~m 990

Department of lhe Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Cods (except black lung

OMB No 1545.0047

2001

Open to Public

Intemal Revenue Serace p The crganization may have to use a copy of this return to satisty state reporting requirements Inspection

A For the 2001 calendar year, or tax year beginning APRIL 1 , 2001, and ending MARCH 31 , 2002

B Checkfappiicaie | Pisase | C Name of organization D Employer ldentification number
RS

DAddress change l::;do; FOREST LAWN HERITAGE FOUNDATION, INC 16-1405484

[:]Name ¢change P:;M or Number and street {or PO box if mail 15 not delivered to street address) Room/suite E Telephone number
pe
[ Jinial return See | 1411 DELAWARE AVENUE 716-885-1600

Specific
DFmal return Cily or town stale or country and ZIP + 4

instruc

[amended return Lt [ BUFFALO, NY 14209

DApphcaunn pending

F Accounting method DCash |K—_|Accrual
[Tother {specity) p-

G Weh site p

& Section 501{c)(3) organizations and 4947{a){1) nonexempt charitable
trusts must attach a completed Schedule A (Form 880 or 990-EZ)

J Organization type (check only one) [El 501(c}{ 3 ) (insertno) I:] 4547 (a)(1) or D 527

K Checkhere b I:I ifthe organization s gross receipts are normally not more than $25,000 The erganzation
need nol file a return with the IRS but f the orgarzabion receved a Form 890 Package in the mail, it

should fila a return without financial data Some states require a complete return

H and | are not applicabie 1o sechon 527 organizations
H{a)} Is this a group return for affilates? DYes [E_l No
H(b) If “¥es " enter number of affiliales P

H{c) Are all affilatas included?

DYes I_—_lNo

(f “"No = attach a st See instructions )
Hid} Is thys 8 separate return filed by an
organization covered by a group ruling? [:]Yes EEJ No

| Enter 4-digit GEN

Gross receipts Add lines 6b 8b 9b and 10bto line 12 -

M Check p D:fthe orgamzahon s not required lg attach
Sch B {Form 990, 990-EZ, or 990-PF)

L
[Partl]|  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnibutions, gifts, grants, and similar amounts received
a Direct public support 1a 42,295
b Indirect public support )_ﬂ’
¢ Government contrnibutions {grants) ic
d Total (add hines 1a through 1c) (cash § 42,295 noncash $ ) 1d 42,295
& 2 Program service revenue including government fees and contracts (from Part VI, ine 93) | 2
S 3 Membership dues and assessments 3
W 4 Interest on savings and temporary cash investments 4 3,754
o 5 Dwmdends and tnterest from secunties 5
[da) 6a Gross rents 6a
Q b Less rental expenses 6b| .
¢ Net rental mcome or (loss) (subtract line 6b from line 6a) 6c
O 21 7 Other investment income {describe p- .0 ' n\ )| 7
'j:‘z!l § Ba Gross amount from sales of assets 5 il \%S {B) Other
= other than inveniory \ U8, 284 | Bal \"=y
g b iless cost or other basis and sales expenses 108,92 \e
&h ¢ Gain or (loss) (attach schedule) 6
d Net gain or (loss) (combine line Bc, columns (3 B)) s U 8d (644)
9 Special events and activities {attach schedule) OGDE '
a Gross revenue (not including $
contnibutions reported on line 1a) L 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or {loss) from special events (subtract line 9b from line 9a} 9¢c
10a Gross sales of inventory, less returns and allowances 10a 17,101
b Less cost of goods sold 10b 10,622
¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract ine 10b from line 1Ga) 10c 6,479
11 Other revenue (from Part Vii, line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 51,884
® 13 Program services {from line 44, column (B)) 13 16,484
2114 Management and general {from line 44, column {C)) 14 5,140
§ 15 Fundraising {from (ine 44, column (D)) 15 3,021
X5 16 Payments to affilates {(attach schedule} 16
17 Total expenses (add hines 16 and 44, column (A)) 17 24,645
% 18 Excess or {defiait) for the year (subtract line 17 from hne 12) 18 27,239
w3119  Net assets or fund balances at beginming of year {from line 73, column {A)) 19 277,510
% 20 Other changes in net assets or fund balances (attach explanation) | 20 5,004
_;'_i’ 21 Net assets or fund balances al end of year (combine ines 18, 19, and 20) 21 309,753

For Paperwork Reduction Act Notice, see the separate Instructions

ISA
STFFED1923F 1
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Form 930 (2001} “ .

Page 2

| Part li | Statement of
Functional Expenses saction 4947(a){1) nonexempt charlable trusts but ophonal for others (See Specsfic nstructions on page 21)

Al organzations must complete colurmn (A) Columns (B) (C), and (D) are requered for section S01{c)3) and {4) organzations and

Do not include amounts reported on fine (A Total (B} Program {C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22 Grants and allocations (attach schedule)
{cash $ noncash$ ) 22

23 Specific assistance to indviduals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30 1.265 1265
31  Accounting fees 31 1.800 1. 800
32 tegalfees 32 60 60
33 Supplies 33 151 161
34 Telephone 34
35 Postage and shipping 35
36 OQccupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 16,484 16,484
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, elc (attach schedule) 42 120 120
43 Other expenses not covered above (ilemize) a 43a

b BANK SERVICE CHARGES 43b 9 9

¢ PROMOTIONAL MATERIAL 43c 1,756 1,756

d UNCOCLLECTIBLE PLEDGES 43d 3,000 3,000

e 43e
44 Total functional expenses (add kines 22 through 43) Organrzations

completng colurnns (B) - (D), carry these totals to fines 13 - 15 44 24,645 16,484 5,140 3,021
Joint Costs Check p [_]if you are following SOP 98-2
Are any jont costs from a combined educational campaign and fundraising solicitation reported in (B) Program senaces? » [_] Yes[x] No
If "Yes,” enter {1} the aggregate amount of these joint costs § , {n} the amount allocated to Program services § .
{m) the amount allocated to Management and general $ , and {1¥) the amount allocated to Fundraising $
(Partlll] Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What is the organization's primary exempt purpose? p Program Service
Expenses

All organizations must descnbe their exempt purpose achievements in a dear and concise manner State the number of chents served, publications
1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexernpt chantable trusts
must also enter the amount of grants and allocations to others )

(Requred for 504c)3) and {¢)
orgs  end 434 T{a) 1) tnsts bul
opuoral for others |

SEE ATTACHED

{Grants and allocations  $ ) 16,484
 »
""""""""""""" (Grantsand allocations __ $ )
2
"""""""""""" (Grantsandallocatons _ $ )
O o e e e e e e L L L e e e e e e m e e e e, —, e — - e e e e —————
"""""""""""""" (Grants and allocations __ $ )
e Other program services (attach schedule) {Grants and allocations  § )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 16,484
Form 990 (2001

STFFED1923F 2



Form 990 {2001}

Page 3

PartIV| Balance Sheets (See Specific Instructions on page 24 )

Note Where required, atlached schedules and amounts within the descnption A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 9,646 |45 12,827
46 Savings and temporary cash investments 2,568 |46 2,637
47a Accounts receivable 47a 63,612
b Less allowance for doubtful accounts 476 15,012 |47¢ 63,612
48a Pledges receivable 48a 15,500
b Less allowance for doubtful accounts 48b 29,800 | 48¢ 15,500
49 Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 2,609 150 0
51a Other notes and loans receivable (attach
@ schedule) 51a
'2' b Less allowance for doubtfut accounts 51b 51c
2 52 |nventones for sale or use 47,573 152 36,950
53 Prepaid expenses and deferred charges 53
54 Investments — secunties {attach schedule} » [ Cost [x] FMV 155,102 | 54 163,147
55a Investments — fand, buildings, and
equipment basis 55a
b Less accumulated depreciation (atlach .
schedule) 55b 55¢
56 Investments — other {attach schedule) 56
57a Land, buldings, and equipment basis 57a 1,200
b Less accumulated depreciation (attach
schedule) 57b 120 1,200, 57c 1,080
58 Other assets (descnbe p ARTWORK COLLECTIONS = ) 14,000 |58 14,000
59 Total assets (add lines 45 through 58) (must equal line 74} 277,510 |59 309,753
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
_'?.'_,’ 63 Loans from officers, directors, trustees, and key employees (atiach
= schedule) 63
E 64a Tax-exempt bond habilities {(attach schedule) 84a
3 b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities (descnbe p ) 85
66 Total habihties (add lines 680 through 65) 66
Organizations that follow SFAS 117, check here p- [_] and complete
w lines 67 through 69 and hines 73 and 74
§ 67 Unrestricted 277,510 | 67 369,753
m168 Temporanly restricted 68
@ | 69 Permanently restricted 69
'E Organizations that do not follow SFAS 117, check here » Dand
Z complete nes 70 through 74
5|70 Capntal stock, trust principal, or current funds 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund 71
@172 Retaned earnings, endowment, accumulated iIncome, or other funds 72
g 73 Total net assets or fund balances {(add hnes 67 through 69 OR
2 lines 70 through 72, column (A) must equal ine 19, column (B)
must equal line 21) 277,510 (73 309,753
74 Total habilities and net assets/fund balances (add lines 66 and 73) 277,510 |74 309,753

form 990 15 available for public inspection and, for some people, setves as the primary or sole source of information about a
particular orgamization How the public perceives an organization In such cases may be determined by the information presented on its
return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s programs and

accomplishments
STFFED1923F 3

T



Form 990 (2001) . Page 4

| Part IV-A| Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
a Total revenue, gains, and other support per a Total expenses and losses per
audited financial statements | a 56,848 audited financial statements »la 24,645
b Amounts included on line a but not on b Amounts included on ine a but not on
line 12, Form 990 line 17, Form 980
(1) Net unreatized gains {1) Donated services
on investments s 5,004 and use of faciites  $
{2) Donated services and (2) Pnor year adjustments
use of facilities $ reported on line 20,
(3) Recoveries of pnor Form 990 $
year grants $ (3) Losses reported on
(4) Other (specify) hne 20, Form 990 $
{4) Other (specHy)
s
Add amounts on lines {1} through (4)p» | b 5,004 -
Add amounts on lines {1) through (4)p- | b
¢ Lineaminushneb | c 51,844 |c Lineaminus hne b | C 24,645
d Amounts included on line 12, d Amounts included on kne 17,
Form 990 but not on line a Form 990 but not on fine a
{1) Investment expenses (1) Investment expenses
not included on ine not included on ling
6b, Form 990 $ 6b, Form 890 $
{2) Other (specify) (2) Other (specify)
$ $
Add amounts on Iines (1) and (2) >l d Add amounts on lines (1) and (2) »| d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 890
(line ¢ plus line d) ple 51,844 (ine c plus kne d) | e 24,645

[ Part V | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )

(C) Compensaton {D) Coninbubions to (E) Expanse

(A} Name and address {B) Tile and average hours per (If not pald employes berefil plars & | account and other
week devoted o posibon eater -0- ) Gefered compersaton allowances
SEE ATTACHED SCHEDULE _ _ ___ __ ____J
0 4] 0

75 Dnd any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your arganization and af
related organizations, of which more than $10,000 was provided by the relzted organizations? » [] Yes [x] No

If “Yes,” attach schedule — see Specific Instructions on page 27

Form 990 (2001)
STF FED1923F 4
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Form €980 (2001)

Page 5

[Part VI| Other Information (See Specific Instructions on page 27)

Yes | No

76
77

78a
b

79
80a

81a

B2a

T0Q - o a0

86

87

88

89a

90a

91

92

Oid the organization engage t any actvity not previously reported to the IRS? If “Yes,” attach a delaited descnption of each activity
Were any changes made in the orgamizing or governing documents but not reported to the IRS?

If *Yes,” attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?

If “Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termunation, or substantial contrachion duning the year? If “Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
govermung bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

If “Yes,” enter the name of the orgamzation p THE BUFFALO CITY CEMETERY

76 X

77 X

78a X

78b

79 X

80a] X

and check whether itis  [x] exempt OR  [_] nonexempt
Enter direct or indirect political expenditures See line 81 instructions lgal

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of matenals, equipment, or faciblies at no charge or
at substantially less than fair rental value?

If “Yes,” you may indicate the value of these items here Do not include this amount

as revenue in Part | or as an expense In Part Il (See mstructions in Part Il ) | 82b|

81b X

82a X

Did the organization comply wath the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
Dud the orgamization solicit any contributions or gifts that were not tax deductible?

if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

501(c)(4), (5), or (6) orgamizations a Were substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢c

83a| X

83b] X

B84a X

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e){1}4A) dues notices 85e

Taxable amount of lobbying and pohtical expenditures (line 85d less 85g) 85f

Does the organization elect to pay the section 6033(e) tax on the amount on hne 85{7

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following
tax year?

501(c)(7) orgs Enter alnitiation fees and capital contributions included on ine 12 | 86a

85

85h

Gross receipts, included on line 12, for public use of club facilities 86b

501(cj(12) orgs Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b

At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections 301 7701-2
and 301 7704-37 If “Yes,” complete Part 1X

501(c)(3) orgamzations Enter Amount of tax imposed on the organization dunng the year under

section 4511 p 0, section 4912 p 0, section 4955 p 0
501(c)(3) and 501(c)(4}) orgs Did the organization engage in any section 4958 excess benefil transaction during
the year or did 1t become aware of an excess benefit transaction from a pnior year? If “Yes,” attach a statement
explaining each transaction

Enter Amount of tax imposed on the orgarization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >

B8 X

89b X

Enter Amount of tax on fine 89¢, above, reimbursed by the organization >

List the states with which a copy of this return is filed » NEW YORK

Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) L90b]

The books are In care of p» DONALD DEMEO Telephone no p 716-885-

1600

Locatedatp 1411 DELAWARE AVENUE, BUFFALO NY ZIP+4p 14209

Section 4947{a)(1) nonexempt chartable trusts filing Form 990 in heu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 92 |

> ]

STFFED1923F §

Form 990 (2001)



Form 950 (2001) . Page 6
[Part VIi| Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounis unless otherwise Unrelated business income Extiuded by secuon 512 513 of 514 {E)
Related o
ndicated A (8) (C) (0} exempt function
Business code Amount Exclusion code Amount income

93 Program service revenue

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membershtp dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties 14 3,754
97 Net rental iIncome or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other investment income

0 -0 Q0 oo

100 Gamn or {loss) from sales of assets other than inventory 18 (644
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory 6,479
103 Other revenue a _

b

c

d

e
104 Subtotat (add columns (B}, (D), and (E)) 3,110 6,479
105 Total (add ne 104, columns (B}, (D), and (E}) > 9,589

Note Line 105 plus Iine 1d, Part I, should equal the amount on Ine 12, Part |
| Part VIIi | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explan how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
102 THE INCOME WAS DERIVED FROM THE SALE OF THE FOREST LAWN HISTORY BOOK,
EDUCATION GUIDES,AND FIELD GUIDES THESE BOOKS EDUCATE THE PUBLIC
ABOUT THE CULTURAL, ARCHITECTURAL AND HISTORICALLY SIGNIFICANT FEATURES
OF THE FOREST LAWN CEMETERY
| Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) (B) {C) (D} (E)
Name, address, and EIN of corporation, Percentage of Nature of actmbes Total mcome End-of-year
partnership, or disregarded entity ownership interest assets
%

%
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a} Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [] Yes No
{b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [x] No

Note If “Yes"lo (b), file Form 8870 and Form 4720 (see nstructions)

IUnder penallies of pernury | declare that | have examined thus return ncluding accempanying schedutes and statemenis and to the bes! of my knowledge and
belief 1115 lrue correct and.complete aratypn of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge

| yfé ¢ A

Dale’ f ~

Please

Preparer s SSN of PTIN (See Gen st W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

{Form 990 or 990-EZ) {Except Private Foundation) and Sectlon 501(e}, 501(f), 501(k),
501{n), or Section 4947(a){1) Nonexempt Charitable Trust 2 0 0 1

Oepartmeat of the Treasury Supplementary Information — (See separate instructions }

niemal Revenue Serwce » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer Identification number

Name of the organization
FOREST LAWN HERITAGE FOUNDATION, INC 16-1405484

[ Part | [ 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) Contnbutions 1o (e} Expense
(a) Name and addr?,‘:’: o;;gccr:)gmployee paid more (br) T;ii%lﬂ.ig?fe h:l:rosn {c) Compensation |employee benefit plans & | account and other
n per w po defemed compensation allowances

- e e e e mr A s o mm e e mm e mw mw w wr w= wed

e o e o e M o e e i m mm o = e ]

Total number of other employees paid
over $50,000 >
|[Partll] 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 service (c) Compensation

Total number of others receving over $50,000 for

professional services >
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ} 2001
ISA

STF FED1955F 1



Schedule A {Form 880 or 990-EZ) 2001 . Page 2
Statements About Activities (See page 2 of the instructions ) Yes | No

1 Durning the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or refersndum? If “Yes,” enter the total expenses paid
or incurred 1n connection with the lobbying activities p $ (Must equal amounts on line 38,
Part VI-A, or iine | of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their famlies, or
with any taxable orgamzation with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (/f the answer to any question is “Yes, " attach a detarled statement explaining
the transactions )

a Sale, exchange, or leasing of properly? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach a statement to explain how the organization defermines that individuals or organizations receiving
grants or loans from 1t in furtherance of s chantable programs “quallfy” to recene paymenis

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 15 {Please check only ONE applicable box )
5 [J A church, convention of churches, or association of churches Section 170(b){1}{(A)(1)

[] A school Section 170(b)}{(1){A)(n} (Also complete Part V)

[] A hospital or a cooperative hospital service organization Section 170(b)(1){(A}m)

[[] A Federal, state, or local government or governmental unit Section 170(b)(1){A)v)

[] A medicai research organization operated in conjunction with a hospital Section 170{b}{1 )(A)(u) Enter the hospital's name,

city, and state

10 [_] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)(1)(A)(tv) {Also complete the Support Schedule in Part IV-A)

11a [x] An organization that normally receives a substantal part of its support from a governmental urit or from the general public
Section 170(b)(1){(A)(v1) {Also complete the Support Schedule in Part IV-A )

11b [] A community trust Section 170(b){1){A)(v1) (Also complete the Support Schedule in Part IV-A)

12 [] An organization that normally recerves (1) more than 33's% of its support from contributions, membership fees, and gross
recaipts from activities refated to its charitable, etc , functions — subject to certain exceptions, and (2) no more than 33':% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Part [V-A )

13 [ ] An orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) hines 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 page 5 of the instructions )

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

w o ~N o,

14 [ ] An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schaedule A (Form 990 or ¥90-EZ) 2001

STF FED1955F 2



Schedule A (Form $80 or 980-E2} 2001 Page 3

| Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note: You may use the worksheet n the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) [ (a) 2000 {b) 1999 (c) 1998 (d) 1997 {e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See line 28 ) 23,374 37,500 23,500 42,432 126,806

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilittes in any activity that i1s related to the
organization's charntabie, etc , purpose 19,995 18,370 15,109 21,935 75,4089

18

Gross income from Interest, dividends,
amounts recerved from payments on secunties
loans (sechon 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 4,508 5,054 6,059 6,149 21,771

19

Net income from unrelated business activities
not included In line 18

20

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

21 The value of services or facilihes furnished to

the organization by a governmental unit without

charge Do not include the value of services

of facilities generally furnished to the public

without charge
22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets
23 Totat of lines 15 through 22 47,878 60,924 44,668 70,516 223,986
24 Line 23 minus line 17 27,883 42,554 29,559 48,581 148,577
25 Enter 1% of line 23 475 608 447 705
26 Organizations described on lines 10 or 11- a Enter 2% of amount in column (e), line 24 p | 264 2,972

b Prepare a hist 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 gefts for 1997 through 2000 exceeded the amount shown in line 262 Do not flle
this Net with your return Enter the total of all these axcess amounts » | 28b 69,640

¢ Total support for section 509(a)(1) test Enter line 24, column (e) » | 26¢c 148,577

d Add Amounts from column (e) for ines 18 21,771 19

22 26b 69,640 » | 26d 91,411

e Public support (line 26¢c minus line 264 total) » | 280 57,166

f Public support percentage (line 26e (numerator) divided by line 26c {(denominator)) pl26f{ 28 48 %

27 Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were recelved from a "disqualfied
person,” prepare 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 1ist with your return. Enter the sum of such amounts for each year
{2000) (1999) {1998} (1997)

b For any amount included in ine 17 that was received from each person (other than “disqualified person”), prepare a hst for your
records to show the name of, and amount received for sach year, that was more than the targer of (1) the amount on line 25 for the
year or (2) $5,000 (Include In the list organizations described in ines 5 through 11, as well as individuals ) Do not flle this list with
your retum After computing the difference between the amount received and the larger amount describad in (1) or {2}, enter the
sum of these differences (the excess amounis) for each year
(2000) (1999) {1998) (1997)

¢ Add Amounts from column (e} for lines 15 16

17 20 21 » | 27¢

d Add Line 27a total —_— and line 27b total - » | 27d

@ Public support (hne 27¢ total minus line 27d total) » | 270

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) » | 27f l

g Public support percentage (line 27¢ (numerator) divided by line 27f {denominator})) » | 27 %

h Investment Income percentage {ine 18, column (s} (numerator) divided by line 27f (denominator)) » | 27Th %

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 1897 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants in hine 15

Schedule A (Form 980 or 980-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 . Page 4

| Part V| Pnvate School Questionnaire (See page 7 of the instructions )
(To be completed QONLY by schools that checked the box on line 6 in Part 1V)

Yes | No

29 Does the organization have a racially nondiscnminatory policy toward students by statement n its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its
brochures, catatogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
duning the perod of solicitation for students, or during the registration penod if it has no solicitation program,
In a way that makes the policy known to all paris of the general communuty 1t serves? 3
If “Yes,” please descnbe, if “No,” please explain (If you need more space, atlach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, facuity, and adminustrative staff? 32a
b Records documenting that schotarships and other financial assistance are awarded on a racially

nondiscnminatary basis? 32b
c Copies of all catalogues, brochures, announcements, and other written commurucations to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copes of all matenal used by the orgamization or on its behalf to solicit contnbutions? 32d

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

33 Does the orgamzation discnminate by race in any way wath respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilties? 33f
g Athletic programs? | 33g
h Other extracurncular activities? 33h

If you answered "Yes® to any of the above, please explain {If you need more space, attach a separate statement )

34a Does the gorganization receive any financial aid or assistance from a governmental agency? 34a

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

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, covenng racial nondiscrimination? If “No,” attach an explanation 35
Schedule A (Form 990 or 880-EZ) 20
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Schedule A (Form 990 o 990-EZ) 2004

Page 5

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768)

Check » a I_—_] if the organization belongs to an affilated group

Check b [ ] f you checked “a” and “imited control” provsions apply

.. . . (a} (b}
lelts on LObbymg Expendltures Al'muatead group To be compieled
1otals lor ALL elecung
{The term "expenditures™ means amounts pard or incurred ) 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 Lobbying nontaxable amount Enier the amount from the following table —

if the amount on line 40 is — The lobbying nontaxable amount s —

Not over $500,000 20% of the amount on line 40

Gver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% cf the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000.000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44  Subtract ine 41 from line 38 Enter -0- If ne 41 1s more than line 38 44

Caution [f there 1s an amount on erither lne 43 or Iine 44, you must file Form 4720

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 lines 45 through 50 on page 11 of the instructions ) c
Lobbying Expenditures During 4-Year Averaging Period ;-

Calendar year (or {a) {b) (c) {d) {e)

fiscal year beginning in} p 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount B
46 Lobbying celling amount (150% of ine 45(e)) *
47 Total lobbying expenditures
48 Grassrocts nontaxable amount
49 Grassroots celling amount (150% of line 48(e))
50 Grassroots lobbying expenditures

| Part VI-B| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any

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

Volunteers

-]

Media advertisements

Mailings to members, legis!ators, or the public

Pubhcations, or published ot broadcast statements

Grants to other organizations for lobbying purposes

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

- T -9 OO0 T

Total lobbying expenditures (Add lines ¢ through h.)

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Paid staff or management {Include compensation in expenses reported an lines ¢ through h '}

Yes | No

Amount

Ea T Eal Fol Pl ol o ol

If “Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities

STF FED1955F §
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Schedule A (Form 990 or 990-E2) 2001

Page B

[Part VII| Information Regarding Transfers To and Transactions and Relationships With Noncharntable Exempt
Organizations (See page 12 of the instructions }

51 Dud the reporting orgamization directly or indrectly engage in any of the following with any other orgamization described tn section

501(c) of the Code (other than section 501{c){3) orgamzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamization of Yes | No
{i} <Cash 51afi) X
{il) Otlher assets afn) X

b Other transactions
{1} Sales or exchanges of assets with a nonchantable exempt organization b{i) | X
{li) Purchases of assets from a nonchantable exempt crgarization b{ui) X
{ns) Rental of facilities, equipment, or other assels b(iii) X
{lv} Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees b{v) X
{v1) Performance of services or membership or fundraising solicitations b{vi}| X

¢ Sharnng of faciiies equipment, mailing lists, other assets, or paid employees c X

d If the answer {0 any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair 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 shanng arrangement, show in column (d} the value of the goods, other assets, or services received

(a) (b) {c) (d)
Line no Amount involved Name of nonchantable axempt arganlzation Descnpton of transfers transactions and shanng arrangements
S5ib{1} 7,974 | BUFFALO CITY CEMETERY SALE OF FOREST LAWN CEMETERY
HISTORY BOOKS AND FIELD AND
EDUCATION GUIDES
b{iv) 16,484 { BUFFALO CITY CEMETERY EXPENSES FOR PRINTING OF FOREST
LAWN CEMETERY PERIODIC NEWSLETTER
cC BUFFALO CITY CEMETERY FOUNDATION BOOKKEEPING SERVICES

PROVIDED BY CEMETERY AT NO CHARGE

52a |s the organization directly or indirectly affilated with, or related lo, one or more tax-exempt organizations
descrnibed in section 501(c) of the Code {other than section 501{c}{3}) or in section 5277 » [x] Yes T[] No

b If “Yes,” complete the following schedule

{a)
Name of organization

()
Type of orgamzation

(c)
Descnpuon of ralatonship

BUFFALO CITY CEMETERY

501{c) {13}

SUBSTANTIAL NUMBER OF FOUNDATION'S

COMMONLY KNOWN AS FOREST

TRUSTEES ALSOC SERVE ON THE

LAWN CEMETERY

CEMETERY'S BOARD OF TRUSTEES

FUNDS RAISED BY THE FOUNDATION

ARE USED FOR THE PRESERVATION OF

THE CEMETERY AND ARE USED TO

SUPPCRT THE PROGRAMS OFFERED TO

THE PUBLIC

STFFED1955F 6
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S&:zdgl;:)egz_a Schedule of Contributors

or 990-PF) Supplementary Information for

Depanment of the Treasury line 1 of Form 990, 990-EZ and 930-PF (see instructions)

Intemal Revenue Seruce

OMB No 1545-0047

2001

Name of organlzation

FOREST LAWN HERITAGE FOUNDATION, INC.

Employer Identification number

16-1405484

Organization type (check one)
Filers of Section

Form 990 or 990-E2 501(c)(2 ) {enter number) organization

[} 4947(a)(1) nonexempt chantable trust not treated as a private foundation

[] 527 political organization

Form 990-PF [] 501(c}3) exempt private foundation

{T] 4947(a)(1) nonexempt chantable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check If your crganization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or {10} orgamzation

can check box(es) for both the General rule and a Special rule — see instructions )

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)

from any one contnbutor {Complete Parts | and Il }

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 980-EZ, that met the 33'/2% support test of the regulations under
sections 509(a){1)/170(b){1){A){vi} and received from any one contnbutor, dunng the year, a contribution of the greater of

$5.000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il )

{:l For a section 501{c}{7}, (8), or (10} organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific,
terary, or educational purposes, or the prevention of cruelty to children or arimals {Complete Parts I, 1I, and il )

[_1 For a section 501(c)(7), (B), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
durning the year, some contributions for use exclusively for rehgious, charntable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box s checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc , purpose Do not complete any of the Parts unless the General rule applies
to this orgamization because it received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more duning the

year )

>3 _

Caution Orgamzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ,
or 990-FF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certdy

that they do nof meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}

ISA
STF FED1956F 1
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Schedule B (Form 980 990-EZ or 990-PF) (2001)

‘ «pPaga_Ll w_ 1 oiparti

Name of organization

FOREST LAWN HERITAGE FOUNDATION,

INC.

Employer identification number

16-1405484

Contrnbutors (See Specific Instructions )

(a)

(b)

(c)

(d)

No Name, address and ZIP + 4 Aggregate contnibutions Type of contnbution
1 Person
Payroll
$ 5,000 Noncash [ |
(Complete Part Il if there is
anoncash contnbution )
(a (c) (d)
Nt¢ Aggregate contrnibutions Type of contribution
2 Person
Payroll [l
$ 5,000 Noncash [ ]
{Complete Part Il if there 1s
a noncash coniribution )
(a {c) {d}
N¢ Aggregate contributions Type of contnibution
_3 Person X
Payroli L]
$ 5,000 Noncash [ |
(Complete Part Il if there 1s
a nencash contnbubion )
(a {c) (d)
Nc¢ Aggregate contributions Type of contribution
_4 Person
Payroll []
$ 20,000 Noncash [ ]
(Complete Part Il of there 1s
a noncash contribution )
(a (c} (d}
Nc Aggregate contributions Type of contnibution
_ ) Person ]
Payroll L]
________________________________ $ Noncash [ ]
{Complete Part I of there is
———————————————————————————————— anoncash contribution )
{a) {b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contrnibution
e Person U
Payroll O
________________________________ $ Noncash [ ]

{Complele Part Il ff there s
a noncash contnbution )

STF FED19%56F 2
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FOREST LAWN HERITAGE FOUNDATION
1411 DELAWARE AVENUE
BUFFALO, NEW YORK 14209
EIN 16-1405484

Attachment to 2001 IRS Form 990

Part |,Line 10¢ - Gross Profit from Sale of Inventory

Sales include the sale of the Forest Lawn Cemetery history book, education guide,
and field guide

Part |l.Line 20 - Other Changes in Net Assets or Fund Balances

The Foundation carnes its Marketable Secunties at Fair Market Value, and recognized
an Unrealized Gain of $5,004 at March 31, 2002

Part Il.Line 42 - Depreciation, depletion, efc

The Foundation 1s capitalizing a piano, donated for the use of the Cemetery at
memonal services The piano Is being depreciated over a 10 year penod using
the straight-line method

Part lil - Statement of Program Service Accomplishment

The Foundation continued to solicit contrtbutions 1o support its efforts to preserve
the architectural, histoncal, and natural resources of the Buffalo City Cemetery
{commonly known In Westem New York as "Forest Lawn Cemetery”) The Board
of Trustees of the Foundation met regularly to review proposed capital projects on
the grounds of Forest Lawn Cemetery which could possibly receive funding from the
Foundation The Foundation also provided funding for updating and printing maps
and brochures for visitors to the Cemetery, and will continue publication of the
Cemetery's newsletter, The Gate, which s circulated to more than 12,000 fnends
and supporters of Forest Lawn Cemetery The Foundation also sold copies of its
three previously published books on the Cemetery, the history book, the education
guide, and a field guide to the Cemetery

Part IV, Line 50 - Receivables from officers, directors, trustees, and key employees

2000 2001
Loan due from Officer $ 2609 % -

Part IV, Line 57 a&b - Land, buildings, and equipment

2000 2001

Piano S 1,200 § 1,200
Less Accumulated Depreciation - {120)

$ 1,200 & 1,080

Part IV,Line 54 - investments

Stock Mutual Funds 2000 2001
Maoney Market Funds 3 1413 § 1,464
First Trust Target 5 49,862 57,078
First Trust Target 10 51,399 54,351
AIM Dent Demographical Trends - B 52,428 50,254

$ 1551102 $ 163,147




" FOREST LAWN HERITAGE FOUNDATION
1411 DELAWARE AVENUE
BUFFALO, NEW YORK 14209

EIN 16-1405484

Attachment to 2001 IRS Form 990

Part V - List of Officers and Trustees

Dean Hill Jewett
237 Main Street
Buffalo, NY 14203
Trustee

5 Hours per Week

Willam S Bradley
Box 53

Getzville, NY 14068
Trustee

5 Hours per Week

Robert Fashano
One Niagara Square
Buffalo, NY 14202
Trustee

5 Hours per Week

Harry Cardillo

3453 Pierce Drive
Chamblee, GA 30341
Trustee

5 Hours per Week

Fred R Whaley, Jr
1411 Delaware Avenue
Buffalo, NY 14209
President/Trustee

2 0 Hours per Week

Joseph P Dispenza
321 Lowell Street
Kenmore, NY 14217
Secretary

2 0 Hours per Week

No officer or trustee received compensation frorn the Foundation in the fiscal year
No contribution was made to an employee benefit plan on therr behalf by the Foundation
in the fiscal year, nor did any officer receive an expense account, or other allowances



