
Form 990-PF Return of Private Foundation 
or Section 4947(a)(1) Nonexempt Charitable Trust 

Department ofthaTreasury Treated as a Private Foundation 
Internal Revenue saviee Note : The organization may be able to use a copy of this return to satisfy state reporting requirements. 

For calendar year 2003, or tax year beginning JUN 1, 2003 , and ending MAY 31, 200 4 

OMB No. 15450052 

2003 

Use the IRS Name of organization A Employer Identification number 

label . 
Otherwise, HE FRANK L . CIMINELLI FAMILY FOUNDATION 16-1552205 

print Number end sec (or P.O box number If mall Is not delivered W street address) Room/sulte B Telephone number 
ortype . 350 ESSJAY ROAD SUITE 101 716-631-8000 

See Specific , 
," Instructions . City or town, state, and ZIP code C it exemption application i9 pendlnp, check hem . 

ILLIAMSVILLE NY 14221 D 1 . Foreign organizations, check here , . . . ..lo-0 
H Check e of or anization : D Section 501 (c )(3 exam t rivate foundation 2. Foreign organizations meeUng the 8596 Last, 

tYP 9 ~ P P chxk here 
=organizations 

computation . . . . . . . . . . . 
Section 4947(a)(1) nonexempt charitable trust [::] Other taxable private foundation E n private foundation status was terminated 

I Fair market value of all assets at end of year J Accounting method : OX Cash ~ Accrual under section 507(b)(1)(A), check here . . .10 
(from Part 11, coL (c), line 16) EJ Other (specify) F If the foundation is in a 60-month termination 
00.$ 581 , 872 . (Part l, column (a) must be on cash basis.) under section 507(b )(1 1 (B ) , check here . . 

1 part I Analysis of Revenue and Expenses (d) Disbursements 
Rne total of amounts In columns (b), (c). and (a) ~y roe /a) Revenue and fib) Not investment ~c) Adjusted net 

for charitable purposes necessarily equal the amounts In column [a).) expenses per books income Income (cash basis anM 
Contributions, gifts, grants, etc., received ., . . . . . 214 , 730 . : 
Check ~ O M the foundation is not required to atacn SM B 

2 Distributions from split-Interest trusts . . . . . . . . . 
Interest on savings and temporary 

3 cash Investments . . . . . . . . . . . . . . . . . . . . . . . . . . . 

a Dividends and interest from securities . . . . . . . ., . . . . 7 , 938 . 7 , 938 . 
5a Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 
b (Net rental Income or pose) ~a 

50 6a l ine 
Not p n or pow) from sale o assets not on. . 

J48 
. < 12 9 4 8 TAT,,~~~ ,~,, r 

b Gross sales price for ell 16 . asset online 6a . . . . . . . . . . . . 
7 Capital gain net Income (horn Part N, line 2) . . . . . . . . . . . . 0 . 

8 Net short-term capital gain � , ., . . . . . . � , � , 
9 Income modifications . . . . . . . . . . . . . . . . . . . . . . . . 

1
0a Gross sales lass returns 

end dlowenoes . . . . . . . . . . x 

b Less Cost of goods sold ~ f 

c Gross profit or (loss) . . . . . . . . . . . . . . . . . . . . . M' 
11 Other income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I OMElb 
12 Total . Add lines 1 through 11 . . . . . . . . . . . 209 , 720 . 7 , 938 . 

Compensation 13 of officers, directors, trustees, etc. ��� , 0 " 0 

14 Other employee salaries and wages . . . . . . . . . . . . . . . . 
15 Pension plans, employee benefits . . . . . . . . . . . 

~ y 1sa Legal fees . . . . . . . . . . . . . . . STMT .3 . . 500 . 500 . 0 . 
b Accounting fees . . . . . . . . . . . . . . . STMT . 4 . . . . 1 150 . 1 150 . 0 . 
c other professional fees . . . . ., . . . . .STMT. .S . . . . 130 . 130 . 0 . 

17 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
i 18 taxes . . . . . . . . . . . . . . . . . . . . . . ., . . . . ..STMT . .6. . . . 499 . 165 . 0 . 

19 Depreciation and depletion , ., . . ., . . . . . . . . . . 
20 Occupancy . . . . . . . . . . . 

a 21 Travel, conferences, and meetings , , . . . . . . 
o W 22 Printing and publications . � . . . . . . . . . . . . . . . . . 

9 23 
Other expenses 

00 . 
24 Total operating and administrative 

n expenses . Add lines 13 through 23 . . . . . . . . . 2 f 279 . 1 945 . 0 . 
0 25 Contributions, gets, grants paid . . . . ., 72 , 056 . 72 , 056 . 

26 Total expenses and disbursements . 
addlines 2aand25 74 335 . 1 4 945 . 72 9 056 . 

LLJ 27 Subtract line 26 from line 12' . . 
a ~~ or revenue eve. ~~ ~a disbu~~a . 1'35 3 8 5 . 
b Net Investment Income of negative. ant 0-) _ 5 9 9 3 . 
c Ad justed net income (if negative, enter -0-) N /X 9 

323501 LHA For Paperwork Reduction Act Notice, see the instructions . Form 990-PF (2003) 
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16-1552205 Page 2 Form 990-PF (2003) THE FRANK L . CIMINELLI FAMILY FOUNDATION 

Balance Sheets °~"°"~a"°a"~"'"~I'~°°°~°d°n 
Beginning of year End of yea 

column should oer«eno-oWamouois only (a) Book Value (b) Book Value 

1 Cash-non-interest-bearing, �������� , . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 Savin s and temporary cash investments 15 .448 . 1 16 , 805 . 

Fair Market Value 

V~TJ ~ 

co I We I naunn" ca auu m~oa 4 . o1 a va . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . 

Organizations that follow SFAS 117, check here 1 0 
and complete lines 24 through 26 and lines 30 and 31 . 

N 
24 Unrestricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

W 25 Temporarily restricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
m 26 Permanently restricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Organizations that do not follow SFAS 117, check here 1 D 
and complete lines 27 through 31 . 

0 . 
0 . 

225 742 . 
. 225 , 742 

225 , 742 . 

,° 27 Capital stock, trust principal, or current funds . . ., . . . ., . . . . . . . . . . . . . . . . . 0 
y 28 Paid-in or capital surplus, or land, bldg ., and equipment fund . . . . . . . . . . 0 

29 Retained earnings, accumulated income, endowment, or other funds, . . 209 , 530 . 
Z 30 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . ., . ., . . ., . . . . . . . . . . 209 , 530 . 

31 Total liabilities and net assets /fund balances 209 , 530 . 

~~ Analysis of Changes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part 11, column (a), line 30 
(must agree with end-of-year figure reported on prior year's return) . . . . . . . . . . . . . . . . . � . . . . . . . . . . . . . . . . . . . . . . . 

2 Enter amount from Part I, line 27a . . . . . 
3 Other increases not included in line 2 (itemize) 

4 Add lines 1 . 2 . and 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-- 
5 Decreases not included in line 2 (itemize) " SEE STATEMENT 7 
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30 - 

209,530 . 
135,385 . 

0 . 
344,915 . 
119,173 . 
225,742 . 

Form 990-PF (2003) 
323511 
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g . . . . . . . . . . . . . . . . 
3 Accounts receivable 

Less : allowance for doubtful accounts t 
4 Pledges receivable 

Less : allowance for doubtful accounts 1 
5 Grants receivable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Receivables due from officers, directors, trustees, and other 

disqualified persons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 OCbrnotsandloam rxehabb . . . . . . . . . . . . . . . . . . . . . . . 

Less : allowance for doubtful accounts 
r 

10, 
8 Inventories for sale or use 

~ 9 Prepaid expenses and deferred charges . . . ., . . . . . . 
'` 10a Investments - U.S . and state government obligations � , . . . . . . 

b Investments-corporate stock . . . . . . . . . . . . . . STMT ., .8. . . . 
c Investments-corporate bonds . . . . . . . . . . . . , STMT. .9. . . . 

. . . 1 11 trnesbncits-Ianaounanos,aneewommcbasis 

Lessaavmulamddepreciation . . . . . . . . . . . . . . . . . . . 

12 Investments - mortgage loans . . . . . . . . . . . . . . . . . . . . . . . . 
13 Investments - other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
14 Land, buildings, and equipment : basis 1 

Less aoamiulabo oeoredanm . . . . . . . . . . . . . . 1 

15 Other assets (describe ~ 1 

17 Accounts payable and accrued expenses . . . . . . . . . . . . 
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

m 19 Deferred revenue . . . . . . . . . . 
20 Loans horn officers, directors, trustees, and other disqualified persons . . . . . . . . . 

W 21 Mortgages and other notes payable � , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
J 22 Other liabilities (describe 

155 232 . 170 087 . 529 157 . 
38 850 . 38 1 850 . 35010 . 

209,530 . 225,742 .1 581,872 . 

0 . 0 . 



Form 990-PF 2003 THE FRANK L . C IMINELLI FAMILY FOUNDATION 
[ Pail Capital Gains and Losses for Tax on Investment Income 

` (a) List and describe the kind(s) of property sold (e .g ., real estate, (b How acquin 
2-story brick warehouse ; or common stock, 200 shs . MLC Co . ~ - Purchase ) D - Donation 

la 200 SHS BECTON DICKINSON & CO D 
b 1500 SHS AGERE SYSTEMS CLASS A P 
c 1000 SHS SUN MICROSYSTEMS P 

16-1552205 Page 3 

(e Date acquired (d) Date sold 
~mo., day, yr .) (mo ., day, yr .) 
05/04/94 10/31/03 
03/27/01 12/05/03 
03/22/01 12/05/03 

(A) Gain or (loss) 
(e) plus (f) minus (g) 

5,442 . 
<4,035 . > 
<14,355 . > 

(I) Gains (Col . (h) gain minus 
col (k), but not less than -0-) or 

Losses (from col. (h)) 

5,442 . 
<4,035 . > 
<14,355 .> 

in column (h) and owned by the foundation on 12/31/69 
(J) Adjusted basis (k) Excess of cot . (f) 
as of 12/31/69 over col . (j), if any (() F.M.V . as of 12/31/69 

~ If gain,; Iso enter in Part 1, line 7 ~ 
2 <12 f 948 .> 2 Capital gain net income or (net capital loss) . If (loss , enter -0- m Part I, line 7 . . . . . . . . . . . . . . . . . 

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) : 
If gain, also enter in Part I, line 8, column (c) . 
If (loss), enter-0-in Part I, line 8 . . . )1 3 N/A 

't d Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) 

If section 4940(d)(2) applies, leave this part blank . 

Was the organization liable for the section 4942 tax on the distributable amount of any year in the base period? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . = Yes 0 No 
If *Yes,* the organization does not Quality under section 4940(e). Do not complete this part . 
1 Enter the appropriate amount m each column for each year; see instructions before making any entries. 

Base period years 
ralanriar vaar ir,r ray van. hanm ,ninn tn1 Adjusted qualifying '(c) Distribution ratio distributions Net value of nonchaMable-use assets Icoi_ Ihl diviAad by col (c)) 

i1 J f .J/ V 

105,112 . 
107,463 . 
52,488 . 
17,160 . 

JV4~VJV~ 

475,847 . 
571,338 . 
420,216 . 
280,954 . 

4 Enter the net value of nonchantable-use assets for 2003 from Part X, line 5 . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . ., . . . . . . . . . . . 

5 Multiply line 4 by line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83,311 . 

e Enter qualifying distributions from Part XII, pine 4 . . . . . . . . . . . . . . ~ e I 7 2 , 0 5 6 . 

If line 8 is equal to or greater than line 7, check the box m Part VI, line 1b, and complete that part using a 1 % tax rate . 
See the Part VI instructions 

sz3s21n2-osoa Form 990-PF (2003) 
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(e) Gross sales price 

7,156 . 
ti 4,965 . 
e 4217 . 

for assets 

(f) Depreciation allowed (g) Cost or ether basis 
(or allowable) plus expense of sale 

1 , 714 . 
9 , 000 . 
18,572 . 

2 Total of line 1, column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3 Average distribution ratio for the 5-year base period - divide the total online 2 by 5, or by the number of years 

the foundation has been in existence if less than 5 years _ . . . . . . . . . . . . . . . ., . . . . .� . . . . . . . . . . . 

.3132615 

.2208945 

.1880901 

.1249072 

.0610776 

.9082309 

.1816462 

a I 458,644 . 

6 Enter 1% of net Investment income (1% of Part I, line 27b) . . . . . . . . , . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . 1 B 1 60 . 

7 Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 7 1 83,371 . 



Form 990-PF(2003) THE FRANK L . CIMINELLI FAMILY FOUNDATION 16-1552205 Page 4 . . . . . . . 
V! I Excise Tax Based on Investment Income (Section 4940(a) 4940(b), 4940(e), or 4948 - see instructions) 

1 a Exempt operating foundations described in section 4940(d)(2), check here 10- E:1 and enterNIA' on line 1 . 
Date of ruling letter. (attach copy of ruling letter if necessary-see Instructions) 

. . b Domestic organizations that meet the section 4940(e) requirements fn Part V, check here " El and enter 1 % 1 120 
of Part I, line 27b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c All other domestic organizations enter 2% of line 27b . Exempt foreign organizations enter 4% of Part I, line 12, cot . (b) 
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only . Others enter -0-) . . . . . . . . . . . . . . . . . . . . 2 . 0 . 
8 Add lines 1 and 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 120 . 
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ., . . . . . . . . . . . . . . . . . . . . . 4 0 . 
5 Tax based on Investment Income . Subtract line 4 from line 3 . If zero or less, enter-0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 120 . 
6 Credits/Payments: , . 
a 2003 estimated tax payments and 2002 overpayment credited to 2003 . . . . . . . . . . . . . . . . . . . 6a 360 . 

b Exempt foreign organizations - tax withheld at source . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b 
e Tax paid with application for extension of time to file (Form 8868) . . ., . ., . . . . . . . . . . ., . . . . . . . . 6c 
d Backup withholding erroneously withheld . . . . . . . . . . . . . . . . . . . . . . . . ., , . ., . . . . . . . . . . . . . . . . . . . . . . 64 .,., ., . ., , . .n . 
7 Total credits and payments . Add lines 6a through 6d , . . . . . . . . . . . ., . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 360 . 
8 Enter any penalty for underpayment of estimated tax. Check here 0 if Form 2220 is attached . � . ., , ., . , ., . . . . . . . . . . . . . . . . . , . . � . 8 
9 Tax due . If the total of lines 5 and 8 is more than line 7, enter amount owed , . ., . .� , . . . . . . . . . . . . . . . . . . . . . , ., ., . . . . . . . . . . . . " 9 

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . . . . . . . . . . . . . . . . . . . . . . . " 10 240 . 
11 Enter the amount of line 10 to be Credited to 2004 estimated tax " 12 0 . Refunded " 11 120 . 
~~tt ~ Statements Regarding Activities 

1 a During the tax year, did the organization attempt to influence any national, state, or local legislation or did it participate or intervene in Yes No 
any political campaign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a X 

b Did ft spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? , . . . . . . . . . � , ., 1 b X 
If the answer is 'Yes' to 1 a or 1 b, attach a detailed description of the activities and copies of any materials published or 
distributed by the organization in connection with the activities. f 

c Did the organization file Form 1120-POL for this year? . . . . . . . . � , � ., �� ., .�� ., � . . . . . . . . . � , , � , .� 1 c + . X J 

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year. 
(1) On the organization . " $ 0 . (2) On organization managers . " $ 0 

e Enter the reimbursement (rt any) paid by the organization during the yearfor political expenditure tax imposed on organization 
managers . " $ D " v 

2 Has the organization engaged in any activities that have not previously been reported to the IRS? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . � , 2 S X 
If 'Yes," attach a detailed description of the activities. 

3 Has the organization made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or h , 
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . . . . . . . ., . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . ., . . .�� . . . 8 ~ ry~X 

4a Did the organization have unrelated business gross Income of $1,000 or more during the year? ., . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . , 4a X 
b If 'Yes,' has it flied a tax return on Form 990-T for this yeah? ., . . . . � . . . . . . . , . . . , . . . . . . . . . . . . . . . . . . . . . ., ., . . . . . . . . . . . . . . . . . . ., . . . ., . . . . . . . N/A. . . 4b 
5 Was there a liquidation, termination, dissolution, or substantial contraction during the yeah? . . . . . . . . . . . ., . . . . ., . . . . . . . . � , . . . . . . . . . . . . . . . . . . . . . ��� , 5 X 

If "Yes, ° attach the statement required by General Instruction T. 
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either. 

" By language in the governing instrument or 
" By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law ," . � 

remain in the governing instrument? . . . . . . . . . . . . . . . ��� , , . . ., � . . . . . . . . . . , . . . . . . . . . . . . . .���� ., ., 6 X 
7 Did the organization have at least $5,000 in assets at any time during the year? . . . ., . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 X 

H 'Yes," complete Pert Il, coL (c), and Part XV. 
8a Enter the states to which the foundation reports or with which ft is registered (see instructions) 1 

NEW YORK 

b if the answer Is 'Yes'to line 7, has the organization famished a copy of Form 990-PF to the Attorney General (or designate) 
of each state as required by General Instruction G? If 'No," attach explanation . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8b X 

9 Is the organization claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar 
year 2003 or the taxable year beginning in 2003 (see instructions for Part XIV)? H *Yes, ° complete Part XIV . . . . . . . . . . . . . . . . . . . . 9 ~ X 

10 Did any persons become substantial contributors during the tax yeah? it 'Yes,' attach a schedule listing their names end addresses. � , , �� ,__�� 10 X 
11 Did the organization comply with the public inspection requirements for its annual returns and exemption application? . . . . . . . . . . . . . . . ., . �� ., . . . . . 11 X 

Web site address " N/A 

12 The books are in care of " DANIEL HURLEY Telephone no . " 716-6 31-8 0 0 0 

Locatedat " 350 ESSJAY, WILLIAMSVILLE, NY zIP+4 .14221 

13 Section 4947(a)(1) nonexempt chaMable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . . . . . . . . . . . . . . . . 
and enter the amount of tax-exempt interest received or accrued dunn_Q the year 

323531 12-05-03 Form 990-PF (2003) 
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Form 990-PF(2003) THE FRANK L . CIMINELLI FAMILY FOUNDATION 16-1552205 Page 6 
#'V!1'8 Statements Regarding Activities for Which Forth 4720 May Be Required 

Fle Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 
1a During the year did the organization (either directly or indirectly) : 

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . 0 Yes [X No 
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) 

a disqualified person? . ., ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes EKI No 
(3) Furnish goods, services, or facilities to (or accept them foam) a disqualified person? ., . . . . . . F-) Yes X No 
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., ., . . . . . .�� , . . . .���, ., . . . . � , .�� I--] Yes FRO No 
(5) Transfer any income or assets to a disqualified person (or make any of either available 

for the benefit or use of a disqualified person)? . . . . . .�� , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . O Yes M No 
(6) Agree to pay money or property to a government official? (Exception . Check 'No' 

If the organization agreed to make a grant to or to employ the official for a period after 
termination of government service, if terminating within 90 days .) ., . �, ., . . . . . . . . . . . . .� , ., . . . .� . ., . . . . . . . ��� , . EJ Yes FX7 No 

b if any answer is 'Yes' to 1 a(1)-(6), did any of the acts fail to quality under the exceptions described in Regulations 
section 53 .4941(d)-3 or in a current notice regarding disaster assistance (see page 19 of the instructions)? . . ., . . . . . . . . . . . . . . . . . . .� � N/A. . 
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� . . . . . . . . . . . . . . . . . . . 101-0 

c Did the organization engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected 
before the first day of the tax year beginning in 2003?� , , . .� � ., . . . . . . . . . . ., ., ., . . ., , . . . . . . . . . . .� . . . . . ., . .�� . . 

2 Taxes on failure to distribute income (section 4942) (does not apply for years the organization was a private operating foundation 
defined in section 4942(j)(3) or 4942(j)(5)) : 

a At the end of tax year 2003, did the organization have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning 
before 2003? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes D No 
If 'Yes,' list the years 

b Are there any years listed in 2a for which the organization Is not applying the provisions of section 4942(a)(2) (relating to incorrect 
valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to all years listed, answer'No' and attach 
statement-see instructions .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NBA . . 

s If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here . 

3a Did the organization hold more than a 2% direct or indirect interest in any business enterprise at any time 
during the yeah . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F-1 Yes EKI No 

b If 'Yes ; did it have excess business holdings in 2003 as a result of (1) any purchase by the organization or disqualified persons after 
May 26,1969 ; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose 
of holdings acquired by gift or bequest ; or (3) the lapse of the 10-,15-, or 20-year first phase holding period? (Use Schedule C, 
Form 4720, to determine if the organization had excess business holdings in 2003.) . . . . . . . . � . . . . . . . . . . . . . , . . . . . . . . . . 

4a Did the organization invest dung the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . , 
b Did the organization make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that 
had not been removed from jeopardy before the first day of the tax year beginning in 2003? , . . . . , .� , . . . . . , . ������ , . . . . . . . . � , . �� , .� . . . . . . . � . 

5a During the year did the organization pay or incur any amount to: 
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . . . . . . . . . . . . . .� . .� . . [] Yes EX-1 No 
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, 

any voter registration drive? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~ No 
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . � . . . . . � , ., . . . ., �� . � . . . ., . . . . . . F-1 Yes []X No 
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 

509(a)(1), (2) . or (3) . or section 4940(d)(2)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . O Yes M No 
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals? . . . . . . 0 Yes X No 
b if any answer is 'Yes'to 5a(1)-(5), did any of the transactions fail to quality under the exceptions described in Regulations 

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . �N/A .. 
Organizations retying on a current notice regarding disaster assistance check here . . . . . . . . ., . . . . . . . . . . . . . . . . . 

. . . . 
. .

. . . . . . . . . . . . . 
c If the answer is 'Yes'to question 5a(4), does the organization claim exemption from the tax because it maintained 
expenditure responsibility forthegrant7 . . . . . . . . . . , . . . . . . . ��� . . . . . � , � . . . . . . ., .� . . . . . . . . . . . . . . . . �� , . . . ., ..N/A . . . . . . 0 Yes El No 
If 'Yes," attach the statement required by Regulations section 53.4945-5(o) . 

6a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums an 
a personal benefit contract? . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . ._ . ., . 0 Yes []X No 

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ._ . . . . . . . . . . . . . . 
. If you answered "Yes" to 6b, also file Form 8870. 

f fx 
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THE FRANK L . CIMINELLI FAMILY FOUNDATION 16-1552205 
Information About Officers, Directors, Trustees, Foundation Managers, Highly Page s 
Paid Employees, and Contractors 

1 List all officers, directors, trustees, foundation managers and their compensation: 
(b) Title, and average (c) Compensation (d~c«~mnwa~ro (e)Expense 

(a) Name and address hours per week devoted (fl not paid, °"'~ ~~ account, other 
to p osition enter-0- ban allowances 

FRANK L . CIMINELLI RESIDENT 

4994 STRICKLER ROAD 
CLARENCE NY 14031 0 . 0 . 0 . 0 . 
ROSALIE G . CIMINELLI ICE PRES 
4994 STRICKLER ROAD 
CLARENCE NY 14031 0 . 0 . 0 . 0 . 
ANGELA BONTEMPO REASURER 
31 WELLINGTON COURT NORTH 
WILLIAMSVILLE, NY 14221 0 . 0 . 0 . 0 . 

2 Compensation of five highest-paid employees (other than those included on line 1 
(b) Title and 

(a) Name and address of each employee paid more than $50,000 hours per 
devoted to 

NONE 

Total number of other employees paid over $50,000 
3 Five highest-paid independent contractors for professional services. If 

(a) Name and address of each person paid more than $50,000 

NONE 

enter "NONE." 
of service I (c) Compensation 

1l 0 

4 

Form 990-PF (2003) 
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inter "NONE." 
(~~^~+b~~m (e) Expense 

(c) Compensation °"'~ ;V-d ~ account, other 
curomeon allowances 

111101 

Total number of others receivin g over ~IiSU,uuu Tor roressionai services . . . . . . . . . . . . . . . . . 
port 1)(,A] Summary of Direct Charitable Activities 

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the 
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. 

NONE 

2 

3 

Expenses 



Form 990-PF(2003) THE FRANK L . CIMINELLI FAMILY FOUNDATION 16-1552205 Page? 

Summary of Program-Related Investments 

Describe the two largest program-related investments made by the foundation during the tax Amount on lines 1 and 2. 
NONE 

2 

All other program-related investments . See instructions . 
3 

0 . Total. Add lines 1 through 3 1111110. 

rPWrt X Minimum Investment Return (All domestic foundations must complete this part . Foreign foundations, see instructions.) 

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes : 

a Average mouthy fair market value of securities . ., . . . . . . . . . � ., ., . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Average of mouthy cash balances . . . . 
c Fair market value of all other assets . . . . . . . . . . . . . . . . 
d Total (add lines 1a, b, and c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
e Reduction claimed for blockage or other factors reported on lines 1a and 

1c (attach detailed explanation) . . . ., . . � �� ,_ � . , .��� ., . � , � . . . . . . . . . ., . . . . . . . . . . . I 1e ~ 0 

2 Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . . . . . . � . ., . ., . . � . ., ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3 Subtract line 2 from line Id . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4 Cash deemed held for charitable activities . Enter 1 1/2% of line 3 (for greater amount, see instructions) , . . . . . . . . . . . . . . . ., . 
5 Net value of noncharitable-use assets . Subtract line 4 from line 3 . Enter here and on Part V, line 4 ., . . . ., . . . ., . . ., . . ., . . . . . . . . 
6 Minimum Investment return . Enter 5% of line 5 

451,826 . 
13,802 . 

465,628 . 

0 . 
465,628 . 

6,984 . 
458,644 . 
22,932 . 

rija DISt1'Ibutable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain 
foreign organizations check here " = and do not complete this part .) 

1 Minimum investment return from Part X, line 6 , . . . . . . . . . . . � . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 22 , 932 . 1. . . . . . . . . 
2a Tax on investment income for 2003 from Part VI, line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a 12 0 . 

b income tax for 2003 . (This does not include the tax from Part VI .) . . . . ., . . . . . ., . ., , . . 2b 
c Add lines 2a and 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c 120 . 

3 Distributable amount before adjustments . Subtract line 2c from line 1 . . . .� . . , . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 22 , 812 . 

4 a Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . . . . . . .� . . . . . . . . ., 4a 0 
b income distributions from section 4947(a)(2) trusts . . . ., . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . 4b 0 ,. .. 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c 0 . 

. 5 Add lines 3 and 4c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 22 , 812 
g Deduction from distributable amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s 0 . 
7 Distributable amount as adjusted . Subtract line 6 from line 5 . Enter here and on Part XIII, line 1 ~ 7 ~ 22,812 . 

dart Xll Qualifying Distributions (see instructions) 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes : 
a Expenses, contributions, gifts, etc. -total from Part I, column (d), line 26 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a 72 , 056 . 

b Program-related investments-Total from Part IX-B � � ., . . . , . � , ., . . . . . . . . . . . . . . . . � . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b 0 . 

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes, . ��� . . . ., . . . . . . . . . . . . . 2 

3 Amounts set aside for specific charitable projects that satisfy the : 
a Suitability test (prior IRS approval required) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a 
b Cash distribution test (attach the required schedule) . . . . . . . . . 3b 

4 Qualifying distributions . Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 . . . . . . . . . . . . . . . . . . . . . . 4 72 , 056 . 

5 Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment 
income . Enter 1% of Part I, line 27b . . . . . . . . . . . 5 0 . 

6 Adjusted qualifying distributions . Subtract line 5 from line 4 . . . . . . , . .��� . . . . . . ._ . . . . . ., . . . . . . . . . . . . . . . . . . . . . 6 72 , 056 . 

Note : The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section 
4940(e) reduction of tax in those years . 

Form 990-PF (2003) 

323561 
12-05.03 

7 

10041007 758929 53700-200000 2003 .05040 THE FRANK L . CIMINELLI FAMI 53700-31 



Form 990-PF(2003) THE FRANK L . CIMINELLI FAMILY FOUNDATION 16-1552205 Page B 

:p~t`t ~ Undistributed Income see instructions) 

la) Ibl W Idl 
Corpus Years prior to 2002 2002 2003 

1 Distributable amount 
for 2003 from Part XI, line 7 , . . . . . . . . ., ��� . . 

2 Undistributed Income, if any, as of the end of 2002. 

a Enter amount for 2002 only . . . . . . . . . . . . . . . . . . 
b Total for prior years: 

~ 3 Excess distributions carryover, if any, to 2003 : 
a From 1998 . . . . . . . . 4 , 003 . 
b From 1999 , ., . . . . . 32 , 201 . 
c From 2000 . . . . . . . 79 , 034 . 
a From 200 . . . . . . 81 , 446 . 
e From 2002 . . . . . 96 , 150 . 
f Total of lines 3a through e . . . . . . . . . . . . . . ., . . . 

4 Qualifying distributions for 2003 from 
Part XII, pine a : " $ 72,056 . 

a Applied to 2002, but not more than line 2a . ., 
b Applied to undistributed income of prior 
years (Election required -see instructions) . . 

c Treated as distributions out of corpus 
(Election required -see instructions) . . . . . . . . . 

d Applied to 2003 distributable amount 
e Remaining amount distributed out of corpus 

5 Excess distributions carryover applied to 2003 
Of en amount appears In column (d), the same amount 
must be shown In column (a) .) 

6 Enter the net total 01 each column as 
Indicated below: 

8 Corpus. Add lines 31, 4c, end 4e. Subtract line 5 , �� 

b Prior years' undistributed income . Subtract 
line 4b from line 2b . . . . . . . . . . . . . . . . ._ . . 

c Enter the amount of prior years' 
undistributed income for which a notice of 
deficiency has been issued, or on which 
the section 4942(a) tax has been previously 
assessed 

d Subtract line 6c from line 6b . Taxable 
amount-see instructions . . . . . . . . . . . . . . . . . . 

e Undistributed income for 2002. Subtract line 
4a from line 2a . Taxable amount see instr. . . 

f Undistributed income for 2003 . Subtract 
lines 4d and 5 from line 1 . This amount must 
be distributed in 2004 . ., . . . . . . . . . . . . . 

7 Amounts treated as distributions out of 
corpus to satisfy requirements imposed by 
section 170(b)(1)(E) 0r 4942(g)(3) . . . . . . . 

8 Excess distributions carryover from 1998 
not applied on line 5 or line 7 � . . . . . . . . .

.
. . 9 Excess distributions carryover to 2004 . 

Subtract lines 7 and 8 from line 6a . . , . . . . 
10 Analysis of line 9- 

a Excess from 1999 32 , 201 . 
b Excess from 2000 . . 79 , 03 4 . 
c Excess from 2001 . . 81 , 446 . -
d Excess from 2002 96 , 150 . 
a FYracc frnm inns 49,244 . 

22 812 . 
0 . 

0 . 

- -------------- -------------- 

22 ( 812 . 

0 . 

0 . 

0 . 

0 . . « . .. . .. , 

338,075 . 

Form 990-PF (2003) 
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292,834 . 

0 . 

244 . 
0 . 

342,078 . 

0 . 

4,003 . 

0 . 

0 . 

0 . 

0 . 



LLI FAMILY FOUNDATION 16-1552205 Pa THE FRANK L . C : 
Deratina Foundations 

Form 
instructions and Part VII-A, question 9) N/A 

1 a If the foundation has received a ruling or determination letter that it is a private operating 
foundation, and the ruling is effective for 2003, enter the date of the ruling . . . . . . . . . . . . . . . 

b Check box to indicate whether the organization is a private operating foundation describe ;tion . . . . . . . D 4942 ( j)(3) or Ej 4942(i)(5) 
Prior 3 years 

(e) 2001 (d) 2000 (e) Total 
2 a Enter the lesser of the adjusted net Tax 

income from Part I or the minimum (a) 
investment return from Part X for 
each year listed . . . . . . . . . . . . . . . . . . . . . . . . 

b 85% of line 2a . . . . . . . . . . . . . . . . . . . . . 
c Qualifying distributions from Part XII, 

line 4 for each year listed . . . . . . . . . . . . . . 
d Amounts included in line 2c not 

used directly for active conduct of 
exempt activities . . . . . . . . . . . . . . . . . . . . . . . 

e Qualifying distributions made directly 
for active conduct of exempt activities . 
Subtract line 2d from line 2c . . . . . . . . . . 

3 Complete 3a, b, or c for the 
alternative test relied upon : 

a 'Assets' alternative test - enter. 
(1) Value of all assets . . . . . . . . . . . . 

(2) Value of assets qualryfng 
under section 4942(j)(3)(B)(i) . . . 

b 'Endowment' alternative test - Enter 
2/3 of minimum investment return 
shown in Part X, line 6 for each year 
listed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c 'SupporC alternative test - enter. 
(1) Total support other than gross 

investment income (interest, 
dividends, rents, payments on 
securities loans (section 
512(a)(5)), or royalties) . . . . . . 

(2) Support from general public 
and 5 or more exempt 
organizations as provided in 
section 4942(j)(3)(B)(iii) 

(3) Largest amount of support from 
an exempt organization . . . . . . . . . . 

2002 

a2asa1/oi-Zaoa Form 990-PF (2003) 
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. . . . . . . . 1110. 

[girt XY Supplementary Information (Complete this part only if the organization had $5,000 or more in assets 
at any time during the year-see page 25 of the instructions.) 

1 Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax 
year (but only rf they have contributed more than $5,000) . (See section 507(d)(2) .) 

FRANK L . CZMINELLI 
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or 

other entity) of which the foundation has a 10% or greater interest. 

NONE 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here 1 0 if the organization only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds . If 
the organization makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, c, and d . 

a The name, address, and telephone number of the person to whom applications should be addressed : 
THE FRANK L . CIMINELLI FAMILY FOUNDATION, 350 ESSJAY, SUITE 101 
WILLIAMSVILLE, NY 14221 

b The form in which applications should be submitted and information and materials they should include : 
WRITTEN REQUEST 

c Any submission deadlines: 
NONE 

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or otherfactors : 
NONE 
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Form 990-PF(2003) THE FRANK L . CIMINELLI FAMILY FOUNDATION 16-1552205 Pauelt 

#'~rt Xit~~,~4 ~ Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise indicated . Unrelated business income Exaoaaa section 512 513 or514 
(a) (b) ~w (d) Related or exempt 

Business Amount ° ; Amount function income 
1 Program service revenue : code 

a 
b 
e 
d 
e 
t 
g Fees and contracts from government agencies . .. . . . . . 

2 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . 
9 Interest on savings and temporary cash 

investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4 Dividends and interest from securities . . . . . . . . . . . . . . . . . 14 7 , 938 . 

5 Net rental income or (loss) from real estate: 
a Debt-financed property . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Not debt-financed property . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Net rental Income or (loss) from personal 

property . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Other investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
8 Gain or (loss) from sales of assets other 

than inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 <12 , 948 . 

9 Net income or (loss) from special events . . . . . . . . . . . . . . . . . 
10 Gross profit or (loss) from sales of inventory ., . . . . . . . . . . . . . . . . 

11 Other revenue: 
a 
b 
c 
d 

12 Subtotal. Add columns (b), (d), and (e) ., . . ., ., . . . . . . . . . . . . 0 . 1 <5 010 . 0 . 

13 Total . Add line 12 . columns (b), (d) . and (e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 <5 , 010 . > 

(See worksheet in line 13 instructions to verify calculations.) 

Pii'E XFII-B Relationship of Activities to the Accomplishment of Exempt Purposes 
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Form 99o-PF(20o3) THE FRANK L . CIMINELLI FAMILY FOUNDATION 16-1552205 
P"a~ X.1lllinformation Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations 

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes No 
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? " ' 

a Transfers from the reporting organization to a noncharitable exempt organization of: y 
(1) Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 101 ) X 
(2) Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a (2 ) X 

b Other transactions : 
(1) Sales of assets to a nonchaMable exempt organization . . . . . .��� . . . . . . . . ., .��� , . . . . . . . . .��� , . . . . . . . . . . . . . . . . . . . . . . ., ., . .������� , .�� ., . . . .� 1b 1 ~ ~ Xj , 
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b 2 X 

(3) Rental of facilities, equipment, or other assets . . . . ., . . . . . . . . ., . � , . . . . ., . .� . . ., . . . � . . ., . . . . . . . . . . . . . . . . . . . . . 1b 3 X 
(4) Reimbursement arrangements . , . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b 4 X 
(5) Loans or loan guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b 5 X 
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . ., . . . . . . . . . .� . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . ., ., . �� , . . . . . . ., . . . 1 b ( 6 ) X 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e X 
d If the answer to any of the above is '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 sharing arrangement, show in 

2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described 
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . . . . . . . . . . . . ., . . . .� . . . . . . . . . . . . . . . . . . . , . �. . . �, . . . . . . . ., , 0 Yes [XI No 

Description of relationship pe of organization 
N/A 

Name of 

10041007 758929 53700-200000 2003 .05040 

Under allies of perjury, I dedaie that I h e examined this return, Including accompanying schedules and statements, end to the best of my knowledge and belief, It Is truq correct, 
end to Dedaratlon of prep er~than taxpayv or fldudary) Is b dl Information of which praparer has any knowledgte. 

m Signature of officer or trustee 

Preparers' 
signature f,~1~ lam, ~~Q 

a CL m Fim'snamecayours DOPKINS & COMPANY LLP 
a 0 Usd"loym, 200 INTERNATIONAL DR 

aa~s,anduPcoae BUFFALO . NY 14221-5794 

323621 
12-OS-IXi 



Schedule B 
(Form 990, 990-E7, or 

X90-PF)
oeaara �a,cormarreasuy 
Internal Revenue Service 

Schedule of Contributors OMB No. 1545-0047 

2003 Supplementary Information for 
line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 

INK L . CIMINELLI FAMILY FOUNDATION I 16-1552205 

323451 12-OS03 
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Name of organization I Employer identification number 

Organization type (check one): 

Filers of. Section: 

Form 990 or 990-EZ D 501(c)( ) (enter numbers organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

Form 990-PF D 501(c)(3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. (Note : Only a section 501(c)(7), (8), or (10) organization can check boxes) 
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 anyone 
contributor. (Complete Parts I and II .) 

Special Rules- 

For a section 501(c)(3) organization filing Form 990, or Form 990-Q, that met the 33 1/3% support test of the regulations under 
sections 509(a)(1)/170(b)(1)(F)(v) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% 
of the amount on line 1 of these forms . (Complete Parts I and II .) 

0 For a section 501(c)(7),(8), or (10) organization filing Form 990, or Form 990~Q, that received from anyone contributor, during the year, 
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational 
purposes, or the prevention of cruelty to children or animals . (Complete Parts I, II, and III .) 

0 For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year, 
some contributions for use exclusively for religious, charitable, etc ., purposes, but these contributions did not aggregate to more than 
$1,000 . (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, 
charitable, etc., purpose . Do not complete any of the Parts unless the General Rule applies to this organization because ft received 
nonexclusively religious, charitable, etc ., contributions of $5,000 or more during the year .) . . . . . , . . . . . . . . . . �� , . " $ 

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-E7, or 990-P)9, but 
they must check the box m the heading of their Form 990, Form 990-Q, or on line 1 of their Form 990-PF, to certify that they do not meet the filing 
requirements of Schedule 8 (Form 990, 990-Q, or 990-Pf). 

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2003) 
ion Form 990 and Form 990-EZ 



Page Z m Z of Part 1 

Employer Identification number 

16-1552205 

Schedule B (Forth 990, 990-R or 990-PF7 (2003) 

Name of organizallon 

THE FRANK L . CIMINELLI FAMILY FOUNDAT 

(e) (b) (c) 1CQ 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

0 Person 
Payroll 0 
Noncash 

(Complete Part II ff there 
is a noncash contnbution .) 

323452 12_05-03 
14 

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2003) 
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10 s Contributors (See Specific Instructions .) ~ 

(e) (b) (C) (dl 
No . Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

1 FRANK L . CIMINELLI Person X] 
Payroll 

4994 STRICKLER ROAD g 214, 730 . Noncash EKI 
(Complete Part II if there 

CLARENCE, NY 14031 is a noncash contribution .) 

lb1 1C1 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

0 Person 0 
Payroll El 
Noncash 0 

(Complete Part II if there 
is a noncash contribution .) 

(a) (b) (c) (dl 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

0 Person 
Payroll 0 
Noncash 

(Complete Part II if there 
is a noncash contribution .) 

cep (b) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

Person 0 
Payroll 0 
Noncash 

(Complete Pert II If there 
is a noncash contnbution .) 

cep (b) W (CO 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

3 Person o 
Payroll 0 
Noncash 0 

(Complete Part II if there 
is a noncash contribution .) 



Schedule B (Form 990, 990-R or 990-PF) (2003) Page 1 to 1 of Pan II 

Name o1 organization Employer Identification number 

I THE FRANK L . CIMINELLI FAMILY FOUNDATION 16-1552205 

'PR' Noncash Property (See Specific Instructions.) 

(a) 
M 

ncash property given 
FMV (or estimate) 
(see instructions) Date received from Description of no Part 

I 
STOCK - SEE ATTACHED 

1 

g 163,314 . 12/30/03 

(a) M 
No. (b) FMV (or estimate) 
from Description of noncash property given (see instructions) Date received 
Part I 

a 

(a) M 
FMV 

from Description of noncash property given 
(or estimate) 

(see instructions) Date received 
Part I 

(a) M 

ncash property given 
FMV (or estimate) 

Date received from Description of no ' (see instructions) 
Part 

(a) 
FMV 

from Description of noncash property given 
(or estimate) 

Date received (see instructions) 
Part 1 

(a) M 
No. (b) FMV (or estimate) 
from Description of noncash property given (see instructions) Date received 
Part I 

323aW iZ_os .a3 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2003) 
16 
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1 stock -1000 shs Cisco Systems Inc. 24,120 12/30/2003 
stock - 1000 shs Comcast Corp . 32,250 12/30/2003 
stock -1000 shs Genzyme 49,360 12/30/2003 
stock - 1251 shs Glaxosmithkline 57,584 12/30/2003 

163,314 

The Frank L . Ciminelli Family Foundation 
Form 990, Schedule B, Part II 

No . (b) ( c) (d) 
From 
Part I Description of noncash property given FMV Date received 



(B) (C) (D) (E) (F) 
GROSS COST OR EXPENSE OF 

SALES PRICE OTHER BASIS SALE DEPREC . GAIN OR LOSS 

4,965 . 9,000 . 0 . 0 . <4,035 .> 

MANNER DATE 
ACQUIRED ACQUIRED DATE SOLD 

PURCHASED 03/22/01 12/05/03 

(A) 
DESCRIPTION OF PROPERTY 

1000 SHS SUN MICROSYSTEMS 

(B) (C) (D) (E) (F) 
GROSS COST OR EXPENSE OF 

SALES PRICE OTHER BASIS SALE DEPREC . GAIN OR LOSS 

4,217 . 18,572 . 0 . 0 . <14,355 .> 

<12,948 .> TOTAL TO FORM 990-PF, PART I, LINE 6A 

17 STATEMENT S) 1 
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THE FRANK L . CIMINELLI .FAMILY FOUNDATION 16-1552205 

FORM 990-PF' GAIN OR (LOSS) FROM SALE OF ASSETS STATEMENT 1 

(A) MANNER DATE 
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD 

200 SHS BECTON DICKINSON & CO DONATED 05/04/94 10/31/03 

(B) (C) (D) (E) (F) 
GROSS VALUE AT EXPENSE OF 

SALES PRICE TIME OF ACQ . SALE DEPREC . GAIN OR LOSS 

7,156 . 1,714 . 0 . 0 . 5,442 . 

(A) MANNER DATE 
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD 

1500 SHS AGERE SYSTEMS CLASS A PURCHASED 03/27/01 12/05/03 

CAPITAL GAINS DIVIDENDS FROM PART IV 0 . 



FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5 

NET INVEST- ADJUSTED CHARITABLE 
MENT INCOME NET INCOME PURPOSES 

100 . 0 . 
30 . 0 . 

130 . 0 . TO FORM 990-PF, PG 1, LN 16C 130 . 

18 STATEMENT S) 2, 3, 4, 5 
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THE FRANK L . CIMINELLI .FAMILY FOUNDATION 16-1552205 

FORM 990-PF' DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2 

CAPITAL GAINS COLUMN (A) 
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT 

DIVIDENDS 7,938 . 0 . 7,938 . 

TOTAL TO FM 990-PF, PART I, IN 4 7,938 . 0 . 7,938 . 

FORM 990-PF LEGAL FEES STATEMENT 3 

(A) (B) (C) (D) 
EXPENSES NET INVEST- ADJUSTED CHARITABLE 

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES 

LEGAL FEES 500 . 500 . 0 . 

TO FM 990-PF, PG 1, LN 16A 500 . 500 . 0 . 

FORM 990-PF ACCOUNTING FEES STATEMENT 4 

(A) (B) (C) (D) 
EXPENSES NET INVEST- ADJUSTED CHARITABLE 

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES 

ACCOUNTING FEES 1,150 . 1,150 . 0 . 

TO FORM 990-PF, PG 1, IN 16B 1,150 . 1,150 . 0 . 

(A) 
EXPENSES 

DESCRIPTION PER BOOKS 

INVESTMENT MANAGEMENT FEE 100 . 
CHECKING FEES 30 . 



THE FRANK L . CIMINELLI FAMILY FOUNDATION 16-1552205 

FORM 99,0-PF TAXES STATEMENT 6 

(A) (B) (C) (D) 
EXPENSES NET INVEST- ADJUSTED CHARITABLE 
PER BOOKS MENT INCOME NET INCOME PURPOSES 

65 . 65 . 0 . 
100 . 100 . 0 . 
334 . 0 . 0 . 

499 . 165 . 0 . TO FORM 990-PF, PG 1, IN 18 

FORM 990-PF CORPORATE STOCK STATEMENT 8 

FAIR MARKET 
VALUE 

171,088 . 
96,574 . 
74,492 . 
7,960 . 

54,931 . 
17,022 . 
3,590 . 

30,700 . 
28,950 . 
43,850 . 

529,157 . TOTAL TO FORM 990-PF, PART II, LINE lOB 170,087 . 

19 STATEMENT S) 6, 7, 8 
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DESCRIPTION 

FOREIGN TAXES PAID 
STATE FILING FEE 
US TAXES PAID 

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 7 

DESCRIPTION AMOUNT 

EXCESS OF FMV OF CONTRIB . OVER TAX BASIS 119,173 . 

TOTAL TO FORM 990-PF, PART III, LINE 5 119,173 . 

DESCRIPTION 

3400 SHS BECTON DICKINSON & CO 
2275 SHS GLAXOSMITHKLINE PLC 
3330 SHS CISCO SYS INC . 
400 SHS HELIX TECHNOLOGY CORP . 
1630 SHS HONEYWELL INTERNATION 
861 MOTOROLA INC . 
1000 SHRS CIENA CORPORATION 
1000 SHRS WMS INDUSTRIES, INC . 
1000 SHRS COMCAST CORP - CLASS A 
1000 SHRS GENZYME CP 

BOOK VALUE 

29,146 . 
37,146 . 
6,600 . 
6,673 . 

28,033 . 
8,367 . 

28,140 . 
4,257 . 
9,096 . 

12,629 . 



THE FRANK L . CIMINELLI FAMILY FOUNDATION 16-1552205 

FORM 99D-PF CORPORATE BONDS STATEMENT 9 

FAIR MARKET 
BOOK VALUE VALUE 

38,850 . 35,910 . 

38,850 . 35,910 . TOTAL TO FORM 990-PF, PART II, LINE IOC 

SISTERS HOSPITAL FOUNDATION TAX EXEMPT GENERAL PURPOSE PUBLIC 
2130 MAIN STREET BUFFALO, CHARITY 
NEW YORK 14214 7,500 . 

20 STATEMENT S) 9, 10 
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DESCRIPTION 

MS/SPQ/SGP 

FORM 990-PF GRANTS AND CONTRIBUTIONS STATEMENT 10 
PAID DURING THE YEAR 

RECIPIENT RECIPIENT 
RECIPIENT NAME AND ADDRESS STATUS PURPOSE OF GRANT RELATIONSHP AMOUNT 

BOYS AND GIRLS CLUBS OF THE TAX EXEMPT GENERAL PURPOSE PUBLIC 
NORTHTOWNS 325 FRANKLIN CHARITY 
STREET TONAWANDA, NY 14 1,000 . 

BOYS' TOWNS OF ITALY, INC . TAX EXEMPT GENERAL PURPOSE PUBLIC 
250 EAST 63RD STREET NEW CHARITY 
YORK, NEW YORK 10021 750 . 

BUFFALO MUSEUM OF SCIENCE TAX EXEMPT GENERAL PURPOSE PUBLIC 
CHARITY 5,000 . 

CAMPAIGN FOR THE HEART TAX EXEMPT GENERAL PURPOSE PUBLIC 
CENTER CHARITY 1,000 . 

CANISIUS COLLEGE, 2001 MAIN TAX EXEMPT GENERAL PURPOSE PUBLIC 
STREET BUFFALO, NEW YORK CHARITY 
14208-1098 5,000 . 

DIOCESE OF BUFFALO TAX EXEMPT GENERAL PURPOSE PUBLIC 
CHARITY 5,000 . 

ECC FOUNDATION INC . TAX EXEMPT GENERAL PURPOSE PUBLIC 
CHARITY 7,000 . 

NIAGARA LUTHERAN HEALTH TAX EXEMPT GENERAL PURPOSE PUBLIC 
FOUNDATION 64 HAGER STREET CHARITY 
BUFFALO, NY 14208 300 . 

ROSWELL PARK HOLIDAY CARDS TAX EXEMPT GENERAL PURPOSE PUBLIC 
CHARITY 5,000 . 



PUBLIC 
CHARITY 

PUBLIC 
CHARITY 1,000 . 

PUBLIC 
CHARITY 1,000 . 

PUBLIC 
CHARITY 300 . 

PUBLIC 
CHARITY 5,000 . 

PUBLIC 
CHARITY 2,500 . 

PUBLIC 
CHARITY 5,000 . 

PUBLIC 
CHARITY 500 . 

72,056 . 

ST LOUIS CHURCH RENOVATION TAX EXEMPT GENERAL PURPOSE 

ST JOSEPH'S HOSPITAL TAX EXEMPT GENERAL PURPOSE 

TOTAL TO FORM 990-PF, PART XV, LINE 3A 

21 STATEMENT S) 10 
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. . . 
THE FRANK L . CIMINELLI FAMILY FOUNDATION 

ST . LUKE'S 14ISSION OF MERCY TAX EXEMPT GENERAL PURPOSE 
P .O . BOX 448 BUFFALO, NY 
14215-0448 

THE LEUKEMIA & LYMPHOMA TAX EXEMPT GENERAL PURPOSE 
SOCIETY 

MARTIN HOUSE RESTORATION TAX EXEMPT GENERAL PURPOSE 

ST BONAVENTURE TAX EXEMPT GENERAL PURPOSE 

NARDIN ACADEMY TAX EXEMPT GENERAL PURPOSE 

JUVENILE DIABETES TAX EXEMPT GENERAL PURPOSE 

16-1552205 

19,206 . 


