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SCHEDULE D1 
SPECIAL CARE FUND CORPUS 

 
 

LINE 
NO. 

  

   
1 Flower Trust(s)  
2 Special Lot Care, etc.  
3 Cremation Trust Fund(s)  
4 Markers, Vaults, and Future Services Trust Fund(s)  
5a Others(s)  
5b   
5c   
5d   
   
6    Total special care trust fund(s) corpus  

 
 

SCHEDULE D2 
SPECIAL CARE FUND  

RESERVE FOR LOSSES 
 
 

LINE 
NO. 

  

   
1 Beginning balance  
2 Additions to the reserve for the current year  
3 Total available reserve for losses  
   
4 Less: Capital losses realized  
   
5    Total ending balance reserve for losses   
   
6    Total special care trust fund(s) corpus, and reserve for losses  

 
 
Explain the basis of the current year additions to the reserve for losses. 
 
 
 
 

 
If any losses are applied to the reserve, give a detailed description of the losses. 
Attach additional pages if necessary. 
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SCHEDULE E 
___________________ CARE FUND  

(endowment care fund, special care fund, or commingled trust fund investments) 
INVESTMENTS 

 
Complete a separate schedule for each trust maintained by the cemetery authority.  If the cemetery authority has 
commingled the endowment care and special care funds for investment, only one schedule is needed.  Attach 
additional pages if necessary. 
 

LINE 
NO. Description Market 

Value 
Cost 
Basis 

    
1    
2    
3    
4    
5    
6    
7    
8    
    
9 Total Investments   

 
 
Net unrealized gain (loss): 
 

LINE 
NO. 

 
 

 

10 Total market value  
11 Less: Total cost basis                 
12 Net unrealized gain (loss)  

 
 
If any trust funds are commingled for investment, complete the following: 
 

LINE 
NO. 

 
 

 

13 Amount of total net unrealized gain (loss) allocated to the Endowment Care 
Fund 

 

14 Amount of total net unrealized gain (loss) allocated to the Special Care 
Fund(s) 

 

 
Describe the allocation basis: 
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SCHEDULE F 
 

CORPUS AND INVESTMENT RECONCILIATION 
 
 

LINE 
NO. 

 
 

 

1 Total endowment care fund corpus, reserves, and unexpended income 
(Schedule A, line 26) 

 

2 Total special care trust fund(s) corpus (Schedule D2, line 6)  
3 Total trust fund(s) corpus  
4 Less:  Total investments (Schedule E, line 11e)  
5 Difference  

 
 
If there is a difference, please explain. 
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SCHEDULE G 

 
___________________ CARE FUND  

(endowment care fund, special care fund, or commingled trust fund investments) 
SCHEDULE OF REALIZED CAPITAL GAINS AND LOSSES 

 
Complete a separate schedule for each trust fund.  If the cemetery authority has commingled the endowment 
care and special care funds for investment, only one schedule is needed.  Attach additional pages if necessary. 
 
LINE 
NO. 

 Date of 
Disposition 

Amt. From 
Disposition 

Cost 
Basis 

Gain 
(Loss) 

      
1      
2      
3      
4      
5      
6      
      
7 Total net realized gain (loss)     
8 Income tax effect     

9 
Total net realized gain (loss) after income 
tax 

   
 

 
 
 
 
If any trust funds are commingled for investment, complete the following: 
 
LINE 
NO. 

  

10 Amount of total net realized gain (loss) allocated to the endowment care fund  
11 Amount of total net realized gain  (loss) allocated to the special care fund(s)  

 
 
Describe the allocation basis: 
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SCHEDULE H 
SCHEDULE OF CEMETERY MAINTENANCE EXPENSES 

FISCAL YEAR ENDED _______________  
 

 
Maintenance Expenses 

Descriptive Title of Maintenance Expense Amount 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
Total Maintenance Expenses 

 

 
Funding of Maintenance Expenses 

Revenue Allocation by Source Amount 
Endowment Care Fund Income  
Special Care Fund Income  
Income from Cemetery Operations  
Other Sources (Please Specify)  
Total Revenue Allocated to Maintenance Expenses  
 
 
Attach Additional Pages if Necessary 
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VERIFICATION of 2007 ENDOWMENT CARE FUND and 

SPECIAL CARE FUND REPORT 
 
I certify under penalty of perjury, under the laws of the State of California that I am a duly appointed, qualified 
and acting officer of the cemetery corporation and that the statements contained and answers given in this 
report, including all attachments thereto, are complete, true and correct to the best of my knowledge and belief. 
 
 

 Signature: __________________________________________________________ 
 
 Print Name: __________________________________________________________ 
 
 Title: __________________________________________________________ 

(President or Vice President) 

 Date: _____________________________ 
 

 
 

 Signature: __________________________________________________________ 
 
 Print Name: __________________________________________________________ 
 
 Title: __________________________________________________________ 

(Other Corporate Officer) 

 Date: _____________________________ 
 

 

FILING THE REPORT 
 

• The report must be postmarked on or before June 1, 2008. (Fiscal year filers must file within five 
months after the close of the fiscal year). 

• The report is not considered filed if it is not accompanied by the required audit report. 

• The report is not considered filed if it is not verified above by the president or vice president and one 
other officer of the cemetery corporation. 

• If the report is not filed by the required date, the cemetery authority is subject to a fine of $400.00 
per month.  Failure to file the report may result in disciplinary action by the Bureau. 
 
Mail the completed 2007 Endowment Care Fund and Special Care Fund Report along with the 
required audit report to: 
 
Cemetery and Funeral Bureau 
Annual Cemetery Trust Fund Reports 
1625 North Market Blvd., Suite S-208 
Sacramento, CA  95834 
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