Form 990-EZ

Department of the Treasury

' Short Form

Return of Organization Exempt From Income Tax

private foundation)

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

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 980 All
other trgamzatnons with gross recelpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public

OMB No 1545-1150

2009

Internal Revenue Service ¥ P> The organzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
B Chock e [piease |C Name of organization D Employer identification number
Dﬁ?dless use IRS
Change label or
[_J§nt, fomtor FOREST LAWN HERITAGE FOUNDATION, INC. 16-1405484
fntial g:: Number and street (or P.Q. box, if mail 1s not delivered to street address) Room/suite | E Telephone number

Termn- [Specfic)] 411 DELAWARE AVENUE

Instruc-

716-885-1600

Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jpemtrg BUFFALO, NY 14209 Number B>
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__] Cash [ X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) p»
I Website: > N/A H Check B | ifthe organization is not

J Tax-exempt status (check only one) — [E 501(c)( 3 ) < (nsertno.) [:] 4947(a)(1) or [:] 527 { required to attach Schedule B (Form 990, 990-£2, 0r 990-PR)

K Check p> |:] if the organtzation is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ p 309,922,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts recewed 1 290,085.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments RECEIVED 7 3
4 Investment income 4 578.
5a Gross amount from sale of assets other th vent 5a
b Less: cost or other basis and sales expens S’E}_%“ EJQCT @ 4 ZU w 5b
¢ Gain or (loss) from sale of assets other than mveuton/_LSubIrac ing 5b from Iug 5a) 5¢
8 | 6 Specialevents and activities (complete ap hcable 6‘art’“ q*f;,sggqume Q}Trany amount is from gaming, check here PI:]
§ a Gross revenue (not ncluding $ 0 coTltnbutron
K reported on ling 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances STMT 4 7a 12,924.
b Less: cost of goods sold 7b 8,302.
¢ Gross profit or {loss) from sales of nventory (Subtract line 7b from hine 7a) 7c 4,622,
8  Other revenue (descrbep» CHANGE IN UNREALIZED GAIN - RESTRICTED )| 8 6,335,
9 Total revenue. Add lnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > |9 301,620,
10  Grants and similar amounts paid (attach schedule) STMT 3 10 40,000.
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits 12 33,247.
g 13 Professional fees and other payments to independent contractors 13 4,869.
g |14 Occupancy, rent, utilities, and maintenance 14 370.
W 145  Pninting, publications, postage, and shipping 15 8,370.
16 Other expenses (describe p» SEE STATEMENT 1 )| 16 72,159.
17 Total expenses. Add hines 10 through 16 » | 17 159,015.
» |18 Excess or (defict) for the year (Subtract ine 17 from line 9) 18 142,605,
@, |19  Netassets or fund balances at beginning of year (from line 27, column (A))
% (must agree with end-of-year figure reported on prior year's return) 19 294,458.
‘?6‘ 20 Other changes In net assets or fund balances (attach explanation) 20
@ [21  Netassets or fund balances at end of year. Combine lines 18 through 20 P [ 21 437,063.
[Part Il | Balance Sheets. I Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 istead of Form 990-EZ.
S (See the instructions for Part 1) (A) Beginning of year (B) End of year
2  Cash, savings, and investments 189,998.|22 230,480.
Q23 Land and builldings 23
==—24 Other assets (describe p> SEE STATEMENT 2 ) 120,094.]24 263,472,
25 Total assets 310,092.|25 493,952.
6 Total liabilities (descnbe » _AMOQUNTS DUE TO AFFILIATE ) 15,634.12 56,889,
@921 Net assets or fund balances (line 27 of column (B) must agree with line 21) 294 ,458.]27 437,063.
SZato  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) .;(
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5orm 990-62(2009)  FOREST LAWN HERITAGE FOUNDATION, INC. 16-1405484  Page?

[ P3rt 111 | Statement of Program Service Accomplishments (See the mstructions for Part Iil.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 9 Tn?;‘g:(“’:)'(:; ::‘a::aigl(:gd
Describe what was achieved n carrying out the organization’s exempt purposes. In a clear and concise manner, descrnbe section 4947(aX1) trusts, optional
the services providel, the number of persons benefited, and other relevant information for each program title for others )
28 _SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here > I:' 28a
29 THE FOUNDATION ALSO SOLD COPIES OF ITS THREE PREVIQUSLY

PUBLISHED BOOKS ON THE CEMETERY: THE HISTORY BOOK, THE

EDUCATION GUIDE, AND A FIELD GUIDE TO THE CEMETERY.

(Grants $ ) If this amount includes foreign grants, check here » [:] 29a
30 SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, check here » [ 1i30a 40,000.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > [1l31a
32 Total program service expenses (add lines 28a through 31a) 32 40,000,

| Part IV | List of Officers, Directors, Trustees, and Key Employees- List each one even if not compensated (See the instructions for Part IV)

(d) Contributions
{b) Title and average hours | (¢) Compensation | o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances

compensation

SEE STATEMENT 6

932172
02-08-10
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Form 990-EZ (2009)
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£drm 990-£2 (2009) FOREST LAWN HERITAGE FOUNDATION, INC. 16-1405484

Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changds made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Did the organization undergo a liquidation, dissolution, termmation, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
387a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/ A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage m any section 4958 excess benefit transaction during the
year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? [f “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c reimbursed by the
organization 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. p» NY

42a The organization's books are in care of p» DONALD DEMEO

Telephone no.p» 716-885-1600

Locaedatp» 1411 DELAWARE AVENUE BUFFALQO NY ZP+4 p 14209
b Atany ttme during the calendar year, did the organizahion have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If"Yes," enter the name of the foreign country: P
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outstde of the U.S.? 42¢ X
1f"Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > E]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10
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Folm990-€2(3009)  FOREST LAWN HERITAGE FOUNDATION, INC. 16-1405484  Page4
| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Didthe organlzatlbn engage'm direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organrzation? 492 | X
b I “Yes," was the related organization a section 527 organization? 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there i1s none, enter “None."
NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 |

Under penalties of perjury, | geclare that | have examined this returi cluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete D, ation of preparer (other than off} [ ed on all information of which preparer has any knowledge
Sign | 9 29_ 19
Here Signa offic L Date
} {.Dh\ 2l S )& m— Meo

Type or print name and yife

PainN

Paid Preparer's signaturep» Dat Check if self- Pfeparer's identitying number (See instr )
Preparer's 1 (/L/ Q:Q L'D employed »[Z]’

Use Only

fmsmmeayous . GAINES KRINER HILIOTT LLP' EIN >

if sett-employed), } 100 CORPORATE PKWY, SUITE 200 Phonep»

wdessand2P+4 ~ AMHERST, NY 14226 no. 716-250-6600
May the IRS discuss this return with the preparer shown above? See instructions | 2 |I] Yes l:] No

Form 990-EZ (2009)
832174
02-08-10
4
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SCHEDULE A
(Farm 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service 1 1

Name of the organization Employer identification number

16-1405484

FOREST LAWN HERITAGE FQUNDATION, INC.
Eart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization Is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
|:] A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i)-
':] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)({1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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). (Complste Part Iil)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:l Type | b D Type li c D Type Il - Functionally integrated d D Type lll - Other
e [:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type !
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed i (i) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnibed in (1) above? 11g(ii)

HWN =

70 00 O

10
11

]

(i) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).

11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section

iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

(vii) Amount of
support

(see instructions)) Yes No Yes No Yes No

Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

932021 02-08-10
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Schedule A iForm 990 or 990-EZ) 2009

Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(M)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fifcal year b'egmnmg n)p (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007

(d) 2008

{e) 2009

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

»[ 1]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ |
pl |

932022
02-08-10

6
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Schedute A (Form 990 or 9907 2000 FOREST LAWN HERITAGE FOUNDATION, INC. 16-1405484 pPages
] Part ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, cbntnbutidns, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the ysar

¢ Add lines 7aand 7b
8 Public support (Subtmct fine 7c from line 6 )

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

27,649.

75,804.

193,027,

95,119.

290,085.

681,684.

11,967.

8,951.

10,221.

10,945.

12,924.

55,008.

39,616.

84,755.

203,248.

106,064.

303,009.

736,692,

5,000.

160,000.

165,000,

0.

5,000.

160,000.

165,000.

571,692.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add tines 8, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

39,616.

84,755.

203,248,

106,064.

303,009.

736,692.

375.

2,980.

3,181.

1,406.

578.

8,520.

375.

2,980.

3,181,

1,406.

578.

8,520.

39,991.

87,735.

206,429.

107,470.

303,587,

745,212,

14 First five years. If the Form 990 1s for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 76.72 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 16 97.66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 1.14 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 2.34 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [X‘

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
»[ ]

932023 02-08-10
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FpREST_LAWN HERITAGE FOUNDATION, INC. 16-1405484
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
DEPRECIATION EXPENSE 314.
SUPPLIES 916.
BANK CHARGES 126.
MISCELLANEOUS EXPENSE 109.
DUES AND SUBSCRIPTIONS 1,254.
DEVELOPMENT CAMPAIGN EXPENSES 69,440.
TOTAL TO FORM 990-EZ, LINE 16 72,159.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION

RECEIVABLES

PREPAID EXPENSES
ARTWORK COLLECTIONS
FIXED ASSETS
INVENTORIES

TOTAL TO FORM 990-EZ, LINE 24

12560809 784273 0871

BEG. OF YEAR END OF YEAR

0. 135,000.

0. 15,007.

99,165. 99,165.

240. 1,864.

20,689. 12,436.

120,094. 263,472.

11 STATEMENT(S) 1, 2

2009.04011 FOREST LAWN HERITAGE FOUNDA 08711




FOREST LAWN HERITAGE FOUNDATION, INC. 16-1405484

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3

GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
CONTRIBUTIONS NONE 40,000.

FOREST LAWN CEMETERY
1411 DELAWARE AVE
BUFFALO, NY 14209

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 40,000.

12 STATEMENT(S) 3
12560809 784273 0871 2009.04011 FOREST LAWN HERITAGE FOUNDA 08711



FQREST'LAWN HERITAGE FOUNDATION, INC.

16-1405484

FORM 990-EZ INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I, LINE 7A

STATEMENT 4

INCOME

GROSS RECEIPTS « ¢ « & s o o »
RETURNS AND ALLOWANCES . . . . .

1
2
3. LINE 1 LESS LINE 2 . . . . « « .

4. COST OF GOODS SOLD (LINE 13) . .
5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . « « .
9. MATERIALS AND SUPPLIES .

10. OTHER COSTS . . . . .
11. ADD LINES 6 THROUGH 10

12. INVENTORY AT END OF YEAR . . . .
13. COST OF GOODS SOLD (LINE 11 LESS

LINE 12).

12,924

12,924

8,302
4,622

20,689
49

20,738

12,436
8,302
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FQREST.LAWN HERITAGE FOUNDATION, INC. 16-1405484

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? L] L] . L] L) L4 . L] . L] * L . . . L4 L . L] L [ ] YES [ x ] No

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT(S) 5
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FQRESTlLAWN HERITAGE FOUNDATION, INC.

P

16-1405484

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DEAN HILL JEWETT, 560 DELAWARE AVE. TRUSTEE
SUITE 200, BUFFALO, NY 14202 0.50 0. 0. 0.
WILLIAM S BRADLEY TRUSTEE
PO BOX 53, GETZVILLE, NY 14068 0.50 0. 0. 0.
ROBERT FASHANO, 350 ESSJAY RD., TRUSTEE
SUITE 301, WILLIAMSVILLE, NY 14221 0.50 0. 0. 0.
JOSEPH P. DISPENZA, 57 SUMMERVIEW PRESIDENT
RD, WILLIAMSVILLE, NY 14221 2.00 0. 0. 0.
DONALD A. DEMEO, 4728 WINDING WOODS TRUEASURER
LN., HAMBURG, NY 14075 2.00 0. 0. 0.
JANICE M. BURNETT, 195 MEADOWBROOK SECRETARY
DR, LACKAWANNA, NY 14218 0.50 0. 0. 0.
NANCY A. KIRSCH ASSISTANT SECRETARY
10807 BLANCHARD RD, HOLLAND, NY 14080 0.50 0. 0. 0.
RICHARD DAY, 1100 M & T CENTER, 3 TRUSTEE
FOUNTAIN PLAZA, BUFFALO, NY 14203 0.50 0. 0. 0.
HOLLY A DONALDSON, 351 FORESTEDGE CHAIRMAN
DRIVE, EAST AMHERST, NY 14051 0.50 0. 0. 0.
PETER B. FLICKINGER, 115 NOTTINGHAM TRUSTEE
TERRACE, BUFFALO, NY 14221 0.50 0. 0. 0.
GENEVIEVE FLICKINGER, 115 NOTTINGHAM TRUSTEE
TERRACE, BUFFALO, NY 14221 0.50 0. 0. 0.
FREDERIC K. HOUSTON TRUSTEE
172 ALLEN ST, BUFFALO, NY 14201 0.50 0. 0. 0.
MARGO BANTA, 158 WILLARSHIRE ROAD, TRUSTEE
EAST AURORA, NY 14052 0.50 0. 0. 0.
VARNEY GREENE TRUSTEE
760 FOREST AVENUE, BUFFALO, NY 14209 0.50 0. 0. 0.
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FQREST.LAWN HERITAGE FOUNDATION, INC.

SEYMOUR KNOX, 120 WEST TUPPER
STREET, BUFFALO, NY 14201

MARY ANN KRESSE, ‘800 W. FERRY
STREET, APT A-4, BUFFALO, NY 14222

KURT L. RICH, 5315 FAIRGROUNDS ROAD,
HAMBURG, NY 14075

MELINDA M. SCHMMINGER
255 ARGONNE DRIVE, KENMORE, NY 14217

FREDERICK S. WOOD, 1239 HALSTON
PARKWAY, EAST AMHERST, NY 14051

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TOTALS INCLUDED ON FORM 990-EZ, PART IV

12560809 784273 0871
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0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
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FQREST_LAWN HERITAGE FOUNDATION, INC. 16-1405484

P

990-EZ PG 2 STATEMENT 7

THE FOUNDATION CONTINUED TO SOLICIT CONTRIBUTIONS TO SUPPORT ITS EFFORTS TO
PERSERVE THE ARCHITECTURAL, HISTORICAL, AND NATURAL RESOURCES OF THE BUFFALO
CITY CEMETERY (COMMONLY KNOWN IN WESTERN 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.
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FOREST LAWN HERITAGE FOUNDATION, INC. 16-1405484

990-EZ PG 2 STATEMENT 8

IN OCTOBER 2006 A MAJOR ICE STORM DAMAGED THE CEMETERY, THE FOUNDATION
RAISED ADDITIONAL FUNDS TO ASSIST IN THE CLEANUP OF STORM DAMAGES AND
ALLOCATED $40,000 TO THE CEMETERY IN THE CURRENT YEAR FOR STORM CLEAN UP.
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EQREST.LAWN HERITAGE FOUNDATION, INC. 16-1405484

990-EZ PG 2 STATEMENT 9

SOLICIT CONTRIBUTIONS TO SUPPORT ITS EFFORTS TO PERSERVE THE ARCHITECTURAL,
HISTORICAL, AND NATURAL RESOURCES OF THE BUFFALO CITY CEMETERY (COMMONLY
KNOWN IN WESTERN NEW YORK AS "FOREST LAWN CEMETERY").
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