. 990-EZ

Department of the Treasury
nernat Revenue Sernce

Short Form

Return of Organlzation Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» For orgamizations with gross recelpts less than $100 000 and total assets less
than $250 000 at the end of the year
P The organizalion may have (o use a copy of this return o satisfy state reporting requirernents

| OMB No 1545 1150

2002

Open to Public
Inspection

A For the 2002 calendar year, or lax year beginning

B Check f applicable
D Address change
(] Name change

0] tnal return

[} Frnal rewan

[C] Amended return
[ Apphication pending

, 2002, and ending , 20
Please | C Name of organizalion D Employer wdentification number
use RS | JOHN A ANTOLINE MEMORIAL FOUNDATION 23 2944731
F;:l'l or Number and street (or PO box if mail 1s not delivered to street address) Room/sute] E Telephone number
Ses PO BOX 119 { 724 )728-9814
Speciiic .
B | mmacaa tsoen

e Section 501(c)3) erganizations and 4947(a){1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 950-E2)

G

Accounting method b4 Cash [ Accruat

Other [specify) »

| Web site 0

J Orgamization type {check only one)— ) 501(c) { 3 ) A (insert no}

[ a947ta)1) or [ 527

H

Check » M il the organization
1S not required 1o awtach
Schedule B (Form 990 990 EZ or 990 PF)

K Check =[] if the organization s gross receipts are normally not more than $25 000 The organization need not file a return wath the IRS but if the
orgamzation received a Form 990 Package in the mall, it should file a relrn without financral data Some states require a complete return

L Add lnes 5b 6b and 7b to line 9 to determine gross receipts 1If $100 000 or more {ile Form 990 instead of Form 990-EZ

>3

28,756

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instrucuons )

1 Contnibutions, gifts, grants and similar amounts received 1 869
2 Program service revenue Including government fees and contracts 2
% 3 Membership dues and assessments 3
4  Investment income 4 764
—
i 5a Gross amount from sale of assels other than inventory 5a 4,000
w b Less cost or other basis and sales expenses 5b 3,619
o, c Gain or {loss) from sale of assets other than inventory (ine 5a less line 5b) {attach schedule) 5¢c 381
= 2 6 Special events and activities (attach schedule)
s a Gross revenue (not including $ of contributions
& reported on line 1) 6a 23,123
EI:J b Less dwect expenses other than fundraising expenses &b 8,097
= ¢ Net income or {loss) from special events and activities {line 8a less line 6b) 6¢c 15,026
= 7a Gross sales of inventory less returns and allowances 7a
w- b Less cost of goods sold b
¢ Gross profit or {loss) from sales of nwventory (Iine 7a less ine 7h) 1c
- 8 Other revenue {describe » } 8
9 Total revenue (add hines 1, 2 3, 4, 5¢c 6¢c 7c, and B) > 9 17,040
10  Grants and similar amounts paid (attach schedule) 10 11,296
11 Benefits paid o or for members . 11
§ 12 Salaries other compensation and employee beni!it—s_ REC EIVED 12
< | 13 Professional lees and other payments o independpnt contractars O 13
21 14 Occupancy rent utihties, and mamntenance o 8 14
W 95 Pnnung. publications postage, and shipping @ NOV 172003 \& 15 38
16 Other expenses (describe b UNITED WAY FEES} i y |16 64
17 Total expenses {add ines 10 through 16) — > 17 11,398
u | 18  Excess or (deficn) for the year {line 9 less ine 17 OGDEN_. Ul 18 5642
§ 19 Net assets or fund balances at beginning of year (from lIine 27, column {A)) {must agree with %
< end-of-year figure reported on prior year s return) 19 3,172
% | 20 Other changes in net assets or fund balances {attach explanation) 20 <1,763>
Z | 21 Net assels or fund balances at end of year (combine lines 18 through 20) > |21 35,051

XXM Balance Sheets—If Total assets on hne 25. column (B) are $250.000 o more, file Form 990 instead of Form 990-EZ

{See page 39 of the instructions } (M) Begnning of yesr | (8] End of year
22 Cash savings, and investments 31,172|22 35,051
23 Land and buildings 23
24 Orher assets {describe b ) 24
25 Total assets 31,172 )25 35,051
26 Total habihues {describe P ) 26
27 Net assets or fund balances (ine 27 of column (B} must agree with ine 21) 31,172 |27 35,051
For Paperwark Reduction Act Notice, see the separate instructions Cat No 106421 Form 990-EZ (2002)

>
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Form 990 EZ (2002) Page 2

F1ellIl Statement of Program Service Accomplishments (See page 39 of the instructions } Expenses
What 15 the organization's primary exempt purpose? FUNDING TO CHARITABLE ORGANIZATIONS Requred for S01)()

Descrnibe what was achieved in camying out the organization’s exempl purposes In a clear and concise manner | and 4947(a){}) wusts
describe the services provided, the number of persons benefited, or other relevant information for each program title | opuonal for others)

28 FOUNDATION SPONSORED FUNDRAISERS TO GENERATE FUNDS TO ASSIST CTHER
CHARITABLE ORGANIZATIONS TO ACHIEVE THEIR PRIMARY PURPOSE GOALS = i
(Grants $ )| 28a 11,296
_ R (Grants$ ){29a
C - ) - (-Grants $ )] 30a
31 Other program services (sttach schedule) (Grants $ }|31a
32 Tota! program service expenses {add ines 28a through 31a) > | 32 11,296
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 40 of the nstructions )
(B) Tile and average {C) Compensation (D} Contribubions 10 (E} Expense
(A) Name and address hours per week (it not paid, employee benefit plans & accourt and
devoled to position enter -0-) deferred compensation | other allowances
Se-- - EXHIBIT C
Other Information (Note the attachment requirement in Genera! Instruction V, page 14 Yes[ No
33 [Dud the organization engage i any aclvity not previously reported to the IRS? If "Yes,” attach a delalled descnpuion of each actwvity v
34  Were any changes made to the organizing of governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes v

35 If the orgamization had income from busness activibes, such as those reported on Ines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaiming your reason lor not reporting the mcome on Form 9390-T
a Did the organization have uirelated ousiness gross nicome of $1,000 or more or 503318} nulice reporlng and proxy tax requiremerts”
b If "Yes,” has it filed a tax return on Form 990-T for this year?
36 Was there a Iquidation, dissolution, termination, or substantial contraction dunng the year? (If "Yes ~ attach a statement }
37a Enter amount of poliical expenditures, direct or indirect, as descrbed in the nstructions » |37a]
b Did the organization file Form 1120-POL for this year?
38a [Dnd the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any
such loans made in a pnor year and still unpaid at the start of the penod covered by this return?
b If "Yes,” attach the schedule specified in the ine 38 instructions and enter the amount mvolved | 38b
39 501(c)(7) orgamzations Enter a Imuiation fees and capital contributions included on ne 9 | 39a

b Gross receipts, included on ine 9, for public use of club facilities 33b
40a 507(c)(3) orgamuzations Enter Amount of tax imposed on the orgamization dunng the year under
section 4911 ». , section 4912 b , section 4955 M-

b 507(c)(3) and (4) orgamzations Did the organization engage In any section 4958 excess benefil transaction during the year or did it
become aware of an excess benefit transaction from a prior year? I “Yes,” attach an explanation
¢ Amount of tax imposed on organization managers or disqualfied persons during the year under 4912, 4955, and 4958 »

d Enter Amount of tax on kne 40c, above, reimbursed by the organization >
41 List the states with which a copy of this return 15 filed ™
42 The books are in care of » SCOTT ANTOLINE .o 724 ) 728-9814

Located at P 122 KAYE CIRCLE, BEAVER, PA

43 Section 4947(a)(1) nonexempt charitable trusts fing Form 990-
and enter the amount of tax-exempt mterest recewved or accrue

Under penalties of perjury | declare that | have exarmined this return Incl

and belief it 15 thue cormect _and pomplete Declaration of preparer foth
Please ) S /ﬂz Q

Sign Sugnature of officer )

Here )4/ Scoll” A. A~nTo in/E

Type or pont name and utle

Pad Preparer s

P . signature
reparers Firm s name [(or

Use Ol'llj' If sell employ:

5 } MARK C TURN
b .4 F 2919 DUSS AYENUE, AMBRIDGE,
[




SCHEDULE A
(Form 990 or 990-E2)

Departrment of 1ve Treasury
Intemal Revenue Sarvice

Organization Exempt Under Sectlion 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions )

» MUST be completed by the above orgamizations and attached to their Form 950 or §90-EZ

OMB No 1545 0047

2002

Name of the organizaticn

JOHN A ANTOLINE MEMORIAL FOUNDATION

23 2944731

Employer identficaion number

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 ")

{d) Contrbutions 1o (e) Expense
(a) Name and addn:;: :f‘ g;ccl"logmployee pad more pg)mim gtgigepg:::n (c) Compensauon  pmployee benefit plans &) account and ather
deferred compensauon allowences

| NONE

Total number of other employees paid over
>

$50,000

m Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

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

(b} Type of sernce

(c) Compensauon

NONE

Totat number of thers recerving over $50,000 for

professional services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-E2

Cat No 11285F

Schedule A (Form 990 or $90-E7) 2002



Schedule A (Form 990 or 990 EZ) 2002 Page 2
B} Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a fegisiative matter or referendum? If “Yes," enter the total expenses paid v
or incurred 1n connection with the lobbyingactvties »$ ______ (Must equal amounts on line 38,
Part VI A or line 1 of Part Vi B) 1
Orgamizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes " must complete Part VI-B AND attach a statement giving a detailed descniption of
the lobbying activittes
2 Dunng the year has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutars, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person s affiliated as an officer, director wrustee majority
owner, or principal beneficiary? {If the answer to any question 1s "Yes " altach a detaled statemnent explaning the /
transactions ) %
a Sale exchange or leasing of property? 2a v
v
b Lending of money or other extension of credit? 2b
v
¢ Furmshing of goods services, or faciliies? 2c
v
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1 000)7 2d
v
e Transfer of any part of its \Income or assels? 2e
v
3 Does the organization make grants for scholarstups, fellowships student loans, etc ? (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4 v

Note Aitach a statement to explain how the orgarzation determines that individuals or orgamzations recewing grants
or loans from it in furtherance of its chartable programs “qualify” to recewve payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )-

The orgamzation 15 not a private foundation because it 1s (Please check only ONE applicable box )

5 O
ad
O
0
a

L-2-- L -

10 O
11a O

16 O
12 O

13 V1

14 [

A church, convention of churches or association of churches Section 170(b)(1)(A))

A school Section 170{b)(1)(A)f} {Also complete Part V)

A hospital or a cooperalive hospital service organization Section 170(0)(1){A} ()

A Federal, state, or local government or governmental umt Section 170(b)(1)(A){v}

A medical research orgarization operated in cenjunction with a hospital Section 170(b)(1)(A){in) Enter the hospital’'s name, city.
and state P _ _ - - — - - - .
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
[Also complete the Support Schedule in Part IV-A)

An crgamization that normally receives a substantial part of its support from a governmental unit or from the genera! public
Secton 170(b)(1){A)w) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b){1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

An organmization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activives related to its chantable, elc, functions—subject to certain excepbons and (2) no more than 33'4% of
its support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamzations

descnbed in (1) lines 5 through 12 above, or (2) sectron 501{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 instructions }

{b) Line number
from above

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

11a

An organization organized and operated to test for public safety Secuon 509(a)(4) (See page 5 of the instructions }

Schedule A (Form 990 or S80-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002

Support Schedule (Complete only if you checked a box on hne 10, 11 or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year heginmingin) >

{a) 2001 (b) 2000

(¢} 1999

(d) 1998

(e) Tota!

15

Gifts grants. and contnbutions recewed (Do
not include unusual grants See line 28)

N/A N/A

NIA

N/A

N/A

16

Membership fees receved

17

Gross receipts from admissions, merchandise
sold or senaces performed, or furmishing of
facihuies in any acuwtr that ts related to the
‘organization s chantable, etc, purpose

18

Gross income from interest, diwvidends.
amounts received from payments on securities
loans (secuon 512(a)(3)), rents, royalties, and
urrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orgamizauon after June 30 1975

19

Net income from unrelated business
acuwvities not included in hne 18

20

Tax revenues levied for the organmization’s
benefit and either paid to it or expended on
its behalf

21 The value of services or faciities furnished to
the organizayon by a govermnmental unit
without charge Do not include the value of
services or facliies generally furnished to the
public without charge
22 Other income Attach a schedule Do not
wichide gain or (loss) from sale of capital assets
23  Total of ines 15 through 22
24  Line 23 minus tine 17
25 Enter 1% of line 23
26 Orgamzations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 » N/A
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a /////
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the ////f
amount shown in line 26a Do not file this it with your return Enter the totat of all these excess amounts » | 26b
c Total support for section 509(a)(1) test Enter ine 24, column (e) » |26c
d Add Amounts from column {e) for hnes 18 19 //,
22 26b » | 26d
e Public support {ine 26c minus hne 26d total} » | 260
f Public support percentage (line 26e (numerator) divided by hine 26c (denominator)) > | 26f N/A %
27 Organizations described on line 12 a8 For amounts included in hnes 15, 16, and 17 that were received from a “disqualfied
person ~ prepare a hst for your records to show the name of, and total amounts recerved in each year from, each “disqualified person ”
Do not file this list with your return Enter the sum of such amounts for each year
2001 . ] _NIA - 2000) NIA  (1999) .. .NA (1995 o NA
b For any amount included i fine 17 that was recerved from each person (other than “disquaiified persons”) prepare a hst for your records to
show the name of and amount recewved for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2} $5 000
(Include in the hst organizations described in lines 5 through 11, as well as indwviduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2001} N/A_ (2000) N/A (1999) NIA (1998) N/A
¢ Add Amounts from cotumn (e) for knes 15 16
17 20 21 b |27c
d Add Line 27a total -— and line 27b total  |27d
e Pubhc support {ine 27¢ total minus line 27d total) » |21e
f Total support for section 509(2)(2) test Enter amount from hne 23, column (g} » | 27f 7
g Public support percentage (ine 27e {numerator) divided by line 27f (denominator)) » | 279 %
h Investment income percentage {ine 18, column (e) {(numerator) divided by ine 27 (denominator)) ™ | 27h N/A 9%
28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that received any unusual grants duning 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 grant and a brief
descnipton of the nature of the grant Do not file this hst with your return Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2002



Schedule A {Form 990 or 990 EZ) 2002 Page 4

Private School Questionnaire (See page 7 of the instructions }
(To be completed ONLY by schools that checked the box on line & n Part IV)

29

30

N

32

a3

34a

35

Does the orgamzation have a racially nondiscrirminatory policy toward students by statement in its charter, bylaws,
cther governing nstrument, or N a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten commumcations with the public dealing with student admissions,
programs, and scholarships?

Has the orgamizauon publicized its racially nondiscriminatory policy through newspaper or broadcast medha dunng
the penod of solicitauon for students, or dunng the registration penod if it has no solicitalion program, m a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please describe, f "No,” please explain (If you need more space, attach a separate statement )

Does the organization maintain the following
Records indicating the racial composition of the student body facuity, and administrative staff?
Records documenting that scholarstips and other financial assistance are awarded on a racially nondiscnminatory

basis? 3zb
Copies of alt catalogues, brochures, announcements, and other written commumications to the public dealing

with student admissions, programs, and scholarships? 32c
Copies of all matenal used by the orgarization or on its behalf to sohcit contnbutions? 32d

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discnminate by race in any way with respect to

N

Students’ nghts or pnvileges? 33a
Admissions polictes? 33b
Employment of faculty or admimnistrative staff? 33c
Scholarships or other financial assistance? 33d
Educauonal pohicies? 33e
Use of faciliues? 33f
Athleuc pragrams? 33q
Other extracumcular activities?

Does the crgarizabion recewve any financial aid or assistance from a governmental agency?

Has the orgamization’s nght to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement

Does the orgamizauon 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 coverning racial nondiscrimination? If ‘No " attach an expfanation

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 950 EZ) 2002

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768}

Page D

Check »a L) if the organizabion belongs to an affilated group

Check ™ b [ if you checked "a” and "himited conlrol™ provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures” means amounts paid or ncurred )

(a)
Affiiated group
totals

b
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40 | |
41 Lobb P et ; — Z 7
ying nontaxable amount Enter the amount from the following table /
If the amount on hne 40 15— The lobbying nontaxable amount 15— /
Not over $500 000 20% of the amourit on hne 40 / /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500 000 %
Over $1,000 000 but not over $1500000  $175 000 plus 10% of the excess over $1,000 000 -
= :
Qver $1,500,000 but not over $17,000 000 $225,000 plus 5% of the excess over $1,500,000 //// 7
Qver $17,000 000 $1,000,000 Z T Z;
42  Grassroots nontaxable amount (enter 25% of line 41} 42
43  Subtract hne 42 from line 36 Enter -0- if Ine 42 1s more than line 36 13
44  Subtract ine 41 from line 38 Enter -0- If hine 41 15 more than line 38 44
Caution If there 1s an amount on either fine 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some orgamizaticns that made a section 501(h) election do nol have to complete ail of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instrucuons )
Lobbying Expenditures During 4-Year Averaging Penod
Calendar year (or {a) (b) (c) {d) (e}
fiscal ycar begmnuig inj » 2002 200 2000 1999 Total
45 Lobbyng nonlaxable amount
46 Lobbying celing amount (150% of hne 45(e)l % //2 ///A ///
47 Total lobbying expenditures
48 Grassrools nontaxable amount
/ 7 7 7
49 Grassroots celling amount (150% of line 48(e)} 7 % % %
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislauon, including any
attempt to influence public opimon on a legislative matter or referendum  through the use of

-JQ =-® QO G O

Volunteers

Paid staff or management (Include compensation 1n expenses reparted on lines ¢ through h)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for iobbying purposes

Direct contact with legislators therr staffs government officials, or a legislative body

Ralhes, demonstrations seminars, conventions, speeches, leclures, or any other means

Total lobbying expenditures (Add hnes ¢ through h)

Yes | No

Amount

If "Yes" to any of the above, also altach a statement giving a detalled description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E7) 2002 Page 6

CURUE  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other orgamzation descnbed in section
501(c) of the Code {other than section 501{c){3) orgamizations) or in section 527, relating to politcal organizations?

a Transfers from the reporung organization to a noncharitable exempt organization of Yes| No

{) Cash 51a() v

(1) Other assets afn) v

b Other transactions v
() Sales or exchanges of assets with a nonchantable exempt organization b(1)

() Purchases of assets from a nonchantable exempt organization b(u) v

(ni) Rental of facillwes, equipment, or other assets | bun) v

(v) Reimbursement arrangements biv) v

() Loans or loan guarantees bv) v

(vi) Performance of services or membership or fundraising solicitabons biw) v

c Shanng of facilties, equipment, mailing lists, other assets or paid employees ¢ v

d [f the answer to any of the above 15 "Yes " complete the following schedule Column (b) should abways show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgamizauon receved less than far market value in any
transaction or shanng arrangement, show in column (d} the value of the goods other assets, or services received

(a) ) ) d)
Line no Amount involved Name of nonchariable exempl orgamizanon Descnption of ransiers transactons and shanng armangements

52a |Is the organization directly or indirectly affihated with or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code {other than section 501{c)(3)) or in section 5277 » [ vYes No
b _If "Yes,” complete the following schedule
(a} (b) {c)
Name ol orgamzatran Type of orgamization Descrnipton of relationship

@ Schedule A (Form 990 or 990-E2) 2002



EXHIBIT A

JOHN A ANTOLINE FOUNDATION
23-2944731
SUPPORTING SCHEDULE - PAGE 1
FORM 990 EZ - 2002

LINE 5(C) - GAIN OR (LOSS} FROM SALE OF ASSETS OTHER THAN INVENTORY

GROSS COST NET
PROCEEDS BASIS GAIN
MERRILL LYNCH S 4,000 3 _3619 S 381
LINE 6 - SPECIAL EVENTS
NIGHT AT GOLF
THE RACES OUTING TOTAL
REVENUES $ 2540 $ 20,583 $ 23,123
LESS DIRECT EXPENSES - 8,097 8,097
NET INCOME $ 2540 $ 12,486 $ 15,026

LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

Other changes in net assets or fund balances of $<1,763> represents the unrealized
loss in the market value of the orgamizations investments at 12/31/02



JOHN A. ANTOLINE FOUNDATION

23-2544731

SUPPORTING SCHEDULE - PAGE 1 - LINE 10 (GRANTS AND SIMILAR AMOUNTS PAID)
SUPPORTING SCHEDULE - SCHEDULE A - PAGE 2 - PART IV - LINE 13
FORM 990 EZ - 2002

ORGANIZATION NAME/ADDRESS AMOUNT PURPOSE
AMERICAN CANCER SOCIETY $ 500 GRANT TO AFFILIATE ORGANIZATION
422 & SIPE AVE , HERSHEY, PA 17033
BEST FRIENDS, INC 1,000 GRANT TO AFFILIATE ORGANIZATION
250 INSURANCE ST, SUITE 204, BEAVER, PA 15009
BIG BROTHERS/BIG SISTERS OF BEAVER COUNTY 1,550 GRANT TO AFFILIATE ORGANIZATION
426 ADAMS STREET, ROCHESTER, PA 15074
BEAVER COUNTY REHABILITATION CENTER 3,098 GRANT TO AFFILIATE ORGANIZATION
1517 SIXTH AVE , NEW BRIGHTON, PA 15066
MONACA RECREATION DEPARTMENT 1,000 GRANT TO AFFILIATE ORGANIZATION
PENNSYLVANIA AVE | MONACA, PA 15061
CYSTIC FIBROSIS FOUNDATION 500 GRANT TO AFFILIATE ORGANIZATION
6931 ARLINGTON ROAD, BETHESDA, MD 20814
LIFESTEPS 750  GRANT TO AFFILIATE ORGANIZATION
138 FRIENDSHIP CIRCLE, BEAVER, PA 15009
BEAVER COUNTY CHILDREN & YOUTH SERVICES 2,400 GRANT TO AFFILIATE ORGANIZATION
STONE POINT LANDING, 500 MARKET ST
BRIDGEWATER, PA 15009
MONACA COMMUNITY HALL OF FAME 500 GRANT TO AFFILIATE ORGANIZATION

1098 PENNSYLVANIA AVE , MONACA PA 15061

$ 11,296

EXHIBITB



JOHN A. ANTOLINE FOUNDATION
232944731
SUPPORTING STATEMENT - PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES

FORM 990 EZ - 2002

EXHIBIT C

TITLE AND BENEFIT EXPENSE

NAME AND ADDRESS AVG HRS/WK COMPENSATION CONTRIBUTIONS ~ ACCOUNT
JOHN P ANTOLINE CHAIRMAN 0 0 0
1011 BEECH STREET 5 HOURS/MWEEK
AMBRIDGE, PA 15003
DOM LEONE SECRETARY 0 0 0
1006 EUCLID AVENUE 3 HOURSMWEEK
ALIQUIPPA, PA 15001
SCOTT ANTOLINE TREASURER 0 0 0]
122 KAY CIRCLE 5 HOURSMWEEK

BEAVER PA 15009



Nov 14 03 05:01p p.1

#orm 868 (12-2000) Page 2
e il you are filng for an Additonat {not automanc) 3-Month Extension, complete only Part [l and check this box . » [
Note Onfy complete Part JI of you have already been granted an automauc 3-month extension on a previously filed Form BESE,

# f you are filng for an Automatc 3-Month Extension, complete only Part | (on page 1)

ﬁ[ Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization Employer idesthfication number
prnt John AL Antaline Memoenal Fourrdation 25 2944731
File by the Number, street, and room or sute no Il a P O box see instructions For IRS use only
nended
e for P O Box 119
m“'"s‘:e City town or post office state and ZIP code For a foreign address sec Instrucbons
el Monaca, PA 15061

Chieck type of return to be filed (File a separate apphcation for each return)
Form 990 [ Form 900-EZ [J Form 990-T (sec 407(a) or 40Bfa) bwst) [0 Fomm 1041-A  [J Form 5227 [J Form 8870
[J Form990-BL [ Form 990-PF T Form 990-T {trust other than above) ] Fomm 4720 ) Form 6069

STOP Do not complete Part |l if you were not already granted an attomatic 3-momth extension on a previously filed Form 8868.

» | the organization does not have an office or place of bustness in the United States, check this box » [
& If this 1s for a Group Return, enter the orgaruzation s four diglt Group Exempuon Number (GEN) _ Ifthuss
for the whole group, check this box » If 215 for pant of the group, check this box W 0 and attach a st with the

names and EINs of aB members the extension 1s for

| request an addibonal 3-month extenston of tme until - -
For catendar year 2002 of other tax year beginning ~ - —2- 7T 7207 and 8nding ... ...... .. .. . . 4 20..

If this tax year Is for less than 12 months, check reason 1 iutal retwrn [ Final return ] Change 1 accountng pencd
S:ate in detal why you need the extension Detall audit of financial records not completed in order to properly prepar
ax return

Novembert5 2003,

~ o tn I

Ba I this application 15 for Farm 990-BL, 990-PF. 950-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instrucbons - .

b If this applicaton ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made Include any prior year overpayment allowed as a credn and any amount pad
previously with Form 8868 - - . . - - - - . . 3

¢ Balance Due. Subtract kne 8b from fine 8a Include gour payment with thus form, or, If required, deposit
with FTD coupon or, f required, by using EFTPS (Electrouc Federal Tax Payment System) See
NSTCUONS . .. -

Signature and Venfication
Under penates of perury, | declare that | have exemined ths form including accompanyng schedules and statements, and 10 the besl of my kncwedge and bellef,
it is vue, correct, and compiete, and that ) am authorired 1o prepare thrs form

&
SignaLre %/wa i e » Certified Public Accountant Dats > 5_(_—-/3 -~ 3
-/

NoB@é to Applicant—To Be Completed by the IRS

ry /Th'e have approved this apphcauon Please attach this form to the orgarization s returm
O we have not approved this appiicaton However we have granted a 10-day grace penod from the later of the date shown below or the due
date of the prganzation s retum (including any prior extensions} This grace period 15 consdered 1o be a vahd exlension of ume for elecuons
otherwlise required to be made on a Umely retium Please attach this form to the organization s retum
[0 we have not approved this appication ARer considermg the reasons stoted in dem 7 we cannot grant your request for an extension of ume
to file We are not granting a 10-day grace penod
{1 We cannot constder this appbcavon because & was filed after the due date of the return for which an extension was requested
O other ... o oneee el e e e e e e ar e e e e meeeeerrenemen aee e e s
8y
Director Date
Alternate Mailing Address — Enter the address If you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above - -
MName
John A. Antoline Memonal Foundation, C/O Mark C Tumley, CPA . ‘
Type or Number and street (inciude surte, room, or apl. no ) Or a P O box number - ) -
pnt 291% Duss Avenue
Crty or town, province of state, and country (ncluding pestal or ZIP code) cE _
Ambridge, PA 15003 i} .- N

Fom 8868 (12-2000)



