JL1603

SCANNED

Form 990 Return of Organization Exempt from Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947?)(1‘) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2002

Open to Public

internal Revenue Service » The organization may have o use a copy of this return to satisfy stale reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending .
8 Check if applicable C Name of organization D Employsr Identiflcation Number
Pl
Addiess change | IRS label {GBU Foundation, Inc 25-6076646
Name change :: ?;:,T Number street (or P O Dow i mait 15 not delvered \o sbiest addr)  Roomisuie E Telophone number
Initial relurn lpsﬂ.'.‘l.ﬂc 4254 Clarrton Boulevard (412) 884-5100
Instruc 2P Accounting
Final return tlons City town or country Stale code + 4 F meifod D Cash Accrual
Amended return Plttshurgh PA 15227-3394 Other (specityy™
[ Apphcaton pending @ Section S01(c)3) organizations and 49473?12' nonexempt H and | are nol applicable to section 527 organgations
ﬁ_!‘:rﬂ';ag;g g:"ggso_néuz)st attach a completed Schedule A H (@) !s this a group relurn for atfiliates? D Yes No
G Website ™ N/A H (b) it Yes enter number of attiiates ™
H (c) Are all affiliates inchsied? DY“ [ No
J Organization type (I No attach a hst Ses instruchions )
{check only one? > E 501(c) 3 % (nsertno) D 4947(a)(1) or D 527

K Check here » l:l if the organization's gross receipts are normally not more than
$25,000 The crganization need not file a return with the IRS, but f the grganization

rec

H (d) Is tts a separale return filed by an
organization covered by a group ruling? r—l Yes m No

ewved a Form 990 Package in the mail, it should file a return without financial data | | Enter 4-digit GEN

-

Some states require a complete refurn M Check * [X]if the organization is not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to kne 12™ 80,606

to attach Schedule B (Form 990, 990 EZ, or 990 PF)

2art4 521 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts receved §%%;§§>
a Direct public support 1a Zﬁ%f
b Indirect public support 1h %’?fffﬁ%
¢ Government contributions (grants) 1c @f}f‘\
d Tgt#-rgatﬂ . g)s (cash 3 noncash ] 1d
2 Program service revenue inciuding government tees and contracts (from Part Vi1, ine 93) 2 80,606
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwidends and interest from secunties S
€a Gross rents 6a >§;;§5§
b Less rental expenses 6b iy
¢ Net rental income or (loss) (subiract ine 6b from hine 6a) 6c
r| 7 Other investment income (describe > ) - 7
E’ 8a Gross amount from sales of assets other (A) Secunties (B) Other i%%
N than inventory 8a e
¥1 blLess costor other basis and sales expenses Bh t;&;ﬁ%
¢ Gan or (loss) (atlach schedule) 8¢ ;‘%ﬁ'
d Net gain or (loss) (combine line B¢, columns (A) and (B)} 8d
9 Special evenls and actvities (attach schedule) *%’%ﬁ
a Gross revenue (notincluding % of contrjbutions E'Nf §,,:§
reported on line 1a) - e e —— :‘%ﬁg
b Less direct expenses other than fundraising expenses = FtvED ’ &
¢ Net income or (loss) from special events (subtract ine 9b from Iin ] O 9c
T0a Gross sales of inventory, less returns and allowances 2 JUL19a(T 2np2 1O st
b Less cost of goods sold 0] ! g’ =
¢ Gross profit or (loss) from sales of inventary {attach schedule) (subtract ling 10b frpm lin - 10c¢
11 Other revenue (from Part VI, hne 103) %DEN' UT ] 1
12 Total revenue (add lnes 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢, 10c, and 11} o 12 80,606
g | 13 Program services (from line 44, column (8)) 13 54,306.
; 14 Management and general (from line 44, column (C)) 14 0
E | 15 Fundraising (from line 44, column (D)) 15 0
g 16 Payments to affiliates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, calumn {A)) 17 54,306
a] 18 Excess or (deficit) for the year (subtract ne 17 from line 12) 18 26,300.
N 3| 19 Net assels or fund balances at beginning of year (from line 73, column (A)} 19 912,220
T $ 20 Other changes in net assels or fund balances {attach explanation) 20 8,298.
5| 21 Net assets or fund balances at end of year (combime lines 18, 19, and 20) 21 946,818,
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIQ1  0OM05/02 Form 990 (2002)

)
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Form 990 (2002)  GBU Foundation, Inc 25-6076646 Page 2
W Statement of Functional Expenses Ali organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamzations and section 4947(a)(1} nonexempt chariable trusis but optional for others
vl IR A
22 ((Erant:1 and allocsallons (atLl s;h)_/so Ei*”f‘lfs;; {;‘ﬁ%:f ’:f?",ffi:, }g;:?;%%:‘};
cos —_— AR ARV T P _-s;% G
non cash  $ ) 22 49,750 49,750 | iad i el i«Wg/fﬁ ;
23 Specific assistance to indiiduals (ait sch) 23 0 0 ﬁ?{féﬁ@ ,;:i?;f*?;’é’%%? s)f;%“f; szsf ;1?; ;,L;g? G %&;ﬁg i gf
24 Benehis paid to or for members (att sch) 24 0 Q F el A R e AN e
25 Compensation of officers, directors, ste 25 0 Q 0 0
26 Other salarnies and wages 26 4] ¢ 0 0
27 Pension plan contributions 27 0 0 0 0
28 Other employee benefits 28 0 0 0 0
29 Payroll taxes 29 0] 0 Q, g
30 Professional fundraising fees 30 0 0 0 0
31 Accounting fees 3 0 0 0 0
32 Legal fees 32 0 0 0 0
33 Supples 33 0 9] 4] 0
34 Telephone 34 0 0 0 0
35 Postage and shipping 35 0 0 0 0
36 Occupancy 36 0 0 0 0
37 Equipment rental and mamtenance 37 0 0 0 0
38 Pnnting and publhications 38 0 g 0 0
39 Travel 39 0 0 0 0
40 Conferences, conventions, and meetings 40 ¢ 0 0 0
41 Interest 41 0 0 0 0
42 Depreciation, depletion, ete (attach schedule) 42
43  Cther expenses not covered above (itemize)
aOther 43a 4,556 4,556 0 0
b a3b
€ o el 43¢
J_ o _______ 43d
I 43e
. Organiations competing o (B - ()
cargry these fotals to hneg 13~ 1 ' 44 54,306 54,306 0 0

Joint Costs. Check ™[ | #f you are following SOP 98 2

Are any joint cosls from a combined educational campaign and fundraising solicitation reported in (B) Program services?

if “ves,' enter (i) the aggregate amount of these joint costs
, (it} the amount allocated to management and general  $

to fundraising  $

$

"D Yes No

, () the amount allocated to program services

, and (iv) the amounl allocated

Par il 7] Statement of Program Service Accomplishments
What 1s the organization's pnmary exempt purpose? »

clienis served, publications issued, etc

12at

All organizations must describe their exempt purpose achievements in a clear and concise manner_ State the number of
Discuss achievements that are not measurable (Section 501(!:){3
wons and 4947 (a)(1) nonexemp! charitable trusts must also enter the amount of grants & allocations lo others

) & (4) organ
5)

Pragram Service Expenses
(Rea\:nred for S0Y{c)(F) and
S organzabons and

T(a)w trusts, but
optional for others )

54,306

(Grants and allocations_$

e Other program services

(Grants and allocations $

{ Total of Program Service Expenses (should equal line 44, column (B), program services)

54,3086

BAA

TEEA0I02 01/22/03

Form 990 (2002)



Form 990 (2002) GBU Foundation, Inc

25-6076646 Page 3

Balance Sheets (See Instructions)

Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end of-year amounts only Beginming of year End of year
45 Cash — non interest bearing 30,094 | 45 27,489
45 Sawvings and temporary cash invesiments 46
e
478 Accounts recewvable 478 Eﬁfy
bLess allowance for doubtful accounts 47h d7c
48a Pledges receivable 48a :jé;
blLess allowance for doubtful accounts 43b 48¢
49 Grants recevable 49
a| 50 Recewables from officers, directors, truslees, and key
g employees (attach schedule) SOT
E 51 a Other notes & loans receivable (attach sch) 51a i
s b Less allowance for doubtful accounts 51h 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (altach schedule) L-54 Stmt “"D Cost FMV 972,575 [ 54 1,021,440
55a Investments — land, buildings, & equipment basis | 55a #fr%%c
bLess accumulated depreciation it
{attach schedule) 55b 85¢
56 Investmenis — other {attach schedule) 56
57a Land, buildings, and equipment basis 57a (%?;s
bLess accumulated depreciation i
(altach schedute) S7b 57c
B8 Cther assets (descnibe » Accrued Interest ) 16,808 |58 14,640
59 Total assets (add lines 45 through 58) (must equal line 74) 1,019,477 |59 1,063,569
60 Accounts payable and accrued expenses 750 | 60 800
II- 61 Grants payable 61
a 62 Deferred revenue 62
1 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
; 64a Tax exempt bond habiities (attach schedule)} 64a
é b Mortgages and other notes payable (attach schedule} 64hb
3 65 Other hiabidities (descnibe » See Line 65 Stmt ) 106,507 | 65 115,951
66 Total liatnhties (add lines 60 through 65) 107,257 | 66 116,751
Organizations that follow SFAS 117, check here > and complete lines 67 s;"ﬂi
E through 69 and lnes 73 and 74
67 Unrestricted 67
68 Temporanly restrcled 912,220 |68 946,818
§ 63 Permanently restricted 69
g [Organizations that do not follow SFAS 117, check here [] and complete tines St
70 through 74 fraii
B 70 Capital stock, trust principal, or current funds 70
71 Paid in or capiial surplus, or land, buitding, and equipment fund n
E 72 Retained earnmings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through €9 or fines 70 through 1
E 72, column (A) must equal line 19, column (B) must equal line 21) 912,220 |73 946, 518,
74 Total habilities and net assets/fund balances {add lines 66 and 73) 1,019,477 |74 1,063,569

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How lhe public perceives an organization in such cases may be determined by the mformation presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part 11, the organization’s programs and accomplishments

BAA

TEEADTO3 03/04/02



Form 99 (2002) GBU Foundation, Inc 25-6076646 Page 4
P v T Y . PEINE e 24 .
(Part 1Y+A.| Reconciliation of Revenue per Audited Part1¥<B’iReconciliation of Expenses per Audited
A - : A - penses p
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gams, and other support a Total expenses and losses per audited
per audiled financial statements > a 88,904 financial statements >l a 54,306
il i) f;':-’j et gt ?ﬁ’”;:fv'f;&",_.' ,:'f::g:‘ » AL ”im
b Amounts included on hne & but I ,ji% e, 1 b Amounts included on line a but not i ,,53;1 e ;,,f(af,,;?sg;
nol on line 12, Form 930 %@%ﬁm%?» on ling 17, Form 990 V%ﬁﬁﬁﬂﬂg
e LR o AR
(1) Net unrealized ?’5’: A ﬁ*ﬁaﬁ;}fi% 7 '}f;ﬁ (1) Donated serv f g %ﬁ%
BRSO 5_ so98 [] e Cni| emamduse s
S e i g
{2) Donated serv 34»} {}*’éﬁ}%;ﬁg};‘iﬁ%* 221 (2) Prior year adjust - Wt
ces and use e ;?-"/g; o Ul 13 ments reported on gt
ol tacilies $ Ry {fff;gf% % lne 20, Form 990 $ s
i ST I gy Fert Re
(3) Recoveries of prior BN RSN 5%%‘;?%{/&'5 (3) Losses reported on ‘éﬁé i
year grants 3 it %’5’; ﬁé i;;;ffﬁ :%ﬂ%?ﬁgpﬁs ;fé:: line 20, Form 990 é%%% ég‘«;
7 5 i R TR A s o
(@) Other (speciy) F?g‘:::f ff-:‘g}i;{é#j;{ﬁf: gﬁ}g;:rﬁ?% (4) Other (specify) . é@s ;
R g2
________ - % o.-a-:._.{‘?é:fu-c N;—',E ——— e o o ——— 5.:-5'\-1
$ RS T $ .
Add amounts on Lines {1) through (4) ™ b Add amounts on lines (1) through (4)
Line a minus line b > c ¢ Lme aminus ine b
s oo fag
d  Amounts ncluded on line 12, 5_;5,;, ;*f;;g:;,zug;m d  Amounts included on Iine 17,
Form 990 but not on line a %% ;%& Form 990 but not on hne a*
g ok
(1) Investment expenses e %’%fﬁ:“gu (1) Investment expenses
S|t pe
nat inclided on ne i % ?;; ‘;ﬁfgﬁg not included on hne
6b, Form 990 A gb, Form 930
(2) Other (specify) é ‘?;’ 5 (2) Other (specify)
ek ::%3%:—‘:{
£ s
———————— \..-"'a‘S (’H"?N — e - am
________ $ e R ¢
Add amounts on lnes (1)and 2) ™| d Add amounts on lines (1) and (2)
e Teotal revenue per line 12, Form e Total expenses per line 17, Form
990 (line c plus line d e 80,606 990 (Iine ¢ plus Ine d) e 54,306
P 1

a_{!ﬁ«ﬁ%{ List of Officers, Directars, Trustees, and Key Employees (List each ane even f not compensated, see instructions )

(B) Title and average hours| (C) Compensalion (D) Contributions to (E) Expense
(8 Name and adress per ek devoled |G notoaid. | employes benetl | aceoint snd oher
compensation

James D _Reagan _ ________ |
161 Hampton Dr_ _________ |

Glen Carbon, IL 62034 Chairman Of The Board ( 0 0 0
James R _Stoker __ _______

9 East QlubDr__~__ """ i

Pittsburgh, PA 15236 Secretary/Treasurer 1 0 0 0
Ernest C Bevins __ _____ |
9838 N_Territorial Dr____ |

Dexter, MI 48130 Director 0 0 0 0
Dopna_Brophy __ __________

2185 Elmwood Dr _ __ __ ____ |

Pittsburgh, PA 15227 Director 0 0 0 0
Barry_Gorzelsky ________ |

134 Harshberger St_______ |

Johnstown, PA 15905 Director 0 0 0. 0.
Lea Ann Hazy _ __________ |

8776 Man-O-War__ _________|

Palm Beach Gardens, FL 33418[Director 0 0 0 g.

75 Dd an!'r

than $

$10,000 was provided by the related organizations?

If "Yes,’ attach schedule — see instruch

ons

officer, director, trustee, or key employee receive aggregate compensation of more
00,000 from your orgaruzation and all related organizations, of which more than

> |___|Yes

E]No

BAA

TEEADID4  01/22/03

Form 990 (2002)
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Form 990 (2002) GBU Foundation, Inc 25-6076646 Page 5

Eﬂﬁ’fﬂ‘;ﬂ QOther Information (See instructions ) Yes No
A
76 Dnd the organization engage in any activity not previously reported to the IRS? If "Yes,' (LR donil

altach a detailed description of each actmity 76 X

77 Were any changes made in the orgamzing or goverming documents but nol reported to the IRS? 77 X
If 'Yes,' atlach a conformed copy of the changes Ko va s

78a [ud the organization have unrelated business gross imcome of $1,000 or more duning the year covered by this return? 78a X

b if "Yes,' has it filed a tax return an Form 930-T for (hrs year? 78h

79 Was there a liquidation, dissolution, termmation, or substantial comtraction during the
year? If 'Yes, atlach a stalement 79 X

B0a Is the organization related éo!her than by association with a statewide or nationwide orgarmization) through common
membershrp, goverming bodies, trustees, officers, elc, to any other exempt or nonexempt organization? 808

bif 'Yes, enter the name of the orgamization * Greater Benefic¢ial Unmion of P1ttstﬁ_h

] .
::\
%
2
i
il
2
ok
T

_____________________________ and check whether it 1s exempt or nonexempt ds At
B1a Enter direct or indirect political expenditures See line 81 instructions I 81 a[ 0 ¥ At
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Dnd the organization receve donated services or the use of matenials, equipment, or facilities at no charge or at %3}5@

substantially less than fair rental value? 82a X
bif *Yes,' you may indicate the value of these items here Do not include this amount as ??ﬁtf 3%
revenue In Part’l or as an expense in Part |l (See instructtons in Part Il } | 82b| ié%?;é : 2
83a Did the orgamization comply with 1he pubhic inspection requirements for relurns and exemption applications? 83a] X
b Did the orgarization comply with the disclosure requirements relating to quid pro quo contributions? B83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
gan PN
b If “Yes," did the organlzahon include with every solicitation an express statement that such contributions or gifts were Z 24
not tax deductible 84b
85 501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in house lohbying expenditures of $2,000 or less? 85h
If 'Yes' was answered o either 852 or 85h, do not complete 85¢ through 85h below unless the orgamization received a Eﬁ&fgg
waiver for proxy tax owed for the prior year i L
¢ Dues, assessments, and similar amounts from members 85¢ J, e
d Section 162(e) lobbying and political expenditures 85d ff«ﬁ;ﬁ*’ i
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e E% g
{ Taxable amount of lobbying and polilical expenditures (line 85d less 85e} 85f b S
g Does the organization elect to pay the section 6033(e) tax on the amount on tine B5f? 859

h I sechion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85 to 1ts reasonable estimate of

dues allocable to nondeductible lobbying and pohtical expenditures for the followang tax year? B5h
86 501(c)(7) orgamzations Enter a Imthation fees and capital contributions incfuded on
hne 12 86a
b Gross receipls, included on hine 12, for public use of club fatilibies, 86h
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do nol net amounts due or paid to olher sources
against amounts due or received from them ) 87b

88 At any time during the gear, did the organization own a 50% or greater interest in a taxable corporation or garlnershlp,

or an entity disregarded as separale from the crganization under Regulations sections 301 7701 2 and 301 7701-3?
If 'Yes,' complete Part X 88

89a 501(c)(3} orgarizations Enter Amourtt of tax imposed on the organization during the year under ;§: o ﬁ%,}wﬁ
section 4911 » 0 . secton 4912> 0 , section 4955+ 0 B

b 501 (c}(3) and 501(c}{d) organizations Oid the organization engage in any sechion 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If *Yes,' atlach a statement

explaining each transaction 83b X
c Enter Amount of tax imposed on the orgamization managers or disquabfied persons during the
year under sections 4912, 4955, and 4958 . > 0
d Enter Amount of tax on hne 89¢, above, reimbursed by the organization > 0
90a List the stales with which a copy of this return s fited = Nope .~ e
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b 0
91 The books are in care of » Secretary/Treasurer _____ _ __ Telephone number »  (412) 884-5100__ __ __
located 2t » 4254 Clarrton Boulevard ______ Pittsburgh, PA_______ ZIP+4> 15227-3394  _
92 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990 in heu of Form 1841 — Check here >
and enter the amount of tax exempt interest received or accrued duning the tax year “‘l 92 l
BAA Form 990 (2002)

TEEAQ105 01/22/03



Form 990 (2002) GBU Foundation, Inc 25-6076646 Page &
[PARE VI Analysis of Income-Producing Activities (See mstructions )

Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 913, or 514 ©
otherwise indicated Busm(e?s? tode Arfng?mt Excluggr)l code An(ag?;nl Rﬂﬁc‘:?g: rmecxoemmem
93 Program service revenue
a CONTRIBUTIONS 14 122
b INVESTMENT INCOME 66,484
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & mnterest from secunties
97  Net rental income or (foss) from real estate [ o ohs &4 <+ F bt bt FRALED boyid T | it gt g, bl g B e e B g \f4ﬁ<f&3,ﬁm

a debt financed property

b not debt financed property
98  Net rental income or {lass) from pers prop
93 Other investment ncome

100 Gam or (loss) from sales of assels
other than inventory

107  Net income or {loss) from special events
102 Gross profit or (loss) from sales of nventory

103 Other revenue a R R R N R N
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) b i o 2R Rl S 80,606
105 Total (add ine 104, columns B}, (D), and (E)) - 80,606

Note: Line 105 plus ine 1d, Part |, should equal the amount on hine 12, Part |
t{ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempi purpases (other than by providing funds for such purposes)

93|CONTRIBUTIONS FROM MEMBERS, AND INVESTMENT INCOME ARE USED
EXCLUSIVELY TO PROVIDE SCHOLARSHIPS FOR CONTINUING EDUCATION

4t X Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B) ©) @) (E)
Name, address, and EIN of corporalion, Percentage of Nature of activities Total End-of-year
partnershup, or disregarded enlity ownership mterest ncome assets
%
%
%
%
PEHX. | Information Regarding Transfers Associated with Personal Benefit Contracts Gee mstructions )
a Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit eontract? Yes [X|No
b Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note- If ‘Yes' to (B), file Form 8870 and Form 4720 (see ingtructions)

e gemal e e, SR R R U .ce-anw/imfmmm "giggm e SRt o ™ M=da7~'~' T
. CeD 1 6/d7 éa:
Date 4 v
CLO




SCHEDULE A
{Form 930 or 290-E2)

Department of the Treasury

Internal Revenue Service

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
rust

Supplementary Information — (See separate instructions )
= MUST be completed by the above organizations and attached to thelr Form 990 or 990-E2Z.

Organization Exempt Under
Section 501(cX3)

501(n), or Section 4947(aX1) Nonexempt Charitable T

OMB No 1545 0047

2002

Name of the organization

GBU Foundation,

Inc

25-6076646

Employer identification number

iPart1i77 ] Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none, enter 'None )

Directors, and Trustees

(a) Name and address of each {b) Title and average (©) Compensation|  (d) Contnbutions (e} Expense
employee pard more hours per week ‘°| employee benefil | account and other
than $50,000 devoted to position pacnosma[;le%g:tf’%rnred allowances

R Pk *5"\ e A :-Jth?
% RN gﬁ?é‘o # m oTh LA
Total number of other employees paid o aﬁﬁﬁ\af g By oJ;s gaith
over $50,000 > None &t %’m&?ﬁ* 3%?3? S ng SEin

Pani - Compensation of the Five Highest Paid Independent Contractors for Professional Sennces

(See instructions List each one (whether individuals or firms) If there a

re none, enter 'None ")

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

(b) Type of service

{c) Compensation

Tolal number of others recewving over
$50,000 for professional services

Nonel:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

TEEAD4DT  01/22/03

Schedule A (Form 990 or 9‘90 EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 GBU Foundation, Inc 25-6076646 Page 2,

Statements About Activities (See nstructions )

Yes | No

1 During the year, has the orgamzation attempted to mfluence national, state, or local legislation, ncluding any attempt
o nfluence public opinion on a legislative matier or referendum? K 'Yes,' enter the total expenses pad

or incurred in connection with the lobbying activibies. L] 0

{Must equal amounts on hine 38, Part VI-A, or ine t of Part VI B ) 1
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A Other ”fﬁ ’
orgamzalions checking 'ves,’ must complete Part VI B AND altach a statement giving a detalled description of the .
lobbying activities ey b
iidnn
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any fgg‘af
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or wilh any [
taxable organization with which any such person 1s affilialed as an officer, director, lrustee, majonty owner, or principal {’g;,é’;
beneficiary? (If the answer fo any question 1s 'Yes,' attach a detailed statement explaining the fransactions ) Eg{
ol
a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b X
¢ Furrushing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X

3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below.)
4 Do you have a section 403(b) annuity plan for your employees?

Note* Attach a statement to explain how the orgamization determines that indrwiduals or orgamzations receiving
grants or loans from it in furtherance of its chanlable programs ‘qualify’ to receive payments

ParkiV: -] Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE appficable box )}

5 A church, convenhon of churches, or association of churches Section 170(b)(1)(AX 1)

6 A school Sechion 170(b)(1)(AY1) {Also complete Part V)

7 A hospital or a cooperative hospital service orgamization Section 170(b)(1)(A)(m)

8 A Federal, state, or local government or governmental unit Section 170(b)(1)(AX V)

9 A medical research organization operated in comjunction with a hospital Section 170{b}{1)(A}(u) Enter the hospital's name, city,

10

and state »

D An orgamization operated for the benefit of a college or university owned or operated by a governmental umit Section 170()(1)(A)(v)

(Also complete the Support Schedule in Part [V-A))

MNa An organization that normally receives a substantial part of ils support from a governmental unit or from the general pubhc

Section 170X 1AW (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A )

12

13

D An organization that normally receives (1) more than 33-1/3% of is supporl from contnbutions, membership {ees, and gross receipls

from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) ne more than 33-1/3% of ifs support
from gross investment income _and unrelated business laxable income (less section 511 ta? from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Alsc complele the Support Schedule in Part IV-A )

D An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations

described in (1) lines 5 through 12 above, or (2) section 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 instruclions )

{a) Name(s) of supported organization(s)} (b) Line number
from above

14 l_| An organization organized and operated to test for public salety Section 509(2)(4) (See instructions )

BAA

TEEAGG2 0172203 Schedule A (Form 930 or Form 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 GBU Foundation, Inc

25-6076646

Page 3

‘ IW:A{ Support Schedule (Complete onty if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note* You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

B

A

15%

1538

e
o

15 Gifts, grants, and contributions

received (Do not include
unusual grants See line 28 }

12,650

15,869

19,627

11,999

60,145

16

Membershup fees received

17

Gross receipts from adonssions,
merchandise sold or services performed,
or furnishing of faciities in any activity
that 15 relaled to the orgamzation's
charitable, etc, purpose

18

Gross income from nterest, dividends,
amounts receved from payments on

secunities loans (section SIZ(aL(S)).
rents, royalties, and unrelated bustness
taxable income (less section 511 taxes)
from businesses acquireg by the organ

ization after June 30, 1975 67,263 66,843 63,725 66,123 263,954

19

Net income from unrelated business
activities not included in ine 18

20

Tax revenues levied for the
organization‘s benefit and
erther paid to it or expended
on its behalf

21

The valug of services or
facilibes furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilies generally furnished to
{he public withaut charge

R

Other income Atlach a
schedule Do not include
gan or (loss) from sale of
capital assels

79,913 82,712 83,352 78,122

Total of lines 15 through 22

324,099
78,122

79,913 82,712 83,352 324,099
—

Line 23 munus line 17

Enter 1% of line 23 799 327 834 781 Zig;ﬁﬂ:%i%&%ﬁﬁ@

SRR

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 >

b Prepare a list lor your records to show the name of and amount contributed by each person (other than a governmental unit or publrcly
supported orgamzation) whose total gifts for 1998 through 2001 exceeded the amount shown 1o line 263 Do not file this list with your
retum Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test Enter line 24, column ()
d Add Amounts from column (e) for ines 18 263,954 19 SR e R
22 26b > 26d 263,954

»| 26e 60,145
261 18 56 %

26a 6.482
~, 5 e w
TEET

> 26b
»| 26c 324,099,

e Public support {ine 26c minus line 26d total)
{ Public support percentage (ine 26e (numerator) divided by line 26c (denominator)) >

rad

Organizations descnbed on line 12,

a For amounts included n lines 15, 16, and 17 thal were receved from a ‘disqualified person,’ prerare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person ' Do not file this list with your retum Enter the sum of
such amounis for each year

001 ___ _________ (1999)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for each Jear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the lisi organizations described In lines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

00y _ _ _ _ ________ 000y _ _ _ __ _______ aeesy asessy  ___ _ ________
¢ Add Amounts from column (g) for lines 15 16
17 20 21 > 27¢
d Add Line 27a total and line 27b total | 27d
e Public support (ine 27¢ total minus line 27d total} > 27e
f Total support for section 509(a)(2) lest Enter amount from iine 23, column (e) »| 271 | SHiCErl b
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) > 27g %
h Investment income percentage (line 18, columnn (e) (numerator) divided by line 27 (denominator)) > 27h %

28 Unusual Grants, For an organization descnbed in ne 10, 11, or 12 that received any unusual grants during 1998 through 2001, prePare a

list for your records to show, for each year, the name of the contnbustor, the date and amount of the grant, and a brief descriptien of the

pature of lhe grant Do not file this list with your retum, Do not include these grants in line 15

BAA

TEEAMOY 0812402 Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 GBU Foundation, Inc 25-6076646 Page &

PaR.Y -] Private School Questionnaire (See mstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Does the grganization have a racially nondiscriminatory policy toward students by statement in ils charter, bylaws,
other governing inslrument, or in a resolution of its governing body?

30 Does the orgamization nclude a statement of its racially noendiscriminatory policy toward students n all its brochures,
catalogues, and other written communications with the public dealing with student admussions, programs,
and scholarships?

31 Has the organization publicized nts racially nondiscniminatory policy throu?h newspaper or broadcast media durin :g,‘w‘: ;ijm}é
the penod of solicitation for students, or during the registration period «f il has no solicitation program, in a way thai e oo

makes the palicy known lo all parts of the general communily it serves?
If 'Yes,' please describe, if ‘No,' please explain {If you need more space, attach a separale statement )

e
S
Vi,

"S.aagn
AN
T s,

32 Does the orgarization maintain the following
a Records indicating lhe racial composition of the student body, faculty, and administrative staff?

I
i
1
I
|
|
1
1
I
i
|
\
I
|
1
|
1
|
|
|
{
|
|
|
|
|
1
1
|
1
1
1
I
|
|
|
I
]
I
|
1
|
I
i
|
1
|
|
1
[
|
|
1
I
1
|
|
I
]
e
%ﬁ%‘
i

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrumunatory basis? 32h

c Co‘:_ylles of all catalogues, brochures, announcements, and other wniten communications to the public deahng
with student admissions, programs, and scholarships?

d Copres of all matenal used by the arganization or on its behalf o solict contnibutions?

If you answered "No' to any of the above, please explain {If you need more space, atlach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges?

b Admissions policies? 33b
¢ Employment of facully or administrative staft? 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
{ Use of factiities? 334
g Athletic programs? 33¢g
h Other extracurmcular actvities?

If you answered "Yes' to any of the above, please explain (If you need more space, attach a separale statement )

34a Does the orgamization receve any financial aid or assislance from a governmental agency?

b Has ihe arganization’s night to such aid ever been revoked or suspended?
If you answered 'Yes' to either 34a or b, please explain using an atlached statement

35 Does the organizatton certify that it has comghed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? Hf 'No,' attach an explanation

BAA TEEAQ4DA  01/24/03 Schedule A (FOTm 90 or 990-EZ) 2002
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Schedule A (Form 980 or 990 EZ) 2002

GBU Foundation, Inc

25-

6076646 Page 5

B VLAY Lobbying Expenditures by Electing Public Charities (See instructions
(To be completed ONLY by an eligible organization that filed Form 5768)

Check * a | Ilf the organization belongs to an affilrated group

Check = b | | if you checked ‘a’ and limited control' provisions apply

Limits on Lobbying Expenditures

{n)
Affillated group

(b)
To be completed

totals
(The term 'expenditures’ means amounts paid or incurred ) f%ﬁ,&'}',‘,gﬁgggg
36 Total lobbying expenditures to influence public opinion (grassrools lobbying) 36 0
37 Total lobbying expenditures to influence a legislalive body (direct lobbying) 37
38 Tolal lobbying expenditures (add hnes 36 and 37) 38 0
39 Olher exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — ff,._;—i'%g i S 6}%}%’3’:' S
EERS Si’-"f’.- aher :z vy e
if the amount on line 40 is — The lobhylng nontaxable amount is — Iy E;ﬁég’fg;?;ﬁ o é%g,,g*g;é,y “
b SR et S
Not over $500,000 20% of the amount on line 40 xgggfg-,-sg : %’E»g; L & ﬁﬁf@i"’i
Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $500,000 ot SR G P L
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not ever $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 —
42 Grassroots nontaxable amount (enter 25% of Iine 41)
43 Subtract ine 42 from ine 36 Enter -0- if ine 42 15 more than line 36
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44 0
Caution, /f there s an amount on edther hine 43 or hne 44, you must file Form 4720 |, iy Siebnsind b Ly, 43*5?5},%%%@?;;;&’{%
4 -Year Averaging Period Under 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 instructions for ines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year {a) (&) © {d) {e)
orfiscal year 2002 2001 2000 1999 Total
ginning in) »
45 Lobbying nontaxable
amount -
B e B I s T 5?0\;55‘;3}’% s
46 Lobbyng celing amount [ S b g w Bt nednan e bnins e BY R et h p ol R AR Beitt e I Rt
(150% of e 45¢e)) R e e R R )
47 Total lobbying
expenditures
48 Grassrools non-
taxable amount
b R R O
49 Grassroots cerling amount 3\5%3?% e ﬁ% St b e e ’%*-a; R et
(150% of ne 48(¢)) REe s ﬁgcaﬁﬁﬁmﬁm e &fémﬁfs%;
50 Grassrogts lobbying
expenditures
ESHVIE ] Lobbying Activity by Nonelecting Public Charities

(For reporiing only by organizations that

id not complete Parl VI-A) (See mstructions )

During the year, did the organization attempt {o influence national, state or local le
attempt o influence public opinton con a legislative matter or referendumn, through t

a Volunteers

b Paid stall or management (Include compensation In expenses reported on lines ¢ through h )

€ Media advertisements

:

d Mailings to members, legislators, ar the public
e Publications, or pubhshed or broadcast statements
{ Grants to other organizalons for lobbying purposes

¢ Direct contact with legislators, therr s

taffs, government officials, or a legislative body

islation, including any
e use of

h Rallies, demonstrations, seminars, convenlions, speeches, leciures, or any other means

I Total lobbying expendiures (add line

s ¢ through h}

Yes

No

K
»)

If "Yes' o any of the above, also atlach a statement gwving a detailed descriplion of the lobbying actwities

i

BAA

TEEAQ4YS  08/12/02

Schedule

A (Form 990 or 990-EZ) 2002



Schedule A (Form 930 or 990 £2) 2002 GBU Foundation, Inc 25-6076646 Page 6

BAR VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orﬂanlzauon directly or indireclly engage in any of the following with any other organizalion described 1n section 501(c)
of the Code (other than section 501(c)(3) organizatigns) or in section 527, relating to pohtical organizations?

a Transfers from the reporling orgamzation to a nonchantable exempt organization of Yes | No
{(Cash 51a (i) X
(i)Other assels a (i) X

b Other transactions
()Sales or exchanges of assets with a nonchantable exempt orgamization b () X
(i)Purchases of assets frorm a noncharntable exempt orgamzation b {i1) X

(iidRental of facihties, equipment, or other assels b (it X
(iv)Reimbursement arrangements b Gv) X
{v)Loans or loan guarantees b{v) X
(vi)Performance of services or membership or fundraising solictations b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pard employees (4 X

d If the answer lo any of the above 1s "Yes,” complete the following schedute Column (b) should always show the farr market value of
the ?oods, 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 i column ?d) e value of the goods, olher assels, or services received

(2) b) {c) (d
Line no Amoun{ involved Name of noncharitable exempt orgamization Description of transfers, transacb)ons, and sharing arrangentents

52a |s the orgamization directly or mdlreclcliy affiliated with, or related to, one or more tax-exempt organizations
descnbed in seclion 501(c) of the Code (other than section 501(c}(3)) or in seclion 5277 »- Yes D No

b If 'Yes.' complete the following schedule

(a) (b) (v:?
Name of organization Type of orgarmization Descriplion of relationship
Greater Beneficial Union Of P1ttsburghi501 (C) (8) Common Governing Bodies

BAA TEEADAO6 0BN202 Schedule A {Form 990 or 990-EZ) 2002



GBU Foundation, Inc 25 6076646

Miscellaneous Statement

SCHEDULE A PART III, LINE 4

INDIVIDUALS ARE AWARDED SCHOLARSHIPS BASED ON MERIT,

ACADEMIC ACHIEVEMENT, COMMUNITY INVOLVEMENT AND

OTHER RELATED ACTIVITIES THE SCHOLARSHIPS ARE

PAID DIRECTLY TO THE INSTITUTION PROVIDING THE

INDIVIDUALS EDUCATION

Total



GBU Foundation, Inc 25-6076646

Form 990, Page 3, Part IV, Line 54
Investments - Securities Statement

Begrnning End of
Line 54 — Investments - Securities: of Year Year
PUBLICLY TRADED SECURITIES | 972,575 ' 1,021,440
Total 972,575 1,021,440
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement

Beginning End of
Line 65 - Other Liabilities: of Year Year
AMOUNTS RETAINED BY GBU FOUNDATION, INC AS TRUSTEE | 106, 507 I 115,951
Total 106,507 115,951




GéLJFoundahon.lnc 25-6076646

Supporting Statement of:

Form 990 p 1/Line 20

Description Amount

UNREALIZED GAIN (L.0SS) ON INVESTMENTS 8,298
Total 8,298
Supporting Statement of:

Form 990 p 2/L1ine 22-Cash

Descniption Amount

KATHRYN L BATLEY BETHEL PARK PA 15102 1,000
ERIC C DEUTSCH PITTSBURGH PA 15237 1,000
HEATHER L DISTEL GRAYTOWN QHIO 43432 1,000
ALEXANDRA T DODSON STONEVILLE NC 27048 1,000
CYNTHIA K DRESCHER TOLEPOD OH 43614 1,000
JAMES S DVORSKY BETHEL PARK PA 15102 1,000
MARSHA A LOTH BETHEL PARK PA 15102 1,500
ELIISA J LUTZ CASSELBERRY FL 32707 1,000
JESSICA M SCIULLI PITTSBURGH PA 15236 1,000
MELISSA A SCIULLI PITTSBURGH PA 15236 1,000
JASON D CRON VALRICO FL 33594 500
ADAM B MILLER MURRYSVILLE PA 15668 500
HEIDI E KLINE SUMMERHILL PA 15958 500
BRIAN D KOCH MONROE MI 48161 500
MICHELLE M LAPP PITTSBURGH PA 15237 500
DANIEL A PAULSON FLEMINGTON NJ 08822 500
JOHN D RODGERS  TRENTON MI 48183 500
DANA M DUMAN PITTSBURGH PA 15239 500
KAREN KLAEGE WALBRIDGE OH 43465 500
LINDA ROUNDTREE CORADPOLIS PA 151038 500
MADITH J TREICHEL HILLIARD OH 43026 500
DOMINIQUE RUGGIERI ORELAND PA 19075 500
THOMAS R WENKER TOLEDO OH 43614 500
MISTY L BROKWN MILLINGTON MI 48746 500
JON B ALEXANDER MIDLAND MI 48642 500
STEPHEN A BROWN SAGINAW MI 48609 500
ASHLEY M DOROW  DAVISON MI 48423 500
ERIC J GOELLER  GLENSHAW PA 15116 500
HEATHER L HAMMOND CUYAHOGA FALLS OH 44223 500
NICHOLAS € HELMREICH RENO NV 89509 750
CHRISTOPHER I MATSOS NEW BOSTON MI 48164 500
TIMOTHY B SINGER-TOWNS WINONA MN 55987 500
ALES A STEINHAUER DUXBURY MA 02331 500
RACHEL A STOUT HORSEHEADS NH 14845 500
KRISTEN E DELAMATRE HURCN OH 44839 500
ERIN M KING ITHACA NY 14853 500
JOSHUA T MADISON SUMMERHILL PA 15958 500
MELISSA RAJSIC PHILADELPHIA PA 19124 500
JOSHUA C SECHLER CONFLUENCE PA 15424 500




GBU Foundation, Inc 25 6076646

Continued

Supporting Statement of.

Form 990 p 2/Line 22-Cash

Description Amount

STEVEN D ALLISON PIPERSVILLE PA 18947 500
SEIGMUND F FUCHS NORTH ROYALTON OH 44133 500
DEBORAH M KLOHE PLANA TX 75023 500
AMANDA R ROSENKRANZ WAUKESHA WI 53188 500
SPRING M SEEMAN CLAIRTON PA 15025 500
CHARLES H BOEHM PITTSBURGH PA 15227 500
THOMAS J ENRIGHT DELTONA FL 32738 500
ELIZABETH CIPRIANO MCMURRAY PA 15317 500
BETHANY M GERDS EASTPOINTE MI 48021 500
SCOTT KLING PLYMOUTH MEETING PA 19462 500
KATIE KOCH MONROE MI 48162 500
JESSICA LIGHTNER JEFFERSON OH 44047 500
CHRISTOPHER M LOPREST(O GIBSONIA PA 15044 500
WILLIAM R LOTH HOLLIDAYSBURG PA 16648 750
KAREN PFEIFFER STERLING HEIGHTS MI 48312 500
NICOLLETTE P YOVANOF _PITTSBURGH PA 15227 500
CARQLYN T BAKER MIDDLEFIELD OH 44062 500
ARAXIE R GRANT LAS VEGAS NJ 89149 500
MARK P SHEARER GLENSHAW PA 15116 500
CHRISTOPHER J ARMSTRONG WALBRIDGE (QH 43465 500
LAURA M ESSEY BELL VERNON PA 15012 500
JESSICA D GLEFFE ST JOSEPH MI 49085 500
RICHARD A GOELLER III GLENSHAW PA 15116 500
JENELLE A KUDICSKO NECONSET NY 11767 500
KATHERINE H KUNZ CENTERVILLE OH 45458 750
ERIN M LIEBNER MONROE MI 48161 500
COURTNEY L PAUL EAST FREEDOM PA 16637 500
DANIELD STAIFER OQREGON OH 43616 500
MATTHEW J ZEMANEK HIGHLAND HEIGHTS OH 44143 500
LAURA K BOWMAN SMETHPORT PA 16749 500
ADAM ] BRAUN ORLANDO FL 32822 500
ERICH W BUDDE MAUMEE OH 43537 500
SCOTT G SCHNIDER CINCINNATI OH 45242 500
DOMINIC A VALERI PHOENIXVILLE PA 19460 500
STEPHEN A BROWN SAGINAW MI 48609 1,000
BRENTWOOD HIGH SCHOOL PITTSBURGH PA 1,000
JOSHUA T MADISON SUMMERHILL PA 15958 500
JOHN D BROWN MILLINGTON MI 48746 500
ELIZABETH CIPRIANO MCMURRAY PA 15317 500
BENJAMIN J MEEKS BROWN CITY MI 48416 500
NICOLETTE P YOVANQF PITTSBURGH PA 15227 500
CHRISTOPHER J ARMSTRONG WALBRIDGE OH 43465 500
JOEL E SECHLER  CONFLUENCE PA 15424 500
AMY C HEINONEN LIVONIA MI 48154 500
ALEXANDER S DRESCHER OTTAWA LAKE MI 49247 500
AMANDA S OPALUCH OLMSTED FALLS OH 441383 500
Total 49,750




1

. .. 8868 Application for Extension of Time to File an

(Decomber 2000 Exempt Organization Return OMB No 1545 1709
Department of the Treasury

internal Revenue Service ™ File a separate application for each retumn _

® If you are filing for an Automatic 3-Manth Extension, complete only Part | and check thus box - [X_],

® |f you are filing for an Additional (not automatic) 3-Month Extensfon, complete only Part il (on page 2 of this form)

l}ote: g; sgot complete Part I unless you have already been granted an automatic 3-month extension on a previously filed
orm A

EE#[! 1171 Automatic 3-Month Extension of Time — Only submit original {(no copies needed)
Note. Formr 930-T corporations requesting an automatic § month extension — check this box and complete Part | only > [:|

All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of time (o file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of kme to file Form 1065, 1066, or 1041

Name of Exempl Qrganization Employsr Identification number

Type or
rint GBU Foundation, Inc 25-6076646
lle by the [Number street, and room or suile number I a P O box see mstructions

due date for

filng your 14254 (lairton Boulevard

return See  [City, town or post office Far a foreign address, see mstructions state ZIP code
instructions
Pittsburgh PA  15227-33%4

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990 T (corporation) Form 4720

Form §90-BL Form 990 T (Section 401(a) or 408(a) trust} Form 5227

Form 990-£2 Form 990 T (trust other than above) Form 6069
| | Form 990 PF Form 1041-A Form B870
® |f the organization does not have an office ar place of business in the United States, check this bax - [:I
® |f this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) It this 1s for the whole group,

check this box ™ D If 1t 15 for part of the group, check this box ™ D and attach a list with the names and EiNs of all members
the extension will cover
1 | request an automatic 3 month (6-month, for 990-T corporation) extension of time until  Aug 15 .20 03 ,
10 file the exempt orgamzation return for the organization named above The extension is for the orgamization's return for
> calendar year 20 02 or

- . tax year beginning ., 20 , and ending .20
2 If thus tax year 1s for less than 12 months, check reason [:] Inttsal return D Final return |:] Change n accounting pernod
3a If this apphcation s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the lentative tax, less any

nonrefundable credits See instructions %

b if this application 1s for Form 990-PF or 930 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from [ine 3a Includerour pa;lr_menl with this form, or, iIf required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 0

Signature and Verification

Under penalbes of perjury | declare thal | have examined tus return, mcluding accompanying schedules and statements and to the best of my knowledge and belief it 15 true correct, and
complete and thal | am authorized o prepare thes form

Signature P ;:

BAA For Paperwork Redu

Twe ™ Certified Public Accountant pae ™ 05/07/03
n Act Nouce,}je Instructions. Form 8868 (12-2000)

FIFZO501 0Q7/25/02




