£
Return of Organization Exempt From Income Tax

1
Form 9 9 0 2 @ l
. . Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung &
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beqinning — L2002 and ending
B crach ¢ avacae || Please | C  Name of organization CLENDENEN B FBO CLINTON COUNTY TUW D Empioyer identification number
P :'."RS 1513078320 23-7889068
8 | | romecnange |y :: Number and sireet {or P O box i mail 1s not delivered to streel address) | Room/suite E Telephone number
™~ || natal raren type.
e~ Final catum s 1407 S TRYON STREET, 4TH FLOOR {704)383-2888
S T amante Specific F Accounting
o ] e tnstruc- City or town, state or country, and ZIP + 4 frarthod u Cxsh L_I Accrual
Q@ | |omemen | oo |CHARLOTTE, NC 28288-5709 Othex {spacty) P>
< * Soction 501{c)(3) organizations and 4947{a){1) nonexempt charitable H and | are not appiicable to saction 527 orngamzations
E trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group retum for afiliates? D Yos l:fl No
E OG website BN/A H(b) If “Yes * enter number of affiates B> _
3 J__ Organizatlon type (check onty oney | [ 501¢c) ) dinserino) | X koariaxtyor | 527 |kic) Are all affiiates inctuded? Yes E_No
E K Checkhera P w it the organizations gross recepts are normally not more than $25 000 The H{d) I(:rl;:c:ﬂ:i:‘ :::;:::uam:.
organzaton need not file a retum with the RS but f the organzation receved a Form §90 Packagae organizaton covered by a group ruling? Yes '_xl No

In the mail it should file a retum without financial data Somo states require a completa return | Enter 4-digit GEN B~

M Check P | X I if the organzation is not required

L Gross recaipts Add hnes 6b 8b 9b and 10b to ne 12 ¥ 6.170 to allach Sch B (Form 990 890-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Directpubkcsupport, ., .. . .... ... . |1a
b Indirect public support . . . . ... . . . |1b
¢ Government contnibutons {grants) . , . .. ..... . . Uc
d Total {add lines 1a lhrough 1c} (cash noncash $ y |1d
2 Program service revenue including government fees and contracts (from Part VIl line 93) . 2
3  Membership dues and assessments |, _ , e . e e e e e v e e e 3
4 Interest on savings and temporary cash investments _ _ SIMT 1 .. . 4 34
5 Dmdends and interest from secunties . . SIMT 2_ . . . . 5 1.844
6@ Grossrents . L . ... . it iees. ..|Ba
b Less rentalexpenses | . .. .. .. . .. 6b
¢ Nel rental income or (loss) (subtract ine 6b fromline 6a) , e e e e e e . . |8c
§ 7 Other investment income (descnbe P 17
E 8 a Gross amount from sales of assets other (A) Secuntes (B) Other
o thannventory _ , . . . . . 4,292 [8a
b Less costor other basis and sales expenses , 3.945 isb
¢ Gain or (loss) {attach schedule) _ . . . _ . 347 |sc
d Net gain or {loss) (combine line 8¢, columns (A)and (B)) . . . . . . R | 1 | 347
9 Special events and activities (attach schedule)
a Gross revenue {not including $ of
contritbutions reported on ine 1a) e e e e e e e 9a
b Less direct expenses other than fundraising expenses  _ . . . . . 9b
R ¢ Net income or (loss) from special events (subtract fine 9b from line 9a) c e e e e e e + . |8c
g 10a Gross sales of inveniory less retums and allowances e v e v hoa
= b Less costof goods sold e a. . ... hob
= ¢ Gross profit or {loss) from sales of inventory (attach schedule .. oe
rg 11 Other revenue (from Part Vi1, ln@ 103) , . . . ... ..... »] | T
12 _ Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, S¢, 10¢, . o Tiey 12 2,225
= 13  Program services (from line 44, column (B)) , _ § APR 5 . 8 13 4,558
%ﬁ 14 Management and general (from line 44, column (CY}, , , . Y . 23.03 o R
¥ 5 |15 Fundraising (from line 44, column (D)) . . . . . . . —— @ 15
OQE 16 Payments to affilates (attach schedule) , | . . OGDEN’UT . e
8 17 Total expenses {add ines 16 and 44, column {A}) . C e . . |17 4,566
2 |18 Excess or (defici) for the year (subtract line 17 from line 12) . . . |18 -2.,331
% |19 Net assets or fund balances at beginning of year (from line 73, column (A)) e e . 119
; 20 Other changes in nel assets or fund batances (attach explanation) R .. 120
Z 121 Net assets or fund balances at end of year (combing lines 18, 19, and 20) - - 121 -2,331
15A For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)
2E1010 1000
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Form 990 (2002)

23-7889068

Page 2

Statement of
Functional Expenses

All oganizations must complete column {A) Columns (B}, {C) and (D) are raquired for secton 501(cX3) and (4) organizations
and section 4947(a){1) nonexaempt charitable trusts bui optonal for others (See page 21 of the instructions )

22

23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

44

L - N I -

Do not include amounls reponedo[rhne {A) Total {B} zm {C) ::;ag:;nr:'m (D} Fundraising
Grants and allocations (attach schedule) v
{cash $ noncash § 22 4,566 4,566 STMT 3
Specific assistanca lo indmduals (attach schedule) | 23
Benefits paid o or for members {attach schedule) |24
Compensation of officers, directors, etc } 25
Other salares andwages , , ., . ... |26
Pension plan contributions 27
Other employee benefits . 28
Payroli taxes , _ | e e e e e |29
Professional fundraising fees . ao
Accounting fees _ _ ., ., . . 31
Legalfees ., ., ........... 32
Supples ., . ..... . . a3
Telephone e . ... |34
Postage and shipping . . . 35
Occupancy ... ...... 36
Equipment rental and mamntenance , 37
Printing and publcations . 38
Travel .. c . ... 139
Conferences, conventions, and meetings . {40
Interest . . ... ... 41
Depreciation depleton ete {attach schedube). 42
Other axpenses not covered above ( ya 43a
43b
43¢
43c¢
43le
Total functlonal expenses (add lines 22 through 43)
Srass totala o iines Tags s BHD) €4nY | 44 4,556 4,556

Joint Costs Check M | ||f you are followmg SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohictation reported in (B) Program services?

If “Yes,” enter (i) the aggregate amount of these joint costs $
1ii) the amount allocated o Management and general §

, (Ii} the amount allocated to Program services
_and {iv) the amount allocated to Fundraising $

> DYoano

S

Statement of Program Service Accomplishments {See page 24 of the instructions )

What 1s the organization’s pnmary exempt purposa? P

All organizations must describe their exempt purpose achievements In a clear and concise manner State the number
of clents served, publications 1ssued, etc Discuss achievements that are not measurable {Secton 501(c)(3) and (4)
arganizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to cthers )

Program Sarvice
Expenses
{(Required for S01{cX3) and
(4) orgs and 4947(aX1)
trusts but optional for

others )
B
- T (Grants and allocatons § )
b ___ . _—_
- T (crants and allocationss )
G ..,
T T (Grants and allocatons $ )
d
- (Grants and aliocations $ )
e Other program services {attach schedule) (Grants and allocations 3 )
454 I__Total of Program Service Expenses (should equal ine 44, column (B), Program services). . . . >
2E1020 1 000 Form 990 (2002)
RKS877 543P 03/04/2003 14 02 15 1513078320 3 -



. 23-7889068

Form 990 (2002} Page 3
IEZEITIY Balance Sheets (See page 24 of the instructions )
Noté- Where required, attached schedulss and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-noninterestbeanng .. .. ... ..... ... e e 45
46 Sawvings and temporary cashinvestments . .. . ... ... ... .. .. 46
47a Accounts recewvable | | | c e e .. J]47a
b Less allowance for doubtful accounts . 47b 47c
48a Pledgesrecewable |, _ . .. .. ........ 48a
b Less allowance for doubiful accounts . 48b 48¢c
49 Grants recewvable .. . e e e e e 49
50 Recewvables from officers. dlrectors trustees, and key employees
(attach schedule} .. . e . 50
51a Other notes and loans recervab!e (attach
" schedule) . .. .. .. ..|51a
E b Less allowance for doubtful accounts ... .|81b 51c
3 52 Inventories for sale oruse _ |, , . .. . e .. .. 52
53 Prepadd expenses and deferredcharges ., . . .... e . s ‘e 53
54 Invesiments - secunties (attach schedule) | _ . >|:l Cost D FMV 54
55a Investments - land, buldings, and
equipment bhasis e e e e 55a
b Less accumulated deprec:atlon {attach
schedule) e e . ... |55b 55c
56 Investments - other {attach schedule) e e s .. .. . 56
57a Land, buidings, and equipment basis , ., , ., |57a
b Less accumulated depreciation (attach
schedule) . ... . ... |57b 57¢c
58 Other assets (descnbe » } 58
59 Total assets (add lines 45 through 58) (must equal hne 74}. - . . . 59
60 Accounts payable and accrued expenses |, ., . ., .. .. .. e .. 60
61 Grants payable e e e e e e e e 61
62 Deferred revenue .. . . .. . . e 62
#(63 Loans from officers, directors, trustees and key employees {attach :
b SChedule) L L L. e e R 63
g 64a Tax-exempt bond habilities (attach schedule) . e e e e e e 64a
- b Mortgages and other notes payable (attach schedute) , , ., , ., ...... 64b
65 Other Llabiities (descnbe ) 65
66 Total Habihties (add hnes 60 through 65) . . .. ..... . ...... 66
Organizations that follow SFAS 117, check here » I__] and complete ines 2
67 through 69 and lines 73 and 74 i
w67 Unrestricted e e e e e e e . 67
g 68 Temporarily restnicted |, . .. .. .... e e e e 68
w|69 Permanentlyrestncted . . .. . ..., e e 69
3 Orgamizations that do not follow SFAS 117, check hers ™ Ijl and
u§_ compiete lines 70 through 74 ’
s 70 Capital stock, trust principal, or current funds | e e e e e e e 70
at71  Pad-nor capital surplus, or land, bulding, and equipmentfund |, | | | 71
§ 72 Retained earnings, endowment, accumulated income, or other funds _ | | 72
<|73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72
column (A) must equal ine 19, column (B) must equal ine 21) .. . 73
74 Total liabihities and net assets / fund balances (add lines 66 and 73) - - 74

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of infermation about a
particular organization How the public perceres an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Part Ill, the organization's
programs and accomplishments

J5A
2€1030 1000

RK8877 543P 03/04/2003 14 02 15 1513078320 4 -



Form 990 {2002)

23-7889068

econ?ill%ﬂon of Revenue Rer Audited

Page 4

Part IV-B

Reconclllation of Expenses per Audited

Financ ?é tatements with Revenue Rer Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements , . »|a audited financial statements _ | | a

b Amounts included on line a but not on
line 12, Form 990

{1) Netunrealized gains
on investments _ , §

b Amounts included on line a but not
on line 17, Form 980

Donated services

and use of facilibes $

{1

—

{2) Donated services {2} Prior year adjustments
and use of facilities $ reported on hne 20
{3) Recovenes of pnor Formgs0 _ ., . .§
year grants ... $ {3) Losses reported on
{4) Other (specify) line 20, Form990 $
{4) Other (specify)
$
Add amounts on hnes (1) through (4) »]| b $
Add amounts on lines {1) through (4} , , | b
¢ Lmneammusineb |, | . >l c ¢ Lineammuslneb | . ke

d Amounts included on ine 12,
Form 990 but not on line a*
{1) Investment expenses
not included on line
6b, Form990 , , . §
{2) Other (spealy)

$
Add amounts onlines (1) and (2}, , | d

d Amounts included on ine 17,
Form 990 but not on line a
Investment expenses

not included on line

6b, Form99c . _§
Other {specify)

1

—

(2

$
Add amounts on lines (1yand (2) »|d

e Total revenue per ne 12, Form 990

8 Tolal expenses per line 17, Form 990
{linecplushned} - - - »la

line ¢ plus line d) . .. ke
List of Officers, Directors, Trustees, and Key Employees (List each one even If nol compensated, see page 26 of

the mstruchtions )

{B) Tille and average | (C) Compensaton {D} Contributons 1o (E) Expense
{A) Name and address hours per week (If not pald, enter |employea benefil plans & |  account and other
devoled to position £} delerred compansanon allowances
-0- -0- -0-

75 Oud any officer, director trustee, or key employee receiva aggregate compensabon of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was prowded by the related organizations?

If *Yes,” altach schedule - see page 26 of the nstructions

> DYos

LT

JSA
2E1040 1 000

RKS9877 543P 03/04/2003 14 02 15

15613078320

Form 990 (2002)



Form 990:(2002) 23-17883068 Page 5

Other Information (See page 27 of the instructions ) Yes| No
76 Did the organization engage in any actiity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actvity . | 76 X
TT Woere any changes made In the organizing or governing documents but not reportedto the IRS? | _ . . . . .. . e 17 X
If "Yas,” attach a conformed copy of the changes
78a Dud the orgamization have unrelated business gross income of $1,000 or more during the year covered by this retum? | ... | 78a X
b If “Yes,” has it filed a tax retum on Form 990-T for this year? _ .. . oo ... |7epi NAA
79 Woas there a ligwdation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a st.alement . . 179 X
80a Is the organization related {other than by associalion with a statewide or nationwide organization) through common
membership, governing bodies trustees, officers, etc , 1o any other exempt or nonexempt organization? N O 1) X
b If "Yes,” enter the name of the organizationp-
and check whether it1s I_I exemnpl or |:’ nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions |, |, | e e .. .. |B1a I
b D the orgamzatton file Form 1120-POL for this year? | . o e e e e e e e . . . |81b X
82 a [id the aorganization receive donated services or the use of matenals, equ1pment or facilites al no charga
or at substantially less than fair rental value? | e h e e e e e et e ey e e e e e e e e s .. |B2a X
b If "Yes,” you may indicate the value of these items hera Do not include this amount
as revenue n Part | or as an expense in Part il (See instructions m Part I} _ . . e h e e lazb | N/A
83a Did the organization comply with the public mspection requirements for retums and exempton applications? , |, _ , . .. . .. 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbubons? e e e e ee ve.. | B3 X
84a Did the organization solhicit any contributions or gifts that were not tax deductible? | | |, |, _ ., e e e e ... | B4a X
b If *Yes * did the orgamzation include with every solicitation an express stalement that such contnbutions
or gifts were nol tax deductble? .. .. e L. gan| NAA
85 501(c)(4), (5) or (6) orgamzations a Were subslanllally aII dues nondeductlble by members" _____ .. . 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? = .. . e 85b X
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members | S K -1 - N/A
d Section 162(a) lobbying and political expenditures .. e e e e 85d N/A
@ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces e 850 N/A
f Taxable amount of lobbying and political expenditures {line B5d less 85¢) . .. lest N/A
@ Does the organization elect to pay the section 6033(e} tax on the amount on line 857 | .. | 859 X
h If section 6033(e)(1){A) dues notices were sent, does the organization agree lo add the amount on hne 85f toits reasonable
aestimate of dues ailocable to nondeductible lobbying and political expendilures for the following taxyear? . . .., .. ..... 85h X
86 501(c)(7) orgs Enter a Iniiation fees and capital contributions includedontne 12 _ . . . . . . 86a N/A
b Gross receipts, included on ine 12, for public use of club facihtes _ | .  _ _ _ e e e e e 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders _ . ... . ... |s8ra N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) e . . |87b N/A
88 At any time during the year, did the organization own a 50% or greater |nterest na taxable oorporatlon or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX L. e e I -1 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organizabon dunng the year under
section 4911 p N/A . section 4912 P N/A . section 4955 b N/A
b 501(c){3} and 501(c}(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaiing each transacton | . . T .teon| NAA
¢ Enter Amount of tax imposed on the orgamization managers or dlsquahi'ed persons dunng Lhe year under
sections 4912, 4955, and 4958 e .. o > N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organization ., . | . e e e e . » N/A
90 a List the states with which a copy of this return is filed p PA
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions) | | | e e e e e . 90b
91 Thebocksammcareof B WACHOVIA BANK, NA Telephoneno ™ (704)383-2888
Locatedatp 401 S TRYON ST , 4TH FL., CHARLOTTE. NC ap+4 p» _ 28288-5709
92 Seciion 4947(a)(1) nonexempt chantable trusts fiing Form 990 it ieu of Form 1041 - Check hera | | | | e . .
and enter the amount of tax-exempt interest received or accrued dunng the tax year e .. .. »]oz2 | N/A
Form 990 (2002)
ISA
2E1041 1 000

RK9877 543P 03/04/2003 14 02 15 1513078320 6 -



Form 990 (2002} 23-7889068 Page 6
m_AEIysls of Income-Producing Activities (See page 31 of the instructions )

Note Enfer gross amounts unlass otherwise Unrefated business incomea Excluded by section 512, 513, or 514 (E)
indicated {A) (B} ‘_3 (D) Related or
Business Amount Ex uslon Amount exempt function
93 Program semice revenue code income

a

b

[+

d

]

{f Medicare/Medicad payments .. a

g Fees and contracts from govemment agencies
94 Membership dues and assessments , .

95 Intergsl on sawngs and lemporary cash r 14 34
96 Dwwidends and interest from secunties . . 14 1,845
97 Net rental iIncome or {loss) from real estate
a debt-financed property . . . . ..
b not debt-financed property . . . .

98 Net rental incoma or {loss) from personal property . .
99 Other investmentincome . .. ....

100 Gain or (toss) trom sales of assers other than mvenony
101  Net income or {loss) from special events .
102  Gross profit or {loss) from sales ol inventory
103 Otherrevenua a

® a0 o

104 Subtotal (add columns (B}, (D), and (E)) . 1.879
105 Total {add kne 104, columns {B), (D), and(E)) .. S 1,879
Note Lme 105 plus ine 1d, Part |, should equal the amount on Ime 12 Part i
P Relationship of Activities to the Accomphishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explain how each activity for which income 15 reported in column (E) of Part V1 goninbuted importantly to the accomplishment
Y of the organization's exempt purposes {other than by prowding funds for such purposes)

MOrmation Regarding Taxable Subsidiaries and Disregarded Entities {See page 32 of the instructons )

(A} (B} (C) 1] &
Name, address and EIN of corporation, Percentage of Nature of actmtes Total income End. Ear
partnership or disregarded entity ownershup inferest asse
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstmctnons )
{a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X['No
{b) Did the argamization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? Yes No

Note i "Yes" (o {b), file Form 8870 and Form 4720 (see instructions

Under Fenallius of perjury | declara that | have examined this retu
and helief 1ts true comract and complete Declaration of prepare|

P!ease 'Qb\) et% LC‘A(\L 9.\

Slgn Signature of officer
Here WACHOV 1A BANK. NA
Type or pnnt name and utle
Praparer's
Paid skgnature

Preparer's Firm's name (of yours WACHOVIA BANK, N A
Use Only f selt-employed) > 401 SOUTH TRYON STRE
address and ZIP + 4 CHARLOTTE NC
JSA
2E1050 1 000

RK9877 B543P 03/04/2003 14 02 15




* SCHEDULE A
{Form 990 or-990-EZ)

Deapartment of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
{Except Private Foundatlon) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Supplementary Information - {See separate instructions.)
P MUST be completed by the above organizations and attachad to their Forrn 990 or 990-EZ

OMB No 1545-0047

2002

Name of the organzaton CLENDENEN B FBO CL INTON COUNTY

15613078320

TUW

Employer identlfication numbaer

23-7889068

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none, enter "None ™)

{a) Name and address of each employea pad more
than $50,000

{b) Title and average
hours per week
devoted to position

(¢) Compensation

(d} Contributions to
employee benefit plans &
defarred compensation

{e) Expense

account and other

allowances

Total number of other employees paid over
»

NONE

$50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {(whether indmduals or firms) If there are none, enter "None ™)

{a) Name and address of each independent contractor pad more than $50 000 (b} Type of service {c) Compensation
NONE ]
Total number of others recemving over $50,000 for
professional serwces | R NONE
For Paperwork Reduction Act Motice, see the Instructions for Form 890 and Form 990-EZ. Schedute A (Form 990 or 890-EZ) 2002
;azm 1 000
RK9877 S43P 03/04/2003 14 02 16 1513078320 8 -



23-7889068

Scheduta A (Form 890 or 890-E2) 2002 Page 2
Statements About Activities (See page 2 of the instructions ) Yos | No
1 Dunng the year, has the orgamization attempted to influence national, state, or local legislation, including any
attempt to influence publc opimon on a legislative matter or referendum? If “Yes™ enter the total expenses paid
or incurred in connection with the lobbying actvities b § {Must equal amounts on ling 38,
Part VI-A, or ine | or Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VIIA Other
orgamzations checking “Yes,” must complete Part VIB AND attach a statement giving a delaled descnption of
the lobbying activities
2 During the year, has the orgamzation, either directly or indirecily, engaged i any of the following acts with any
substantial contrbutors, trustees, direclors, officers, creators, key employees, or members of ther famlies, or
with any taxable orgamzation with which any such person 15 affiiated as an officer, director, trustee, majorty
owner or principal beneficary? (f the answer to any queshon s "Yes," altach a deladed statement explaining
the transactrons )
a Sale exchange orleasingof property? , ., ... . Vot s v e v e el 2a X
b Lending of money or other exension of credit? | | | | . . . . . e e eee 2h X
¢ Furmishing of goods, services, or faciliies® , , . . . . . e e e e i e e i e eee e e s 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? | e e e e e e he e 2d X
e Transfer of any part of is income or assets? . . . . . e e e ee e . e e ce aeme s 20 X
3 Does the organization make grants for scholarships, fellowships, student lcans, etc ? (SeeNote below }, ., . .. ... . ... 3 X
4 Do you have a section 403({b) annuity plan for your employees? . . .. e e e e I X
Note Atftach a statement o explain how the orgamzation deterrmines thal individuals or organizalions recenng grants
or loans from i in furtherance of its chartable programs “qualify” to receive payments
Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization i1s not a private foundation because iti1s (Flease check only ONE applicable box.}
5 A church, convention of churches, or assocation of churches Section 170(b)(1)(A)()
6 A school Section 170{b){(1)(A)(m (Also complete Part V }
7 A hospital or a ccoperative hospital senice organzation Saction 170(b){1){A){(1)
-] A Federal, state or local government or governmental unit Section 170{b}{1)}{A)(v}
9 A medical research organtzation operated in conjunction with a hospstal Seclion 170(b){1){A)(m} Enter the hospital's namae, clty,
and state P
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A){iv}
(Also complete the Support Schedule m Part IV-A)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1}{A){w1) (Also complete the Support Schedule in Part IV-A )
11b B A community trust Section 170(b)(1}{A){w) (Also complete the Support Schedule n Part iV-A.)
12 An organization that normally recerves {1) more than 33 1/3% of its support from contribulions, membership fees, and gross
receipis from actmties related to its chartable, etc , funclions - subject to certain exceptions, and {2) no more than 33 1/3% of
ils support from gross investment incoma and unrelated business taxable income (less section 511 tax) from busmesses acquired
by the orgamization after June 30, 1975 See secton 509(a)(2) (Also complete the Support Schedule in Part IV-A.)
13 |:| An organizabion that is not controlled by any disqualified persons {other than foundaton managers) and supports organzations
descnbed in (1) hnes 5 through 12 above, or {2) section S01{c}{4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3} )
Provide the following information about the supported organizations (See page 5 of the instruchions )
{a) Name(s) of supported organmzation(s) (b)n!:rr:‘ear::ceber
14 m An organmizalion organized and operated to test for public safely Section 508(a)(4) (See page 5 of the instructions )
5%220 1 000 Schedule A (Form 990 or $90-E7) 2002
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Schedule A (Farm 990 or $90-E2) 2002 23-7889068 Page 3
MSuppon Schedule {Complete only if you checked a box on hne 10, 11, 0r 12 ) Use cash method of acddtduriPPL | CABLE
Note You may uge the worksheet in the instruchons for converting from the accrual to the cash method of accounting

Calendar §ear {or fiscal year beginningIn) . . | = {a) 2001 {b) 2000 (c) 1999 {d) 1998 {e) Total

15

Gifts, grants, and contnibutions received (Do
not include unusuat grants Seelne28) - . . - .

16

Membership fees recerved . . .

17

Gross recepts from admissions, merchandise
sold or services performed, or furmishing of
faciiues wn any activity that s related to the
organization’s charitable, etc, purpose . . . .

18

Gross income from interest, dividends
amounts received from payments on secunties
loans (section 512{a)(5)), rents, royalues, and
unrelated business taxable income (less
sechion 511 taxes) from businesses acquired
by the orgamzation after June 30,1975 -~ . . - .

19

Net ncome from wunrelated business
activities not included in line 18 . .

20

Tax revenues levied for the organization's
beneflit and either paid to 1t or expended on
its behalf . . « e e e

21

The vatue of seraces or faciliies furnished to
the organization by a governmental unit
without charge Do not include the value of
services or faciliies generally furnished to the
pubhc without charge . - « . . . .

22

Other income Attach a schedule Do not
tnclude gain or {loss) from sale of capital assets

23

Total of ines 15 through 22 . . .

24

Ling 23 minus ne17 . . . . c e e s

25

Enter 1% of line 23 . . .

26

Organlzations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 NOT A_PPL |_C_AB|_-E . p| 26a
b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organizaton) whose total gifts for 1998 through 2001 exceeded the
amount shown in hne 26a Do not flle this list with your return Enter the total of all these excess amounts M| 26h

¢ Total support for section 509(a)(1) lest Enter lne 24, column (e) = | . . . e .. P28
d Add Amounts from column (e) for lnes 18 19
22 26b v eee o v ... P| 264
@ Public support (line 26c minus hine 26d total) _ e e e e e e e e r e e eeeeees | 260
f Public support percentage (line 26e (numarator) divided by IIna 26¢ (danomlnator)) . . . e e e ... Plost %
27 Organlzations described on ltne 12 a For amounts included in hnes 15, 16, and 17 that were received from a “disquahfied

person,” prepare a hst for your records to shaw the name of, and total amounts receved in each year from, each “disqualfied person*
Do not file this list with your retum Enter the sum of such amounts for each year

{2001) (2000) (1999) NOT APPLICABLE {1998)

b For any amount included in line 17 thal was received from each person (cther than “disqualilied persons™), prepare a list for your records to

show the name of, and amount received lor each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000
(Include in the list orgamnizations describsed in lines 5 through 11, as well as individuals } Do not fllo this list with your retum After computing
the difference between the amount received and the larger amount described in {1) or (2). enter the sum of these differences (the excess
amounts) lor each year

(200v) _ ___ __ _ _________ (2000) ___ __ __ ___ _________ (1999) _ _ (1998
¢ Add Amounts from colurnn {e) for ines 5 16
17 20 21 c e e e »|27c
d Add Line 27a total and hne 27b total _ e e e e | 27d
e Public support {line 27¢ total minus line 27dtotal) - - . « . . . e sxa 44 e s eae - {27
f Total support for section 509(a)(2) test Enter amount from hne 23, column (&) . . >| 27¢f |
@ Public support percentage {lino 27e (numerator) divided by line 271 (denominator)) e e e e e . .. Pl27g %
b _[nvestment Income parcentage {line 18, column {e) (numerator) divided by line 27f {denominator}) e e . Pp|27h %
28 Unusual Grants For an orgamization descnbed wn hne 10, 11, or 12 that received any unusual grants during 1998 through 2001,

prepare a hst for your records to show, for each year the name of the contnbutor the date and amount of the grani, and a brief
description of the nature of the grant Do not fila this list with your return Do not include these grants In line 15

JSA
2E1221 1 000

Schedule A {Form 990 or 9%0-EZ) 2002
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23-7889068

NOT APPLICABLE

Schedule A {Form 990 or BE0-EZ) 2002 Page 4
m Private School Questionnalre (See page 7 of the instructions )
{To be completed ONLY by schocls that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in #s charter, bylaws, Yes| No
other governing instrument, or in a reselution of its governing body? | 29
30 Does the organization include a statement of its racially nondiscriminatory polcy loward sludents in all s
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L. . T 30
31 Has the organization pubhcnzed its ramally nondqscnmmatory pohcy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration period if it has no sohcitation program, in a way
that makes the policy known to all parts of the general community tserves? _ . .. .... ...... 3
If "Yes,” please describe, if “No," please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the followng
a Records indicating the racial composition of the student body, faculty, and administrative staff? N . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondnscnmmatory
mss? LI R D T B Y Y R ) LR I L ) L T T T Y I I I I R ) a a4 = & 8 & B 8 & ¥ B B 2R F N 32b
c Copies of all catalogues, brochures announcements, and other wntten communications to the public dealing
with student admiussions, programs, and scholarships? .. .. . .. 32¢
d Copies of all matenal used by the organization or on |ts behalf lo SOIICJl contrlbullons'? . iad
If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement }
33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privleges? . . e . e e e e . 33a
b Admissions polcies? 33b
¢ Employment of faculty or administrative staff? . . . .. 33c
d Scholarships or other financial assistance? 33d
e Educational policies? . L. .. e ; . .. 3de
f Use or factlr“eS'? ------------------------------------------------- 33f
g Althletic programs? . L. o . . . . 33g
h Other extracurricular actmbes? R I 1< 1
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? . . 34a
b Has the orgamization’s nght to such aid ever been revoked or suspended? e e . 34b
If you answered “Yes~ to either 34a or b, please explain using an attached slalemenl
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No,” attach an explanalion 5
i’azm 1 000 Schedule A {(Form 990 or 890-EX) 2002
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Schedule A {Farm 990 or 990-EZ) 2002 23-7889068 Page 5
mLobbying Expenditures by Electing Public Chanities (See page 9 of the instructions )

[(To be completed QNLY by an eligible grganization that filed Form 5768) NOT APPLICABLE

Check* p a| lif the organization belongs to an affihated group
Check » b if you checked "a™ and “limited control® provisions apply
Limits on Lobbying Expenditures Affmat(aac} group 7o be c(zl?npleted
lotals for ALL electing
(The term "expenditures™ means amounts paid or ncurred ) orgamizabons
36 Total lobbying expenditures to influence public opinion (grassrools lobbying) 36
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Tolal lobbying expendilures {(add lines 36 and 37}, .. . .. ..l2as
39 Other exempt purpose expenditures . . . ... . .. 39
40 Total exempt purpose expenditures (add ines 38 and 39) . L. 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on ling 40 i1s - The lobbying nontaxable amcunt is -
Not over $500 000 , _ . . , . .. . 20% of the amountonline4d , _ . , . . . .
Over $500,000 bul not over $1 000 000 | _ $100 000 plus 15% of the excess over $500 000
Crver $1,000 000 but not over §$1 500 000 $175 000 plus 10% of the excess over 31 000 000 41
Over $1 500 000 but not over $17 000 000 _ $225 000 plus 5% of the excess over $1 500,000
Over $17000000 _ _ , . . ... $1000000 _ | . .
42 Grassroots nontaxable amount (enler 25% of ine 41) _ B} 42
43 Subtract ine 42 from hne 36 Enter -0- If line 42 1s more than hne 36 .. 1 43
44 Subtract ine 41 from ine 38 Enter -0- if ine 41 1s more than hne 38 . L44
Caution If there i1s an amount on enther line 43 or ine 44, you must file Form 4720 ‘

4-Year Averaging Period Undar Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the mstructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) (b {c) (d) {e)
year beginning in) b 2002 2001 2000 1999 Total
Lobbying nontaxable
45 amount - - - ..

Lobbying celling amount
46 (150% of Ime 45{e))

47 Total lobbyng expenditures

Grassroots nontaxable
48 amount * ° ¢ - -+ -

Grassroots ceiling amount
49 {(150% of ina 48(e})

Grassroots lobbying

0 expenditures . .

m Lobbylng Actlv:ty by Nonelacting Public Charities NOT APPLICABLE
(For reporting only by erganizations that did not complete Part VI-A) (See page 11 of the instructiens )
During the year, did the organization attempt to influence national, state or local legislation, including any
Yes| No Amount

attempt to influence public opinien on a legislative matter or referendum, through the use of

a Volunteers . = . ) X

b Paid staff or management (Include compensatlon |n expenses reponed on hnes c through h ) X

¢ Media advertisements o, S X

d Mailings to members, legislators, or the public, . e e e . X

e Publcations, or published or broadcast statements | e e e e e, X

f Grants to other organizations for lobbying purposes |, | , . |, e e e e e X

g Drrect contact with legislators, their staffs, government officials, or a Iegnslatwe body . X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X

I Total lobbying expenditures (Add lines ¢ through h ), . ..

It "Yes" o any of the above, also attach a statement giving a delalled descnpuon of tha Iubbymg actnntles

JSA
2E1240 1 000 Schadule A (Form 990 or 980-E2Z) 2002
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Schedule A (Form 990 or 890-EZ) 2002 23-7889068 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
 Exempt Organizatlons (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage n any of the following with any other orgamzation described in section
501(c) of the Code (other than section 501(¢c}(3) orgamzations) or in section 527, relating to poliical arganzations?

a Transfers from the reporting organization to a nonchantable exempt organzation of Yes| No
M Cash . . ... e .. PR | L1 X
(i) Otherassets , , , ., .., . ,.... ... & &  tur e e e e ... Lagi X

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organzaton = | U I - () X
(u} Purchases of assets from a noncharitable exemplt organzaton | | N O 1)) X
{n) Rental of faclities, equipment, or other assets . . T, e e e b(ui) X
(iv) Reimbursementamangements , _ . . . ... .. ..... ....... ..., e e biv) X
(v} Loans or loan guarantees _ e . e e . .. . b{v) X
(vi) Performance of services or membershlp or fundratsmg solncrtauons .. R .. . .. Lbivi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees _ . e e e c X

d If the answer to any of the above 1s “Yes,” complete the following schedule Column {b) should arways show the far market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement show in column (d) the value of the goods, other assets, or services recerved
(a) (b} {c) d)

Line no Amount involved Name of nonchantable exempi organization Descnption of iransfers transactions and sharing ammangemenis

N/A

52a Is the orgamzation directly or indirectly affilated with, or related to, one or more tax-exempt organzations
described in section 501(c) of the Code (other than section 501(c)}(3)) or n secton 5272 _ , ., . ... . » D Yeos No
b If "Yes," complete the following schedule

() (b) (c}
Name of organization Type of organzation Description of relationship

N/A

521250 1000 Schedule A {Form 990 or 990-EZ) 2002
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CLENDENEN B FBO CLINTON COUNTY TUuw 23-7889068

FORM 980, PART | - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS
DESCRIPTION AMOUNT
FIRST UNION NATL BANK PT MONEY MARKET 34
TOTAL 34

STATEMENT 1

XD578 2 00O

RKG877 ©543P 03/04/2003 14 02 15 1513078320 14 -



CLENDENEN B FBO CLINTON COUNTY TUW 23-7889068

FORM 990, PART | - DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIPTION AMOUNT
EVERGREEN CORE BOND FUND CL | (FD #474) 577
EVERGREEN {INCOME PLUS FUND CL | (FD #4861 470
EVERGREEN LIMITED DURATION BOND FUND CL 444
EVERGREEN SELECT EQUITY TR CORE EQUITY F 181
EVERGREEN STOCK SELECTOR FUND CL | (FD # 192
TOTAL 1,844

STATEMENT 2

xD578 2 000

RK9877 543P 03/04/2003 14 02 15 1513078320 15 -



CLENDENEN B FBO CLINTON COUNTY TUK

FORM 980, PART |1 - GRANTS AND ALLOCATIONS PAID DURING THE YEAR

RECIPIENT NAME AND ADDRESS

CLINTON CO COMM FON
PO BOX 905
LOCK HAVEN, PA 17745-0005

20577 2000

- RK3877 S43P 03/04/2003 14 02 15

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

1513078320

23-7883068

PURPOSE OF GRANT OR CONTRIBUTION

TOTAL CONTRIBUTIONS PAID

STATEMENT 3




