~
mmmwwmwmmmbmwmmnwv
¥ “Yes,* complete Schecule R, Part v, ine 2 O Lo

7 Gdthowmmmﬂtdhmm-mmbmumw
and that |s treated as @ partnership for federal income tax purposes? ¥ "Yes ' complete Scheaue R, PetV!

38 NWWWWbOmmwnWbOhMW ines 11 and 197

BE B B B B U

Yes  No
f X
22 X
x
248 X
240
_24e
249
X
| X
|
| X

TR0
o2

10240712 759035 14238

4

X

X

_ |ame X
r_. X
30 X
X

2 X
3 X
I
X

%8 X
a7 X

X

Form 990 2011)
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EASTERN CATAWBA COOPERATIVE CHRISTIAN

MINISTRY, INC. 56-0946753  rageS
%MWW“MNT&M
Check ¥ Schedule O contains a response to any queston inthe PV

1a Enter the numbder reportad in Box 3 of Form 1008, Emer O- inotapplcable 12

b u-nnmummmnmuwolmw : L 1b

c WtMmeuﬂhMpmmmhwmbmmwm
Bambing) winsings 1o prize winners?

2a mnnmdmmmmw&Ym‘dem“Tﬂ&m
flad for the calendar year ending with or within the year coversd Dy this retum : 22

b lcum-wmnhmmwudmmmmmv

Note. If the sum of lines 1a and 2a is greater than 260, you may be required 1o o-file (369 Instructions)

Did the organzation have unrelated business gross income of $1,000 or more during the year?

¥ "Yes," has & fled a Form 990-T for this year? ¥ "No, " provide an explanation in Schedule O

Al any Bme during the calencar yesr, mnwhmmmnunmammw.

fnancial account in a foreign country (such as & bank account, securties account, or other financial account)?

b ¥ "Yes,' enter the name of the foreign country: P>

See instructions for flng requirements for Form TD F 80221, Report of Foregn Bank and Financial Accounts.

Was the organization a party 1o a prohibiied tax shelter Tansaction at any time dunng the tax year? :

mmmmmmmmmnmunm»amuummv

¥ *Yes," to line 5a or 5b, da the organization file Form 888677 §

wnwmmmmmnunmmwmswonoo.mammwm

b ¥"Yes' wmwmmmm.mmmmmuwmum
were not tax Ceductiie?

7 WMWM.MM“W!W

8 Ot e ooganization receive 3 paymant in excess of $75 mace partly &s 3 comtrdution and pamly for goods and Services provided Lo M piyor?

b ¥ "Yes," did the organization notify the donor of the value of the goods or senvices provided? B :

o mzmwmmammmmmmmwﬁnmmw
B I e e A e I et S 7o X

d #'Yes' mmmudmmnnmmmy- < Mt Sh =] BT i i

e Did the organation raceive any funcs, directly or indirectly, wmmmammm-m P Te X

! Oid the organization. during the year. pay premiuma, drectly or ndirectly, on & personal benefit contract? " X

]

h

N

<

s

¥ the organization receivec a contribution of qualified intellectual property, ﬁlmw.FomMaw b_.
I the organization recelved & contridution of cars, boats, arplanes, or other vehickes, did the organzaton fle & Form 1008C7 n

o
-
S

8 Sponsoring orgasizalions maistaining denor advised lungds aad section 509(2)(3) sspporting organizations. Oid e suppening
omganization. of 3 donot advisec unc maintained Dy 3 SpONSOTRY 0rganization Nave excess busingss holdings at any Bme Gerng the year?
9 Sponsoring organizations maintaining donor advised funds.
o meMmtmmummM7 : i ¢ . :
10 Section 501(ck7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL, ine 12 _ i Ea
b Gross receipts, ncluded on Form 980, Part VIII, Ine 12, ierpwlnuuddwhelhu 100
11 Section 501(ci12) organizations. Enter:
® Gross income from members or shareholders 11a
b Gmsmmhn“mwonummnmamdwahamm
SMoUNts due or receved from them) 1%

122 Section 45847(a)(1) non-exempt charitable trusts. |s the organization fling Form 880 In heu of Form 10417
b ¥'Yes,' enter the amount of tax-axempt interest received or accrued during the yesr
13 Section 501(ci29) qualified nonprofit health insurance ISsuers.
@ s the organization licensed %o issue qualified health plans in more than one state? :
M&WMO”MWWMMWGWbO
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization Is icensed 10 issue qualified nealth plans L8 v I i e N A

o Enter the amount of reserves on hand 4 13¢
14a mlmwmnymhmmgmwmmmm

32008
02512
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EASTERN CATAWBA COOPERATIVE CHRISTIAN
290 2011) MINISTRY, INC. 56-0946753  page6

Vi | Governance, Management, and Disclosure For each “Yes  response fo ines 2 through 7b below, and for a “No* response
fo dine 8a, 8, or 100 below, mmmmummmo See instructions.

L “" conse to any questic

1a Enter the numder of voting members of the goveming body at the end of the tax year 18 1
T Mare are materal diffesances in voling rights among mambers of the governimg body, or  the goveming
Dody deegated Droad authorfy 10 an exscutive commilies Or Smiar commities, explam in Scaedule O

b Enter the number of voting members included in Ine 18, above, Who are Independest 1 1

2 D any officer, director, trustee, ummm.wmbucmumwpmmma

officer, director, trustee, or key employes? X

DMMWMWw’mmbmmwcmwmomw

of officers, directors, or trustess, or key empioyses 10 a management company or other person? .

wmwmmwmwummmmmmmmw

Did the organization becormne aware during the year of a significant diversion of the organzation's assets?

Did the organization have members or stockholders?

WMWMmﬂmammmwmmbwamma

mare members of the govemning body?

b Mwmmdmwmmuomwmmmma
parsons other than the goveming body?

8 mwwmmmmnwuwﬁuwmmmwuu“w

o The goveming body? ‘ : : : .

b &hmmmhm:ouonWGlmmw = VT Tt

9 bmmm arector, m«mmwmmvmm&mwumnm

:.O.

108 Did the organization have local chapters, branches, or allates” "
b ¥'Yes' wmwmmmmmmmmmmwudwm “q
and branches 10 ensure ther cperations are Conmatent with the organzation’s exempt purposes?
a2 mmww-wmmpyamhmmwummdnommmmmmmv
b Descride in Schedule O the process, ¥ any, used by the crganization 1o review this Form 990,
12a Did the organization have & written conflict of interast polcy? ¥ “No, " g0 fo e 13 .
b Wers ofcars, Giclors, of rusimes, mwmmwwmm“uwwmnmuv -
e Did the organization regulary and consistently monitor and enforce compliance with the policy? i “Yes, * describe
in Scheaule O how this was done g

14 wmwmummmmbnmmmv

15 mmmmwwummmommwumwmuqmm
persons, comparabilty data, and conternporanecus substantiation of the delberation and decision?

a8 The organization's CEO, Executive Director, or 1op managamentofficel .
b Other officers or key employses of the organization
¥ *Yes' bhlhul&h”“mawomm
160 Did the organization invest in, contrbute assets 10, or participate in a joint verture or similar arangement with a
T T T T e e e e e S SRS BN B e 1 e R RSN RS
b lﬁu’ddmwmuw.mmummnwmnMo-mm
I joint venture arrangements under appicable feceral tax law, and take steps to safeguard the organization's
2

Section C. Disclosure

17 Ut the states with which a copy of this Form 930 is required 1o be fied P> NONE

18  Section 8104 requires an organization to make fis Forms 1023 jor 1024 ¢ applicabie), 990, and 990-T (Section 501(cis only) avalable
for Inspection. Indicate how you made these avalable. Check all that apply.

Ownwetsite || Anctherswebsite L) Upon request

19  Describe In Schedule O whether (and # 50, how), the organization made its governing documeants, confiict of imterast polcy, and financial
satements avallable 10 the publc curing the tax year.

20 State the name, physical adcress, and telephone number of the person who possesses the books and records of the organization: P>
REV. ROBERT C. SILBER - 828-465-1705
245 EAST N STREET, NEWION, NC 28658

u.gu Form 990 (2011)
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EASTERN CATAWBA COOPERATIVE CHRISTIAN

1 MINISTRY, INC. 56-0946753 pPage?
MdMMTmmmﬂlmm
Employees, and Independent Contractors
Check f ior in this Part VIl ]

Section A. D
1a Complete ts table for al persons required 10 be fsted, Report compensation for the calendar year ending with or withie the osganization’s tax year
Em:l:nddno ﬁ“ﬂ.:z‘m m:;—mw«m , regarciess of amcunt of compansation,

owudmwmm employess, If any. See instructions for definition of “key employes.’

® List the ooganization's fve current Nighest COMPEnsatad empioyees (OMer than i OMosr, (inector, trustes, O kiry ermpioyee) who recaivad reportabie
compensation (Bax 5 of Form W-2 and’or Box 7 of Form 1095-MISC) of mose than $100,000 from the organzation and any related onganaations.

® st al of the organization's former officers, key employees, and highest compensated employees who recalved more than §100,000 of
reportable compensation from the organzation and any related organizations.

® LUst al of the organization's former directors or trustees that recenved, in the capacity o & formes director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
wmshmmmwumuam i insttutional trustess: ofcers: key employess; highest compensated employess:

(X0 Check this box # ne e :
LY @) l 1©) ©) © (3]
Name and Title m ....m..“ Recorabie Fapotsoe Estrmatad
i SEE | — | o— | —
{describe ' the ofganizasions compensation
hours for : organization (W-21008-MIS0) from the
in Scheduie i i E orzar zstcns
o |3/835pHE
(1) CLIFFORD MARTIN
DOARD MENBER 2.00 X 0. 0. 0.
(2) 3CB GOODSON
BOARD MENBER 2.001X 0. 0. 0.
(3) ROBERT MULLINAX
BOARD MENBER 2.00 ' X 0. 0. 0.
{4) LUCY L., CORMIN
BOARD MENBER 2.00X 0. 0. 0.
(5) JOYCE SPENCER ,
BOARD MENBER 2.00 X 0. 0. 0.
() RICK LAMING |
BOARD MENBER 2.00 X 0. 0. 0.
(7) REV. SCOTT GILFILLAN
BOARD MENBER 2.001)( 0. 0. 0.
(8) LABAN NELDERMAN ;
BOARD MEMBER 2.00'X 0. 0. 0.
(%) BRENDA POWELL 5
BOARD MEMBER 2.00'X 0. 0. 0.
(10) MIXE RUTLEDGE
BOARD MEMBER 2.00 X 0. 0. 0.
(11) JOE BIGGERSTAFF
BOARD NEMBER 2.00 /X 0. 0. 0.
(32) DAVID N, SNITN
BOARD MEMBER 2.00/X 0. 0. 0.
(1)) MIXE QROCE
SOARD MEMBER 2.00!X 0. b 0.
(14) WARCUS MIDGETT
BOARD NEMGER 2.00/X 0. 0. 0.
(15) DOUGLAS HOMARD
PRESIDENT 2.00 X 0. 0. 0.
(16) JIN PERRY
TREASURER 2.00 X 0. 0. 0.
(17) ROGER G, DECATO
PRESIDENT ELECT 2.00 X [ = 0. 0.
132007 01-20-12 Forre 990 2011)
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EASTERN CATAWBA COOPERATIVE CHRISTIAN
MINISTRY, INC. 56-0946753  Page8

......

R
Name anc ttle Average | o POOn e | Reporisbie Reportable Estimated
hours DOl | ooy cvesa pemcn s soman | cOmpensation compensation amount of
el — - —— from “oer cmated Sthe
|deacribe ! the organizations compensator
hors for | organization (W21008MISC) |  fomthe
e | 1} (W-2/1099-M8C) organization
" Schacus , l s
organ 2ators
it PN T
(18) LYNN WATTHEWS
SECRETARY 2.00 X 0. 0. 0.

1b Sub-total SRR T 0. 0.
¢ Totsl from continustion sheets 1o Part VI, Section A - i~ 0.
d Total (add lines tbamd 1c) . > 6. 5 0.

2 tuwummmummmmmmmmmwhwmodw
—___compensation from the organization B

3 D the crganzation st any former officer, cirector, or trustee, key empicyes, or highest compensated employse on
Ine 127 i "Yea." complete Schecule J for such inchvicuel |

El chwm-umuu-mmamwumwmmmum
and related orpanizations greater than $150,0007 ¥ *Yes," compiete Schedule J for such ndivicue

5 udmmmmmumammmwwwahmnmhm

1 Complete this table for your five highest compensated independent contraciors that received more than $100.000 of compensation from

the for the calendar with or within the organzation's tax year
) (8 <)
Name and business address NONE Descrption of services Compensation

2 Total number of independent contractors fncluding but not mited to those Isted adbove) who recanved more than
—$100,000 of compenaation from the groanization B

132008 002012

Fonwmh)

8
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EASTERN CATAWBA COOPERATIVE CHRISTIAN

MIN
Statement of Revenue

Y

S6-0946753 Page
<)

)] B)
Total revenus Redated or
axempt function
revenue

b Membership dues

e Government grants jcontributions)
f AN other contributiens, pits, grants, and
similar amounts not Incluced above

Fa

513,543.

9 Nercas® cortritutons inclvoed In Ines te-1f §

5,199,

Other Revenue

38,788.
7
=1

26,078, 26,078.

1,089.]  1,089.

o Totasl. Acdines 110 .

>
>

a!!EL.JIlllllillllimh

10240712 759035 14238
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EASTERN CATAWBA COOPERATIVE CHRISTIAN

MINISTRY, INC.
iiiiiiltw-n-nclﬁlwuduiggnn-n

56-0946753 pace10

Sacnion 50 (cX3) and 501 (ch4) orpanizations must compiele all columns. Al other arganizations must compiete colmn (A) but are Nof reguined 10
compiete columns (B, (C), and (DL

Oouhﬁ-m.w”hvﬁ
7b, 85, Ob, and 100 of Part VIN.
1 Grants and other assistance to governments and
organizations In the Unlted States. See Part IV, ine 21
2 Grants and other assistanoe to individuals in
the Unlled States. See Pant V. Ine 22
3 Grante and other assistance 10 QOvemmeants,
crganzations, and Indvicuals outsice the
United States. Ses Part IV, lines 15and 16
4 Beneftspaldtoorformembes
5 Mummm
rustess, and key empioyess :
L] Mummum
persons (as defned under sactioe 4058(7)(1)) anc
pearsons described ie section 4958(cN3NE)
7 Othersalariesancdwages = s
8 Mmmm-UMU-
9 Other employes banefits
10 Payroltaxes .
" huhmtmm
L e e S SN 1,859,

;ﬁ
'i

14,006.

141.

Professional fundraising services. See Part IV, lee 17

2EREB83

@
b

C

v

f

L

Agvertisng and prometion
Office expanses

Travel
Mnd!wdamw
for any feclaral, state, or local public officiss
Conferencas, conventions, and mestings
intarest

Other
0ow misceilarecus

242 amount 2xpsads 10% of Ime 25, colwmn (A)
amount, ist line 240 expenses oo Schedule 0)

BACKPACK PROGRAM

62,437.
1"311.

13,639.

27,704,

2,816.

= e
In ine 2401t line

UNITED WAY
FEMA

DUKE ENERGY

Al other axpenses SEE SCH O

1

mmmumqnuw
regorted m column (B) ot costs from 3 combimed
20ucaboral CAMEAIN B2 MNIRSING STICRIT

200 -

10240712 759035 14238
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EASTERN CATAWBA COOPERATIVE CHRISTIAN
" MINISTRY, INC. 56-0946753 page 11
PartX | Baiance Shest

(A) 8)
Seginning of year End of year
Cash - non-interest-bearing 177,138. 4
mwmmm 322,928, 2 |  518,818.
A S RS S M 258.
mmw“md‘mm‘“‘” y £ 24y 3 :-— ] 1 - 4 " ‘
erployees, and highest compensated employees. Complete Part ||
s wmmMmhﬂumm
4358{M)(7)), persons descrivec in section 4858(c)3NB), and comtributing
employers and sponsing organizations of section 501 E)8) voluntary
Inventones for sale or use At I i~ i L~
Lang, buldings, and equipment: cost or other
basis. Complete Part V1 of Scheduls D i

b ua.ww 685,567. 10 747,574.
12 mmmumwmn ARE 12
13  Invesiments - programrelated. See Part V. Ine 11 13

15 Other assets. s.mw Im" 15

__x_mu-uununnnnmmﬁmﬁf”'“”W'_Eﬂgéﬁkmg_ldgqgil

&uwuwmm CGWP-tIVde-nhD
Payables 10 current and former officers, drectors, trustess, key empioyess, |
nighast compensated amployeas, and disqualfed persons. Complete Part Il
of Schedule L . . L4
Omer iznilites (ncludng feceral income tax. paysties 1o realsd thrd
parties, and other llabilties not inchuded on ines 17-24). Complete Part X of
28 __Totsl isbilities. Ak ines 17 through 26 "
Organizations that follow SFAS 117, check here P> m-um .
Nines 27 through 20, and lines 33 and 34. b ' ' il
rmmm-m S L 134,863,
Organizations that o not follow SFAS 117, check here P L and
complete lines 30 through 34.
Capital stock or trust principal, of cument funds
PaicHin or capltal surplus, or land, Mcmhnd
Retained samings, endowmen?, accumulatec ncome, adn-lna

|34 Total isbiities and net assetsfund balances 1,185,633,

eh LN -

g..ﬂ

BRB8sa

1,5361555.

1,269,975,
Form 990 2011)

| Net Assets or Fund Balances I

e (e s 2|

" o-n-a

11
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EASTERN CATAWBA COOPERATIVE CHRISTIAN

W MINISTRY, INC. 56-0946753 page12
Reconciliation of Net Assets
— Checklf Schedule O contains a response to any questioninthisPart X ... ... .. ... ... ... m
1 Total revenue fmust equal Part Vil colurmn (A) e 120 1 576,311.
2 Total expenses (must squal Part X, column (A), ine 26) 18] 606,734.
3 Revenue less expansss. Subtract Ine 2 fomiinet S SO PR, N, | =30, -
4 m“awmawdmmummxnammwp M o 1,182,323.
5 Other changes in net assets or func balances (explain n Schedule O) DRSS 16'5'"6'5'27
% assets or fung DalNCes at end of year Combne by 6 1,260,588.

1 Accounting method used to prepare the Form 990: Clcesn X0 Acorval ] Omer
If the organ(zation changed s method of accounting from a pricr year or checked "Other,” axplain in Schaduls O,
2a Waere the orpanization’s financial statements complled of reviewed Dy an Independent accountam?
b Were the crganization’s financial statemnents aucited by an independent accountant? | e

¢ ¥'Yes' blmaua.do.mwhuummImmlawdhm

review, or compliation of its financial statements and selection of an ndepencent accountam? REEY &
lnmmwmnwmummmuummhma
d ¥ "Yes' 10 line 2a or 20, check a box below 10 Inaicate whether the financial statements for the year were Bsued on &
basis, consolcated basis, or both:
Separatebasis [ Consoldatec basis || Both consolicated and separate basis :
38 As a result of a federal award, was the organization reguired 1o undergo an audit or audits as set forth in the Single Aucit
umousmmw ....................... X

Form 990 2011)

P o
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SCHEDULE A

i Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) crganization or a section
Departreet of T Tmasury 4947(al1) nonexempt charitable trust. : .
wane Amenie Sevice P Attach to Form 990 or Form 990-EZ. P> See separste instructions. gt ection
Name of the organization EASTERN CATAWBA COOPERATIVE CHRISTIAN hmm--w

INC. ' 56-0946753
AL C - status (Al organizations must complete this part) See nstructions.
mmnw-m.mmlsfahn1mn chack only one box)

1 D A church, convention of churches, o assocation of churches described in section 1701 HANi).

2 [} Aschool described in section 170(I(1NANR. (Attach Schedule E)

3 D A hospital or & COODrative hospital service organzation cescribed n section 17000 1)A)M).

&= A madical resaarch organization operated In CoNjuACton with & Nospital descrided In section 170()(1)(ANMI). Enter the hospital's nams,
oy, and state!

L) D An crganzation operated for the banefit of & college or unversity owned o opérated Dy & governmenta unit described n
section 170mNTNA)(M. (Cormpiete Part 1)

¢ A feceral, state, or local government or govemnmaental unit descrided In section 170(BI1){ANV).

7 X An crpanization that normally recelves a substantial part of s support from a governmantal unit of from the general pubic described in
section 170(bN1NA) VY. ([Complete Part 1)

8 [ Acommunity trust descebed in section 1700)(1)(A)vi). (Compiets Part 1)

An crganzation that normally recelves: (1) more than 33 1/3% of s support from contridutions, memdership fees, and gross recelpts from
activities related 10 its axampt functions - subject 10 certain exceptions, and (2) no more than 33 1/3% of s support from gross investmant
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization ahter June 30, 1875,
See section 508{s)(2). [Compiete Part II1)

10 [ A crpanization organized anc opersted exchusively 1o test for putiic safety. See section 509{a)(4).

»w ] An crpanization organized and oparsted exclusively for the benefit of, 10 perform the functions of, or to carry out the purposes of one or
more publcly supported organzations described In section 500(i(1) or section 50Hai2). See section 508{a)(3). Chack the box that
descrines the tyoe of organization and complete lines 118 through * 1h,

o Typel .Elrmu ¢ ] Type I - Functionally ntegrates @] Type 18- Other
.D By checking this box, | certify that the organization is not controlied directly or indirectly by cne or more daqualied persons other than

foundation managers and other than one or more pubilcly sSuUpPPOrted organizations described In section S08(a)(Y) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it 8 & Type |, Type |1, or Typs NI

supporting crpanization, checkthlsbex : - : =
-] mmnmmmwmmmwammmdumpnam
@ A person who directly or ndirectly controls, eher alone Of 1ogether with persons described n () and §i) below, Yes No
the goveming body of the supported organization? a3 R i ’11 !
() A farmily member of a person described In () sbove? | & PRSP A | | | I
-Aassmmdopmmwnacﬂnaﬂ R et - e ey |
h Provide the folowing nformation about the supporied organization(s).
(1) Narme of sagportes (1) £ iy Tyoe o I8 She organzation| tv) Oid you nceiythe | (VI | gy ameount of
col. (i) isted ncol
o e e by e e il Ml

fseelnstructions)) ~ Yes | No | Yes No | Yes
‘ |

_HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011
Form 990 or #90-EZ.

‘R
o242
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EASTERN CATAWBA COOPERATIVE CHRISTIAN

. 1HINIS’I'RY INC. 56-0946753
cribed in Sections 170(0)(1)(A)iv) and 170(b)1)(A)vi)

mmummmmmns 7. or 8 of Par | or If the organization faled 1o quallfy uncer Part |, i the crganzation
fails to qualfy under the tests isted below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal yoar beginning in) > 1002007 | (52008 | (62008 | (42010 (o201 M Tot
1 Gifts, grants, contributions, and

membership fees received. (Do not

Includie any ‘unusual grants.”) 39515230 ‘52'6230 ‘331‘260 ‘32'8720 543!9‘50 2 308 389,
2 Tax revenues levied for the organ-

lzation's beneft and elther paki to

orsxpanced on tsbehalf
3 The value of services or faclities
fumished by a governmental unit to
the organization without charge
Total, Aod Ines  through 3
S The portion of 1otal contributions
Dy 8ach parson [other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ine 11,
colmn )

.1’ -

e sl s i i L

8 Gross income from interes?,
securities loans, rents, royalties
and Income from similr sources 5,976. "398- 91929. 14590 511990 32,761.

9 Net income from urrelated business

s

activities, whether or not the
business is reguiarty camec on

10 Omher ncome. Do not include gain
or koss from the sale of caphal

14 mmmumummmnmwmn colma (... .. : " 94.93 «
15 Pudiic support percentage from 2010 Schecule A, Pat lLline 14 15 97.45
16a 33 1/3% support test - 2011, lqmwummnumnm “houhﬂ‘lnucmohu"bwﬁ

stop here. The organization qualfiss as a publicly supported organization X

b 33 1/3% support test - mo.lmwamm-umnumumntunmuwmmuu

andc stop here. The orpanization quaifies &s & pudlcly SUPPOMed orpanaation . ]

178 10% -fects-and-circumstances test - 2011, nmwamm.umnﬂnuciu.umuuﬂmomm.
and If the organization meets the 'facts-anc-circumstances’ test, check this Dox and stop here. Explain in Part IV how the organization
meets the “facts-and-croumstances” test. The organization quaifies as a publiicly suppored orpanization >
b 10% -fects-and-circumstances test - 2010, If the organzation dd not check a box on kne 13, iklb.ornu.mhouowﬂu
mare, and ¥ the organization meets the "facts-andcircumstances” test, check this box and stop here. Explain in Part IV how the
mmmm umwma.mww PD

MAM“OMU"

Tl =
10240712 759035 14238 2011.04000 EASTERN CATAWBA COOPERATIVE 14238 1



ions Described in Section 500(a)2)

WmlmmmowmnodmIalmwmwauuml i the crganzation fals to

mmmm-ummmmw 2007 | 2008 | fe) 2009 142010 (o) 2011 M Tota
1 Gifts, grants, contributions, and
mambamship fees received, (Do not
Include any ‘unusual grants.”)
2 Gross receipts from admissions.,
merchandise sold or services per-
formed, or faciites fumished n
any activity that is related Lo the
CIZANZAtoN'S TRCEXEMPt PUTDCSe
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ‘
4 Tax revenues evied for the organ:
[zation's banalit and ather pad 1O
or expended on Rs behall
8§ The vaue of services or faciites
furmished Dy & governmenta unit to
the organization without charge
6 Total, Aaa ines ! through 5 .
78 Amounts ncluded on Ines 1, 2, and
3 recelved from daquaified persons
D Amcunts incuced on nee 2 anet 3 mowves
e ather e Slen.mted parwane e

caed e graater of $5.000 o % of e
sreunt on ine °3 kr e yesr

G ASd Ines Taand 7b

Calendar year for fissal year deginning In) | () 2007 b} 2008 e} 2008 642010 (&) 2011 0 Tots

9 Amcunts from ine 6

b Usrelalod Susiness taxadie Income
(iess section 511 Laxes) from busnesses
acquired after Jure 30, 1575

¢ Aoc Ines 108 and 100

" mmmmm-
activities not included n line 10D,
whaether or not the business =
reguiarty carried on :

12 Other Income. Do not include gain
or loss from the sale of capital
asset (Explain n Pant V)

13 Total suppart pacc snes 8. 70 11, anet 12

14 First five yoors. If the Form B30 is for the organization’s fest, second, third, fourth, or fifth tax yesr as a section 501 (ci3) organization,

Section C. Computation of Public Support Percentage
15 Public support percantage for 2011 fine 8, column f) dviced by ine 13, coumn () ... ... ... |18 N
16 _Pubic suppod percentage from 2010 Schecule A Pad ML ine 15 ..
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {ine 10c, colurmn (f) divided by line 13, column () ... ... . (17 %
18 Invesiment income percentage from 2010 Schedule A, Part |11, ine 17 B e Lol S LM 18 .
190 33 1/3% support tests - 2011. |f the orpanization did not check the box on Ine 14, “I'nls-mmss‘lla% and line 17 s not
more than 33 1/3%, check this box and stop here. The crganzation qualifies &s a publicly suppored organzaten . e
b 33 1/3% support tests - 2010, If the crpanization did not check a box on line 14 or ine 182, and ine 16 i more than 33 1/3%, and
htahmmmmsalm Mmmmmmmwm-ammmm b%
132023 OV-24-12 MAMQOGM”"

15
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EASTERN CATAWBA COOPERATIVE CHRISTIAN

MINISTRY, INC. _ 56-0946753

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2011

** Do Not File ™
*** Not Open to Public Inspection ***

Contributor's Name A ""'I u“""'ll
}EMA 70,212. 22,846.
UNITED WAY OF CATAWBA COUNTY 84,733. 37,367.
ir 1
: .
Total Excess Contributions %o Schecule A Part L UNeS . ... 60,213.

27 o



S'gl.l—egule B Schedule of Contributors A 000

or 990-PF) P Attach to Form 9980, Form 990-EZ, or Form 990-PF. 2011
Zecament of the T sty
erres Reverwe Service
Name of the organization Employer identification number
EASTERN CATAWBA COOPERATIVE CHRISTIAN
Organization type (check oral
Fllers ot Section:
Form 990 or 990-62 X] s01ex 3 ) fenter numben organization
] 49470a01) nonexemot chartable trust not treated as a private foundation
:] 527 poiitical organization
Form 9R0-PF ] 501)3) exempt private foundstion

:J 4947 (a)1) nonexempt charitable trust treated as a private founcation

= 501(2)) taxable private foundation

Check ¥ your arganization is covered by t™he General Rule or 2 Special Rule.
Note. Only a section 501(ck(7). {8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See nstructons.

D For an organization fling Form 990, 900-EZ, or 990-PF that recaved, during the year, $5,000 or more fn money or proparty) from any one
contrbutor. Comphate Parts | ana 1.

Special Rules

X For @ section 501(ci3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(ai(1) anc 17081 ¥ANV) and received from any one contrbutor, during the year, a contribution of the greater of (1) $5.000 or (2) 2%
of the amount on () Form 990, Part VIIL Ine 15, or () Form 880-EZ, Ine 1. Complete Parts | and I,

. For a section 501(cK7), (8). or (10) organization fling Form 890 or §90-EZ that receved from any one contritetor, during the yoear,
total contributions of more than $1,000 for use exchsively for religous, charitable, scientific, Iterary, or educational purposes, or
the prevention of cruelty 1o chilcren or animals. Complete Parts | Il anc B

(] For a section 501ck7). (B or (10) organization fiing Form 990 or S90-EZ that received from any one contridutor, during the yesr,
contributions for use axchsvely for relgious, charitadie, #ic., PUrpeses, but these contributions did not total to more than $1,000.
If this Box is chacked, enter here the 1ot contributions that were ecelved during the year for an excusively religious, chartable, eto,,
purpose, Do not complete any of the parts uniess the General Rule applies to this organization tecause & recelved nonexciusively
religious, charitable, etc., contridutions of $5.000 or more during the year. 4 >3

Caution. An crganization that | not coversd by the General Rule andvor the Special Rules does not fie Scheaule B Form 990, 990-EZ, or 990-PF),
Dot &t must answer “No' on Part IV, line 2, of its Form 930; or check the bax on line H of s Form 280-EZ or on Part |, Ine 2 of 2 Foem BI0O-PF, 10

certify that It doas not maet the filng recurerments of Schedule B (Form 900, 900-EZ. or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 900, 900-EZ, or 990-PF.  Sthedule B (Form 890, 99082, or 990-PF) (2011)

123481 00-23-12



10240712 759035 14238

Scheaule B (Form 930, 990-E2, or $90-PF) 2011) Page2
Namo of organaation Employer identiization number
EASTERN CATAWBA COOPERATIVE CHRISTIAN
MINISTRY, INC. 56-0946753
Part]  Contributors (see instructons) Use upicats copws of Part | if s0ditional space s neadec.
(a) ) {e) I
No. Name, address, and ZIP « 4 Total contributions Type of contribution
1 | CATAWBA COUNTY UNITED WAY Person XU
Payroll -
P.0. BOX 2425 42,400, Noncesh [
(Comgiete Par || if there
HICKORY, NC 28603 s a no~cash contribution )
(a) ) {€) I
No. Name, address, and ZIP « 4 Total contributions Type of contribution
2 CATAWBA COUNTY DSS BACKPACK PROGRAM Person X
Payroll
P.0O. BOX 669 42,312. Noncash [
(Complete Part Il if share
NEWTON, NC 28658 S 4 NONCASN CoNtroution |
() ) {e) I
No. Name, address, and ZIP « 4 Total contributions Type of contribution
3 | CARPENTER FOUNDATION Person »4
Payroll [
P.0. BOX 879 25,000. Nomcash [ |
([Complate Past || f there
CONOVER , NC 28613 = a noncash contribution )
(=) () (e) ®
No. Name, address, and ZIP « 4 Total contributions Type of contribution
4 | FOUNDATION FOR THE CAROLINAS Person X
Payoll [ |
217 SOUTH TRYON STREET 17,365, Noncash [ |
Complete Part || If there
CHARLOTTE, NC 28202 % a noncash contrdbution |
(o) ®) (a) \d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | GEORGE FOUNDATION, INC. Person [ XJ
Payolt [
P.O. BOX 800 13,000. Noncash |
Complete Past Il If there
HICKORY, NC 28603 8 8 NOAGASA contrbution )
(a) o) (e I
Neo. Name, address, and ZIP - 4 Total contributions Type of contribution
6 | FIRST UNITED METHODIST CHURCH Person X
Payoll ||
P.O. BOX 235 12,951. Noscash [ |
(Compiate Part || If there
CONOVER . NC 28613 = aroncast cortributon|

e -

17

Schedule B (Form 990, 000-62, o 990-PF) (2011)
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Schedue B (Form 990, 990-£2, or $90-PH) (2011)

Name of orpanization

EASTERN CATAWBA COOPERATIVE CHRISTIAN

Page 2

56-0946753

MINISTRY, INC.

. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

®)
Name, address, and ZIP « 4

() (]
Total contributions

7 | MT. PLEASANT UNITED METHODIST CHURCH

1260 NORTH COLLEGE STREET

11,982.

MT. PLEASANT, NC 28124

fe

&)
Name, address, and ZIP + 4

Total contributions

8 | CATAWBA COUNTY DSS CIP

P.0. BOX 389

12,790.

NEWTON, NC 28658

F=

(o)
Name, address, and ZIP - 4

Total contributions

(Compiete Part || If there
2 a noncash contrivation.)

iz

®)
Name, address, and ZIP « 4

Total contributions

s

Name, address, and ZIP « 4

Total contributions

Noncash [ |

Complate Part || if there
8 a noncash contrixtion )

Fs

Name, address, and ZIP - 4

(e I
Total contributions Type of contridbution

P-wn[:]
Peyoll [
Noncash [

ez -2

10240712 759035 14238

(Complete Part || If there
S 3 nencash contribution.)

18

Schedule B (Form 930, 000-£2, or 990-PF) (2011)
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Schecule B (Form 990, 090-£2, or 990-PF) 2011)

Page3

Name of erganization

EASTERN CATAWBA COOPERATIVE CHRISTIAN

Emgloyer identification aumber

MINISTRY, INC. 56-0946753
Parti  Noncash Property (ses instructions). Use duplcate copies of Part || f additional spacs |s nesded.

(&)

s ™~ nnu::-mu @
from

b Description of noncash property glven (ee instructions) Date recelved
(]

. ™ P o satmate “
from

— Description of noncash property given (800 instructions) Date received
(]

o= - P o entimere “
from

e Description of noncash property given (oo instructions) Date received
(@

s ® nwu::huu @
from

ol Description of noncash property glven (0o instructions) Date received
(a)

- ™ mvnr:t-u “
= Description of noncash property given {800 instructions) Date received
(a)

ok ™ Y o axtimete -
ey Description of noncash property given (s instructions) Date received

e e —— et
23483 00232 Schedule B (Form 980, 990-£2, or @2011)

10240712 759035 14238
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Schedule B (Form 930, 990-£2, or 390-PF) 2011) ’!n!
Name of erganiation Employer igentfication number

ZASTERR CATAWBA COOPERATIVE CHRISTIAN
NC.
J007. Complets octums (2 Bhvough (26 4 e folouing 0 caly. For oxgasinfions Compiing
t™he 1ot ol excusived religious chastatle et m&umm-mmuwm”..'., L}
W

560946753

(a) No.
P':‘.' {b) Purpose of gt (¢) Use of git (d) Description of how gift is held
(@) Transfer of gint
e JrOnsforee’s name, sddress, and ZIP + 4 Relstionship of transferoc to transferes
&l No.
&u1 (b) Purpose of gift (c) Use of gitt (d) Descristion of how gift is held
(e) Transfer of gt
Transferes's name, address. and ZWP + 4 Relationship of trensferor to transferes
(@) No. | ‘
'ro.| (b) Purpose of gift (c) Use of gitt ] {d) Desoription of how gift is held
(e) Transfer of gift
Transferee's name, address, and Z0P + 4 Relationship of transferor 1o transteree
(a) No.
m {b) Purpose of gift (c) Use of git (d) Description of how gift s held
(e) Transfer of gift
e Trensferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123458 2312 20 Schedule B (Form 990, 000-£2, or 890-PF) (2011)
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P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b. s

P Attach to Form $30. P> See separate instructions.
Name of the organization EASTERN CATAWBA COOPERATIVE CHRISTIAN

Employer identification
MINISTRY, INC. 56-0946753
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ¢ the
organization answerad “Yes" 1o Form 020, Pant W, line 6.

Supplemental Financial Statements S -~ e
2011

Cecartest o tre s,

(8) Domor advised funds {b) Funds and other accounts
1 Total number at enci of year
2 memvommm
3 Agoregate grants from (during year)
4 Agoregate vale stendofyesr
5 ummwmumwmmmmummmhmmwm
are the crganization's property, subject 1o the organization’s exchusive legal contro? EERD | TR [ |

6 Did the organization nform all grantees, mmmmnmmuw:mmumw
for chartable purposes and not for the benefit of the donor Of JONOr BAVISON, of for any other purpese conferrng

Iﬂmmwnmwwwwnmm.mw.mr.

1 %mammmwwnwmdmm
Preservation of land for public use (&.g., recreation or aducation) :]Mmdmhmmww“

] Protection of natural habitat ] Praservation of a centified historic structure
(] Preservation of open space
2 Complets lines 2a through 20 if the organzation heic a qualfied consarvation comrbution in the form of a conservation easement on the last
Gay of the tax year.
""" | Meid 3 the End of the Tax Year

Total number of conservation easements : : el
Total acreage rastnciad Dy conservation sssements e -]
Mudwmmuommmmmnm
Mb.dmmmmnumman7m-nndmamm
sted In the National Register !
3 Mdemmmmmwawqmwmuw

IR 4
4 Number of states where proparty Sulject 10 conservation sasament is located P
5§ Does the organzation have & writtes policy regarding the periodic mentoring, inspection, handling of

violations, and enforcement of the conservation easements & hoios? s ves [Tlne
6 Staff and voluntear hours devoted 10 montonng, Nspecting, Nmmmmmmb
7 Amount of expanses ncurrec in menitaring. insoecting, and enforcing conservation easements during the year P §
8 Doas each conservation easemant repored on ine 2{d) above satisfy the requirernents of section 1700(4)B)R

and section 1TOMG@IN? ... ... Odve Clne
9 hmmmmmwmmwmhnmm“mum umm and
awc-.lmh.umdmwmtomam%WumMWNW\mmb

oo

Compiete ¥ the organization answered "Yes" 1o Form 290, Part IV, line 8.

1a ¥ the organization elected, as permitted under SFAS 116 (ASC 258), nct to report in its revenue statement anc dalance shest works of an,
nstoncal traasures, or other similar assats haid for pubic axIBton, sCUCELOn, Of research i futherance of public service, provide, in Part XV,
the taxt of the fooincte to Bs financial statements that Sescrides these items.

b ¥ the organization elected, as permitted under SFAS 116 (ASC 958), 10 report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heic for public exhibition, education, or research in furtherance of puble service, provics the following amcunts
ralating 1o thess items:

M Revenues incluced In Form 980, Part VI, line 1 I & b = o d o Bl
#) Assets included in Form 890, Part X o "

2 nmwm«mmam.mmaawmumumm.m

the following amounts required to be reported under SFAS 116 (ASC 258) relating to these tems:

8 Revenves Included In Form 980, Pant VIl ine 1 ol R T LR R L

b Assets ncluded in Form 990, Part X | : : , : : . =g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960. Schedule D (Form 980} 2011
e

21
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EASTERN CATAWBA COOPERATIVE CHRISTIAN
MINISTRY, INC.

56-0946753 race2

3 mmw&mm.ﬂwmdemMun.Mudheﬂmlm
icheck ¢l that spply):
» [ Pusiic exnibition d [:Lmamm

b [ Scholary research o ot
c C:Jhuuwnmurmmnom-uhm
4 Provide a description of the orpanization’s collections and explan how they further the organization’s exermpt purpose In Pat XIV.
5 mumwmwmummdnmm-umamm“
"-'=: mmcmmw.lmmmm‘vn’bmm Part IV, Ine O, or
reporied an amount on Form 990, Part X ine 21.

18 s the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not Incluced

I e R R B | AR B |
b ¥*Yes' thMnmmnme!u

Amoent
¢ Beginning balance o AL e s = e - LS 2R L ST 1
d Acitionsdurngtheyear S it BRI s it RS I
o Dstributions during the year ) - b ] i - - 1e
f Ending balance it ST T L S LA 11"

20 wmwmoonmmmmm.mx.mz" SR R < R Loy — [T T

Qngnnlhap_-ubnm’v- 10 Form 890, Part IV, line 10.

18 Beginning of year balance
b Contributions

© mmmmum
d Grants or scholarships |
. mmum
f MW <
g Endofysarbsiance 1
2 mumnmdwwmmmmmmmum.
8 Board cssignated or quaskendowment P> %
b Permanent encowment P ES
¢ Temporarly restriclad encowmant B -
The percentages |1 lines 2a, 20, and 2¢ should egual 100%,
38 Are thers ancowrment funds not in the possession of the crpanzation that are helc and acministered for the organization

or: Yos _No

R related organizations | e K- ' ek

b If “Yes* nmmumwlmummwm N U JEe S
b S Mo D al AT T

d, Bullding andlquhnnntaumamunlhnxtuto
Description of property {8) Cont or other @) Cost or other (e} Accumulated (d) Book vake
mw Dass (other Sepreciation

N 21,500.

! . 7 ’ .

85,834, 12,431.

666 . 1,834.

) 747,574.

WDMM”“

b o e
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EASTERN CATAWBA COOPERATIVE CHRISTIAN

1 MINISTRY, INC. 56-0946753 page3
m Investments - Other Securities. Ses Form Part X, line 12.
(8) Description of securty or category () Book value {c) Methoc of valation:
(inclucing name of sacurity) Cost or end-ofyear market value

() Methoa of valuation:
Cost or end-ofyear market vause

{a) Description ®) Book value

: - (8) Description of habéty
—{1)_Federsl income laxes
—2
3
-t
Bl
&
(0]
R
8
-0
1
Total Column B, V310 -4 ’

23
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EASTERN CATAWBA COOPERATIVE CHRISTIAN

Schegse D (Form 990 nxnxsrny INC. » 56-0946753 2ae4

in Net Assets from Form 990 to Audited Financial Statements

1 mammu.ramm.mwn.mw.unm S 576,311,

2 Total expenses (Form 930, Part [X, column (A), ine 25) LA i S L2 606,734.

3 Excees or (defict) for the year. Subtract ine 2frominet |3 -30,423.

4 Net unreaiizec gains fcsses) on investments 4

e T NN S S e e S [

8 Investment expenses . LS

8 Other (Descrive in Part XIV) : .

9 Yummcmmmnnmo .Le < RS
10 =30,423.

Tumummmmwwww QTR Al i SO 1 | 589,022.
Amounts included on ine 1 but not on Form 990, Pant VIIL, Ine 12: T

® Net unrealized gains on investments .
¢ Recovenes of prior year grants
d
"

ASd ines 28 through 2d |
3 Subtract ine 2 from ine 1 ¥
4 Amounts included on Form 880, PmVlllho‘lz.Mnuonhou
8 Investment expenses not Inciuded on Form 890, Pan VI, ine To PR 4
b Other (Descrive in Part XIV)

0.
576,311.

D v e e o .............

1 Ywmmumwwmum AN b o B N e L 1 619,444,
2 Amounts included on Ine 1 but not on Form 900, Pant X, ine 25: L
Donated services and use of facilties e, i imisinonscit R g

e

b Prof year aciustments ‘ NANRGIRTREN sy |-
o Otherlosses | ¥ s ol et . 20
d
L]

mmnmmw . . g : TN 710. ‘
D e | 2¢ 12,710.
3 Subirctine2efromine PR 3 i LI (134,
4  Amounts included on Form 990, Part [X, ine 25, but not on ine 1: e
8 Investment expenses not Inciuded on Form 990, Part VI, Ine 7o S
b Orher (Describs in Part XIV) <
e Addinesdeanddd : . g RN e . 4 0.

c«wmwmmmmumumn Inee 3,5 and &; Part I, lines 1a anc 4; Part IV, lines 1b and 22; Pant V, ine 4; Part
X, line 2; Part X1, line 8; Part X0, lines 2¢ and 4b; and Part XIIL, Ines 24 and 45. Also compiete this pan 10 provide any additional information,
PART X, LINE 2: FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAX POSITIONS.

BASED ON AN EVALUATION OF UNCERTAIN TAX POSITIONS, MANAGEMENT IS REQUIRED

TO MEASURE POTENTIAL TAX LIABILITIES THAT COULD HAVE A RISK OF GREATER

THAN A 50% LIKELIHOOD OF BEING REALIZED UPON SETTLEMENT. AS OF DECEMBER

31, 2011, MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION HAS NO SUCH RISK
AND THEREFORE NO LIABILITIES HAVE BEEN RECORDED FOR UNCERTAIN TAX

POSITIONS.

o 2h o
10240712 759035 14238 2011.04000 EASTERN CATAWBA COOPERATIVE 14238 1
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EASTERN CATAWBA COOPERATIVE CHRISTIAN
MINISTRY, INC. 56-0946753 pages

NPT TTRERIGATY (o QVFRsel

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 12,710.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 12,711.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 12,710.
Schedule D (Form 990 2011
137080
on-23-12
25
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 900-62) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form $90, Part IV, lines 17, 18, or 1§,

T u:numm-m.mhmcnhmmln“-

Name of the crganzation  EASTERN CATAWBA COOPERATIVE CHRISTIAN Employer identification number

MINISTRY, INC. 56~0946753

Parti| Fundraising Activities. Complete # the omganization answered “Yes® 1o Form 980, Part IV, ine 17. Form 900-EZ fllers are not

— required to complete this parnt.

1 Indcate whether the organization rased funds through any of the following activities. Check al that apply.

a Dum QBMdWM

b [ imtermat anc emal solicitations t [ Solctation of poveenmant grants

o [ Prone sailctations 9 [ Special fundraising events

d Dwm

2 o D the arganization have a written or oral agresrment with any indivicual (Inchucing officers, drectors, trusteas or
kay amployess listed n Form 990, Part VI or entity in connection with professional fundraising services? C Yee ™

b ¥ "Yes.' list the ten highest paid indivicuals or entities fundraisers) pursuant 1o agreements under which the funciraiser is 10 Se
compensated at least §5,000 Dy the crpanization.

(i) Name and adcress of ndividual I W _gnnn'- (iv) Groes recaipts g’u“:g, tg‘hm“g)
! Actwvity e “_adrasar retained
Yes | Mo
}
I |
| |
3 Ust all states n which the organization s registered or lcensed to soict contrbutions or has been notifiec # is exempt from registration
or lcensng.
LMA Paperwork Reduction Act Notios, see the Instructions for Form 890 or 990-EZ. Schadele G (Form 990 o 990-£2) 2011
122081 ©1.23.12
26
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LF | NONE
URNAMENT "‘";"'"M
fevent type) (avent typel (otal number)
i A 37,788, 37,788.
2 Less: Chamtable contributions
o ! hhmhhtﬁu!gﬂ N aaa 371788. 3717880
$ Noncash praes
5 6 RetTaciity costs
g 7 Food and beverages
10 mmmmu4m9nmn SRR AN NIRRTy 12,710
e : > 25,078.

| C : mluwmwwwmmmw hl!.ormmm
$15,000 on Forrn 990-E2, line Ba.

(b) Pull tads/imstant {d Total gaming {add
z %) Bingo bingaiprogmesive bingo | (O Other gaming Iaumuu
et _Gross revenve .
2 Cashprizes .
5 3 Noscash prizes
g 4 RentMacilty costs
s 3_Othee direct axpenses
L_lYes
7 Direct expense summary. Add Ines 2 through 5 in column i) A N RO e e L )
—8_Net caming ncome summary. Combine ine J.columnd.andiine? P—
9 Enter the statels) in which the organization operates gaming activities:
b ¥ "No," explain:
108 Were any of the crpanization’s gaming licenses revoked, suspended or terminated during the taxyear? Llves [INe
b M Yes ' sxplam:
132082 9-23-12 Schedule G (Form 890 or 990-EZ) 2011
27
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EASTERN CATAWBA COOPERATIVE CHRISTIAN
Schedule G (Form 980 or 990-62)2011 MINISTRY, INC. 56-0946753

11 Does the organzzation operate gaming actvities with nonmembers? s o

No
12 s he organization a grantor, Mamdam«amd.MaMmmym
15 administer charitabie gaming? e e e T
13 mumdmmwn
8 The organization’s faciity
b Anoutside faclity

14 wmmmmdmmmmmmbmwmmmm

* i

Narme P

Acdress P

152 Does the organzation have a contract with a third party ffom whom the organization receives gaming revenue? R Clves [InNe

b ¥ "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the thrd party P §
¢ If "Yas," enter name and acaress of the third party:

Narme P

Address P

16 Gaming manager information:

Name P

Gaming manasr compansation P> §

Description of sarvices provided P>

[ Diectorictficer D&mby- "] incsoenosnt contractor

17  Mandanory distributions:

8 I8 the organization required under state law o Make charitable dstributions #om the gaming proceeds 1o
retain the state gaming license? : [ ves D'b

bthmdéwlbmmmuohmhmmuabawmw«mhN

activities the tax >3
ﬂ Supplemental Information. Complete this part 1o provide the explanations recuired by Part |, Ine 20, colurmns (Il and (v), and Part |1,
i P

1 15¢c. 16, and 17b. as Also this 1o accitional information

122088 012512 Schedule O Form 990 or 990-E2) 2011
28
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BOARD WILL HAVE THE ABILITY TO REQUEST TO REVIEW THE FORM BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC DURING THE TAX YEAR UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

FOOD PURCHASES:

PROGRAM SERVICE EXPENSES 17,235.
MANAGEMENT AND GENERAL EXPENSES 1,418,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,653.

CHRISTMAS BUREAU:

PROGRAM SERVICE EXPENSES 13,884.
MANAGEMENT AND GENERAL EXPENSES 1,142.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,026.
CRISIS:

PROGRAM SERVICE EXPENSES 13,075.
MANAGEMENT AND GENERAL EXPENSES 1,075.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,150.
:&A;‘:GWMMM&-U'M&MO”UM Schedule O (Form 980 or 880-E2) (2011)
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— e

TR SIS TAR" N

Fage2

Name of the organzaton  EASTERN CATAWBA COOPERATIVE CHRISTIAN o=
MINISTRY, INC. 56-0946753

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,406.
PHARMACY :

PROGRAM SERVICE EXPENSES 437.
MANAGEMENT AND GENERAL EXPENSES 36.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 473.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 70,165.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: B81.778.
TRANSFER FROM HEAD START PROGRAM 26,910.
TOTAL TO FORM 990, PART XI, LINE 5 108,688.
EEE: ” Schedule O (Form 980 or 930-EZ) 2011)

10240712 759035 14238 2011.04000 EASTERN CATAWBA COOPERATIVE 14238 1



Form 2048 Fev. 3.2012) Page 2

o mdnmdmmnaumdmmmnwmu
mnhmnmmmu-mmumammqmmny-a-t-n
o revoke & pricr power of attomey, check here . . . . . . L . L L L L, . . R VAR v s et )
mwnvmawvummuammmmmum.

7 wu-q-.n-nnm-ny-nm.mm—uuwmmmmlnnpu-n-
dmm!nmmnmmwimuumm.m.m-m.um.
exECULLr, rOCHvEr, adminstrancy, of ustes on behal of the txpayer, | certily that | nave the authorty 10 exacute Tis form on betalf of the

WpDyer
IF NOT AND DATED, THIS POWER OF A WILL BE RETURNED TO THE TAXPAYER.
e
Date Title (# appicable)

Lev. (Bbect ¢ Silber

0ooono

Print Name PIN Number Print name of taxpayer rom kne 1 If other than indivichas

X Deciaration of Representative

Under penaltios of persry. | declare that
* | am not Gumently uncer sLSPension o disbarment fom practics Defors the intarnal Sevenue Servics:
-mnuwod-.ﬂ-mu&mtﬁﬂﬂMinommuan-hmmm
| am auhonzed 1o represant ™ taxseyer Ienafied in Part | for the materis scecifed Twre. anc
* | am one of T foloweg:

& Aniceney —a member In good standing of the bar of the highest court of the jurisdiction shown Daiow,

b WMM!-M*»MQoWMMhummm.

© Envoled Agent —envoled as 2n agent under the requirements of Crodar 230,

d Ocer—a bona fide officer of the taxpaye”s organization.

© Ful-Time Employse— 2 ful-tme emgioyee of the texpayer.

! Famiy Member —a mamber of the txpayer's immadiate tamiy flor axampse, spouse, parent, chikd, grandparent, grandonid, step-parent. step-
child, brother, or sister),

] mmm-mmnnmwwumwdmmam1N~Mumm
the irternal Rovonas Servios & limited by section 10.34d) of Circuler 2904,

L) mmm-m.-mummnmmamumYmmmmmnd’n
retum uncer axamisation anc have SigRed Dhe retum. See Notioe 2011 -6 and Special nies f0r registersd tax return preparers and unenrolied
retam preparers in the Instructions.

I wr-mm—w-.-mmmumum 10.4 of Circudar 230, Your suthortty to
Praction bwfore the iInternal Revense Servios is limbed. hmmmmnwumn—mnmmu
refam. ummuuwmnw-mmu“mmhuw

k mmammm»mmunwmdmm---.wumm
working In LUITC or STCP wunder secsion 10. i) of Cireuler 230. See natnactions for Part Il for adcitienal intormasion and requirements.

’ mmmmm.-mnmmumwmmmmnmmu
Imeral Revenue Service i fmited by section 10 3%

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the nstructions for Part Il

mumummnmamnnmhuwmuuumuM|
for more Informasion,

Bar, lcense, certfication,
Designascn — u‘";:m' agstution or snroiment

Nsart above number [ applcatsa). Sigrature Cute
otier famr) "::m"' See retructions for Purt § for
more nformation
{ i s 9008 =

Form 2848 ev 3 2012



Lowdermilk Church & Co., L.L.P.
Certified Public Accountants

121 N, Sterling Street

Morganton, North Carolina 28655
Phone: (828) 433-1226

Fax: (828) 433-1230

DEAR CLIENT:
PRIVACY POLICY

CPA’s like all providers of personal financial services, are now required by law to inform
their clients of their policies regarding privacy of client information. CPA’s have been
and continue to be bound by professional standards of confidentiality that are even more
stringent than those required by law. Therefore, we have always protected your right to

privacy.
TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

We collect nonpublic personal information about you that is either provided to us by you
or obtained by us with your authorization.

PARTIES TO WHOM WE DISCLOSE INFORMATION

For current and former clients, we do not disclose any nonpublic personal information
obtained in the course of our practice except as required or permitted by law. Permitted
disclosures include, for instance, providing information to our employees and. in limited
situations, to unrelated third parties who need to know that information to assist us in
providing services to you. In all such situations, we stress the confidential nature of
information being shared.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF CURRENT AND
FORMER CLIENTS" INFORMATION

We retain records relating to professional services that we provide so that we are better
able to assist you with your professional needs and, in some cases, to comply with
professional guidelines. In order to guard your nonpublic personal information, we
maintain physical, clectronic, and procedural safeguards that comply with our
professional standards.

TERAERREEREERES

Please call if you have any questions, because your privacy, our professional ethics, and
the ability to provide you with quality financial services are very important to us.



