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¢ ' Short Form OMB No 1545-1150

’ Return of Organization Exempt From Income Tax
Forth .990-EZ Under section 501(c), 527, or 4347(a)(1) ofptrri!‘?altrét%::::lgﬁ;ﬁ;lue Code (except black lung benefit trust or 2 0 0 g
Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All
Department of the Treasury | oher organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Opan to Pubtic
Intemal Revenue Service B> The organization 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 and ending
B Check st [riease |C Name of organization D Employer identification number
l:]Address use IRS
change  |apel or . .
[ JYme, |emtor Forest Hills Educational Trust 22-3182448
el [P Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[l [eefc95 Forest Hills Ave. 617-524-0128
Amended| yons City or_town. state or c?untry, and ZIP + 4 F Group Exemption
(] eegzon Jamaica Plain, MA 02130 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [ cash Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) »
| webste » foresthillstrust.org H Check ® [_] ifthe organization 1s not
J Tax-exempt status (check only one) — 501(c)( 3 ) < (insert no ) L] 4947(a)(1) or []s07 required to attach Schedule B (Form 990. 990-EZ or 990-PF)

K Check® |_]ifthe organization 1s not a section 509(a)(3) supperting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return I1s 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 line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > $ 333,135.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part 1)
1 Contributions, gifts, grants, and stmilar amounts received 1 187,851.
2 Program service revenue including govermment fees and contracts 2 41,561.
3 Membership dues and assessments 3 9,218.
4 Investment Income 4 5,918.
5a Gross amount from sale of assets other than inventory Stmt 4 52 87,860.
b Less cost or other basis and sales expenses 5h 93,952.
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢ -6,092.
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount Is from gaming, check here P> |:|
§ a Gross revenue (not including $ of contnbutions
& reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6h
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) bc
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold _,__ZQET_-————
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line }a) REC VED O 7c
8 Other revenue (descrbe » Publication & ) L8 727.
< | 9 Totalrevenye. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 ol Av 1o 2040 1O > |9 239,183.
= 10  Grants and similar amounts paid (attach schedule) hld LA NI (7} 10
o~ o
Lo 11 Benefits paid to or for members —_ 1
~$ |12 Salanes, other compensation, and employee benefits OGDEN, uTt 12 168,174.
L.‘é 13 Professional fees and other payments to Independent contractors 13 39,818.
U—E 14 Qccupancy, rent, utilities, and maintenance 14
Ca 15  Printing, publications, postage, and shipping 15 32,753.
O {16 Otherexpenses (descnbe P See Statement 1 )| 16 54,519.
Lé-‘ 17 Total expenses. Add lines 10 through 16 » | 17 295,264.
Z, |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -56,081.
<§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
8"&’ (must agree with end-of-year figure reported on prior year's return) 19 473,765.
B |20 Other changes in net assets or fund balances (attach explanation) See Statement 5 20 80,930.
21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 498,614.
| Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 (Cash, savings, and Investments 356,653.|22 357,061.
23 Land and buildings 23
24  Other assets (describe P> See Statement 2 ) 155,847 .|24 157,555.
25 Total assets 512,500.(25 514,616.
26 Total liabilities (describe P> See Statement 3 ) 38,735.|26 16,002.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 473,765.|27 498,614.
8203  LHA  For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. ) Form 990-EZ (2009)
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Form 9902 (2009) + Forest Hills Educational Trust 22-3182448 Page 2
| Part Jif | Statement of Program Service Accomplishments (see the mstructions for Part Iil ) Expenses
What is the organization’s pnmary exempt purpose? See  Statement 7 (qu;(')’fd f‘:’ section 5°“°)(3)d
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe ::ctlon ‘(,227)(:;3?:::::":;:,“3,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 To promote, appreciate, and preserve historic artifacts
created by or related to persons interred in Forest Hills
Cemetery.
(Grants $ ) If this amount includes foreign grants, check here > |:| 28a 217 ’ 179.
29
(Grants $ ) If this amount Includes foreign grants, check here > |:l 293
30
(Grants $ ) If this amount includes forelgn grants, check here > [:I 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [ I[31a
32 Total program service expenses (add lines 28a through 31a) > |32 217 (17 9.
[ Partiv 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 | (c) 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
Linc Cornell, 95 Forest Hills Ave., [Trustee
Jamaica Plain, MA 02130 0.00 0. 0. 0.
Thomas W. Fitzgerald, 95 Forest Treasurer
Hills Ave., Jamaica Plain, MA 02130 0.00 0. 0. 0.
Charles S. Nichols, 95 Forest Hills [Trustee
Ave., Jamaica Plain, MA 02130 0.00 0. 0. 0.
Robert W. Macleod, 95 Forest Hills Chair Person
Ave., Jamaica Plain, MA 02130 0.00 0. 0. 0.
George E. Milley, 95 Forest Hills Trustee
Ave., Jamaica Plain, MA 02130 0.00 0. 0. 0.
Richard Cheek, 95 Forest Hills Ave., Trustee
Jamaica Plain, MA 02130 0.00 0. 0. 0.
Judith Hoos Fox, 95 Forest Hills Trustee
Ave., Jamaica Plain, MA 02130 0.00 0. 0. 0.
Erling A. Hanson Jr., 95 Forest Trustee
Hills Ave., Jamaica Plain, MA 02130 0.00 0. 0. 0.
Jane W. Marshall, 95 Forest Hills Trustee
Ave., Jamaica Plain, MA 02130 0.00 0. 0. 0.
Rita Reece, 95 Forest Hills Ave., Trustee
Jamaica Plain, MA 02130 0.00 0. 0. 0.
Anthony Sammarco, 95 Forest Hills Trustee
Ave., Jamaica Plain, MA 02130 0.00 0. 0. 0.
Frederica See, 95 Forest Hills Ave., [Trustee
Jamaica Plain, MA 02130 0.00 0. 0. 0.
Cecily Miller, 95 Forest Hills Ave., [Trustee/Executive Director
Jamaica Plain, MA 02130 40.00 60,150.] 8,252. 0.
02:08-10 Form 990-EZ (2009)
2
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Form 990-EZ(2009) » Forest Hills Educational Trust 22-3182448 Page 3
| Part V | Other Information (Note the statement requirements In the istructions for Part V.)
. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes " attach a detalled description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If *Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on Iines 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 If“Yes,” has it filed a tax return on Form 990-T for this year? 30 | N/A
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "ves,"
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 4 ! 37a | 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 ine 9, for public use of club factlities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P 0.  section4912 » 0. ,section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In 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 in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes " complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on orgamization 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 line 40c reimbursed by the
organization > 0.
e All orgamzations 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
42a

List the states with which a copy of this return 1s filed P> MA

The organization’s books are in care of > Thomas Fitzgerald

Telephoneno > 617-524-0128

Located at » 95 Forest Hills Ave., Jamaica Plain, MA 2P+4 » 02130
b Atany time durning the calendar year, did the organization have an interest in or a signature or other authornty

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 nstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ? 42¢c X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here | 4 El
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44  Did the organization maintain any donor adwised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is 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
Form 990-EZ (2009)
&80
3
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Form 990-EZ (2009) Forest Hills Educational Trust

22-3182448

Page 4

| Part VI ] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. al

.

and 51

I section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

46  Did the organization engage n direct or indirect political campatgn activities on behalf of or in opposition to candidates for public
office? If *Yes," complete Schedule C, Part |
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il
48 Is the organization a school as described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chanitable related organization?
b If“Yes," was the related organization a section 527 organization?

Yes| No
46 X
47 X
48 X
49a X
49h

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 is none, enter "None *

(d) Contributions
(b) Title and average hours | (¢) Gompensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
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 compen
organization If there 1s none, enter "None "

NONE

sation from the

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

{¢) Compensation

d Total number of other Independent contractors each recewving over $100,000 >
) . - Vi
Under penaltieg/of genury Aeclare that | Bave exgfni this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
. correct, and cgmpihte aration of preglarer (ot)fer Jhan officer) 1s based on all information of which preparer has any knowledge
Sign \/M I 113 [io
Here Signature of officer / Date | 7/
} v CEete ! MY tER , EXELVANVE DiRECTY R
Type or pnnt name and title [4
Paid Dage Check If self- Preparer's identifying number (See instr)
Preparer's AA, whi=zlip employed p» @
Use Only i v ot
ﬁrmrm(oryours - lcone ’ CPA EIN P>
it self-employed). 5 High Street, Suite 207 Phone P>
sdess andZP+ 4~ Medford, MA 02155 no (781)395-0024
May the IRS discuss this return with the preparer shown above? See instructions > Yes [ |No

4
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. OMB No 1545-0047
f;f,',*,,’f,‘j}’;ﬁg’;ﬂ, Public Charity Status and Public Support 2 0 0 9
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Forest Hills Educational Trust 22-3182448

| Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box )

1 [
]
]

(4] hWOWN

00 BO O

10
1

U0

el ]

A church, convention of churches, or assoclation 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 Il )

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 described in
section 170(b)(1){A)(vi). (Complete Part II.)

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 contributions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part tl)

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 D Type | b D Type Il c El Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization Is 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 wntten determination from the IRS that it 1s a Type |, Type |l, or Type I
supporting organization, check this box l:]
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 described In (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (‘)‘:&;}’z‘;’;g; ,'1'2(',,5 t('il)ehos;ggnllnzatlon (v 0 you noty the orgaumationa ol | () Amount of
organization (described on lines 1-9 your| orgamzation n 6 1 iy organized in the support
above o IRG section governing document?| (1) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule’A (Form 990 or 990-E2) 2009 Forest Hills Educational Trust

22-3182448 page2

Part H |

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

_ (d) 2008

{e) 2009

(f) Total

338,680.

167,775.

205,005.

221,325.

197,069.

1129854.

338,680.

167,775.

205,005.

221,325.

197,069.

1129854.

123,037.

1006817.

Section B. Total Support

Calendar year (or fiscal year beginning in)P

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

338,680.

167,775.

205,005.

221,325.

197,069.

1129854.

14,019.

17,866.

15,123.

11,635.

5,918.

64,561.

1,420.

972.

782.

661.

727.

4,562.

1198977.

Gross recelpts from related activities, etc. (see Instructions)
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

12|

151,708.

> ]

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 Il line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

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.|f the organization did not check a box on line 13, 18a, or 16b, and line 14 1s 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

14

83.97 «

15

84.01

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

» (X]
> ]

»[]

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

»[ ]
»[ ]

932022
02-08-10

13231113 807196 FOR2448
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Schedule’A (Form 990 or 990-EZ) 2009 Page 3

| Part Ht [ 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 {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross recelpts 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 recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

5 The value of services or faciiities
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 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from ing 6)
Section B. Total Support

Calendar year (or fiscal year beginning ) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recetved on
securities 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 Iines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (aca ines 9, 10¢, 11, and 12)

14 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
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
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 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Forest Hills Educational Trust 22-3182448
Form.990-EZ Other Expenses Statement 1
Description Amount
Marketing and Outreach expenses 17,520.
Program Supplies 14,333.
Payroll services 807.
Staff Training 825.
Office supplies 2,110.
Equipment expense 1,011.
Computer/ internet Expense 3,436.
Telephone expense 1,592.
Travel expenses 345.
Refreshments 5,179.
Other 6,528.
Books 216.
Dues and Subscriptions 370.
Library 78.
Conferences and Meetings 169.
Total to Form 990-EZ, line 16 54,519.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
Pledges Receivable 33,781. 19,545.
Inventories 10,332. 10,116.
Other investments 109,036. 127,894.
Prepaid expenses 2,698. 0.
Total to Form 990-EZ, line 24 155,847. 157,555.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Other Accounts Payable 30,168. 8,732.
Accrued Payroll and Related Items 8,567. 7,270.
Total to Form 990-EZ, line 26 38,735. 16,002.

13231113 807196 FOR2448
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Forest Hills Educational Trust

22-3182448

Form, 990-EZ Gain (Loss) From Publicly Traded Securities Statement 4
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
SPARTAN US EQUITY
INDEX FUND 71,343. 77,161. 0. -5,818.
IBM 1,145. 1,171. 0. -26.
CISCO 6,427. 6,560. 0. -133.
QUALCOMM INC 5,728. 5,780. 0. -52.
STRYKER CORP 3,217. 3,280. 0. -63.
To Form 990-EZ, line 5 87,860. 93,952. 0. -6,092.
Form 990-EZ Other Changes in Net Assets or Fund Balances Statement 5
Description Amount
Unrealized Gains on Investments 80,930.
Total to Form 990-EZ, line 20 80,930.
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Forest Hills Educational Trust

22-3182448

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 6

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . .+ ¢ .t 4 0 e e e e e e e . .

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[

-

] Yes [X] No

] Yes [X] No
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Forest Hills Educational Trust 22-3182448

2

990-EZ Pg 2 Statement 7

To promote, appreciate and preserve historic artifacts created by or related
to persons interred at the Forest Hills Cemetery,
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Forest Hills Educational Trust 22-3182448

Form 8688 Explanation for Extension Statement 9

Explanation

The books of the organization are not yet closed and the year end
financial review by the CPA not complete. This will be done within
60 days afterwhich a complete and accurate return will be filed.

18 Statement(s) 9
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Form 8868 {Rev 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

L Part if Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of Exempt Organization Employer identification number
Type or
print  IPorest Hills Educational Trust 22-3182448
Z:tee:ﬁéze Number, street, and room or suite no. If a P.O. box, see Instructions For IRS use only
gﬁﬁﬁbr95 Forest Hills Ave.
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctons [yamaica Plain, MA 02130

Check type of return to be filed (File a separate application for each return):
[ Form 990 Form990-EZ  [__] Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041-A | Form5227 () Form 8870
[ 1rorm990-BL [_JForm990-PF [ Form 990-T (trust other than above) |1 Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Thomas Fitzgerald
® Thebooks areinthecareof » 95 Forest Hills Ave. - Jamaica Plain, MA 02130

Telephone No » 617-524-0128 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s for the whole group, check this

box P> [:l . If 1t is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until November 15, 2010

5  Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year Is for less than 12 months, check reason- |:| Initial return L1 Final return D Change In accounting period
7  State In detall why you need the extension

See Statement 9

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a | $

b |f this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | &
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form

Signature > Title P> Date >

Form 8868 (Rev 4-2009)

923832
05-26-09
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