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om 990 Return of Organization Exempt From Income Tax | _oveNo. 15450047

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
of the Treasury " B
Intemal Reverue Service P The organization may have to use a copy of this retum to satlsfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
——————————————
B Checkif applicable: | Name of organization The Kensico Cemetery D Employer identification number
[J Address change Dolng Business As 13-1715053
[ name change Number and street (or P.O. box if mall Is not delivered to street address) Room/suite E Telephone number
O intat retum P.0.Box 7 914-949-0347
O terminated City or town, state or country, and ZIP + 4
] Amendedretum  {Valhafla, New York, 10595 Q Gross receipts $ 35,663,240
[ Application pending| F Name and address of pnncipal officer: Chester S, Day H{a) Is this a group retum for affilates? [ Yes [£] No
P. O. Box 7, Valhalla, New York 10595 H{b) Are all affiliates included? L[] Yes L] No

| Tax-exempt status: 3 so10909) 501(c)( 13 )« (nsertno) [ ] 4947(a)1) or [] 527 It *No,” attach a list (see Instructions)
J Website: P> kensico.org H(c) Group exemption number P>
K Form of organization: Corporation [_] Trust [} Assoclation [_] Other > | L Yearof formationr 1889 l M State of legal domicite. NY
Summary
1  Briefly describe the organization’s mission or most significant activities: Kensico Cemetery was organized as a rural
° cemetery corporation on January 19, 1889. Our mission, then and now, is to sell lots and graves to the public for the purpose
% of burial of the human dead, to make interments and to maintain the grounds in memory of all those buried.
E
S| 2 Check this box » L] if the arganization dscontinuedits operations ar disposdiof morethen 25%f s net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) . . e . 3 9
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 5
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 77
'5 6  Total number of volunteers (estimate if necessary) . e e e e e e 6
7a Total unrelated business revenue from Part VI, column (C), Iine 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . e e e e e
g 9 Program service revenue (Part Vil line2g) . . . . . . . . . . . 9,910,631 11,585,741
2 [ 10  Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . 4,035,125 2,727,314
111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 13,945,756 14,313,055
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 7,548,287 8,148,173
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
l%’ b Total fundraising expenses (Part IX, column (D}, line- 25)_—>———'—_,_:"‘ e “&%%z- P
17  Other expenses (Part IX, column (A), lines 1{a—1 id R{G@E ‘VE 1,969,355 2,206,490
18 Total expenses. Add lines 13-17 (must equa‘l Part1X;column (A), line 25) | 9,517,642 10,354,663
19  Revenue less expenses. Subtract line 18 from’llne 12,JJ.L .3 Q antd . C).l 4,428,114 3,958,392
=>5% N LEoeyh J 0| |Beginning of Current Year End of Year
— g . &
(C\% o.§ 20 Total assets (Part X, line 16) .. T k 71,503,031 83,406,282
%2 21 Total liabilities (Part X, ine 26) . . . . . OGDEN, U | 2,622,940 3,209,078
225 Net assets or fund balances. Subtract line 21 from line20 . . . . . . 68,880,091 80,197,204

Ul Signature Block

j) Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is

<X true, correct, and complete, Declaratl of preparer (othj than officer) Is based on all Information of which preparer has any knowledge. Yy
=) Ly L 07/72 / Zoy
Qﬂzign ¢ Date
£ Here CHESTER S. DAY, PRESIDENT
<§ Type or print name and title
Upai d Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only | fim'sname  » Fimm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .« . [Oves _I;] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010

30\




: EIN # 13-1715053

Form 990 (210)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
Kensico Cemetery was.organizéd as a rural cemetery corporation on January 19, 1839. Our mission, then and now, is to

sell lots and graves to the public for the purpose of burial of the human dead, to make interments and to maintain the
_grounds in memory of all those buried.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

[ Yes No

[ Yes No

4a (Code: ) (Expenses $ 2,052,338 including grants of $ ) (Revenue $ 5,689,743 )

Sale of lot, graves and crypts for the purpose of having interment rights.

4b (Code: ) (Expenses $ 3,212,061 including grants of $ ) (Revenue $ 2,595,270 )
Interments - The actual burial service of human remains

4c (Code: ) (Expenses $ 2,343,463 including grants of $ ) (Revenue $ 1,090,917 )

Lot Care - Regular mowing of lawn areas, fertilization, liming, weed and insect control of developed areas of the cemetery.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 2,746,801 including grants of $ } (Revenue $ 463,905 )
40 Total program service expenses » 10,354,663

Form 990 2010)



Form 880 (2010) E'N # 13'1 71 5053

Page 3

Checkiist of Required Schedules

1 - Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”

2
3

4

10

1

- O

12a

13
14a

15

16

17

18

19

20 a

complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contrlbutors? (see mstructlons)
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any srmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f “Yes,”
complete Schedule D, Part . . e e .
Did the organization receive or hold a conservatron easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili . . . .

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not llsted In Part
X; or provide credit counseling, debt management credit repalr or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . c e e

Did the organization, directly or through a related organlzatron, hold assets In term. permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer 10 any of the following questions is “Yes then complete Schedule D Parts Vl
Vi1, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments-—other securltles ln Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX .

Did the organization report an amount for other llabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xili

Was the organization included in consolidated, mdependent audlted ﬂnanclal statements for the tax year? lf "Yes end if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll Is optional

1s the organization a school described In section 170(b)(1)(A)(I)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column {A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see Instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming ectlvltles on Part Vlll llne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes, complete Schedule H

It “Yes"® to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see Instructions)

Yes | No

-t

11b

11¢c

11d

11e

11f

12a

\

12b

13

14a

14b

15

16

17

18

19

20a

<N IS IS N N IS RIS

20b

Form 990 (2010)



EIN # 13-1715053

Form 890 (2010)
ZXIM _Checkiist of Required Schedules (continued)

21

2

23

24a

26

27

29

31

32

3

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on,Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Ii

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts  and Il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization 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 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduls L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off' icer, drrector. trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons? if “Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts 1, III
V,and V, line 1 . .. . . . . .

Is any related organization a oontrolled entlty wrthln the meaning of section 51 2(b)(1 3)7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2. . . . . e e e OYes [ONo
Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0] and provrde explanatlons ln Schedule 0 for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

24a

24b

24c

24d

RS AN

25b

26

28b

28¢c

29

D S b R b N b N b N

37

38

v

Form 990 (2010)



EIN # 13-1715053

Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b
c
2a

b

3a
b
4a

ba

o

6a

oo

>Q ™~ o0 Q

12a

13

14a

Enter the number reported in Bbx 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e

If “Yes,” enter the name of the forengn country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or §b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? .

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

Organizations that may receive deductrble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . c e e e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dlspose of tangnble personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 frled dunng the year

5b v
5¢
6a v
6b
—-——‘ e e
IMee
7a v
7b

Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [ZENf[ 3 11
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a

Gross receipts, included on Form 890, Part VIiI, line 12, for public use of club facrhtles . 10b |

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f' llng Form 990 in heu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannrng services dunng the tax yeaﬂ .o 14a v
If "Yes," has it filed a Form 720 to report these payments? If “"No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 950 (2010} E'N # 13"1 71 5053

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

Enter the number of voting members of the govemning body at the end of the tax year.
Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |8
any other officer, director, trustee, or key employee? . . . . 2

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5§ Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . 5
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? e e e e e e e e e e .
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . e e e e e e e e e
b Each committee with authority to act on behalf of the govemmg body? e 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures governmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provrded a copy of this Form 990 to all members of its govemlng body before filing the
fom? . . . . . . e 11al v
b Describe in Schedule 0 the process, |f any, used by the organlzatron to review th|s Form 990
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . Y
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could glve
rise to conflicts? . . . . . RN e e e 12b| v
¢ Does the organization regularly and consrstently monitor and enforoe compllance with the polrcy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e . .. 12¢c| v
13  Does the organization have a written whistleblower pollcy? e e e e e e e e 13|V
14  Does the organization have a written document retention and destruction pollcy? c e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b{ v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|mllar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . e e . 18a v

If “Yes,” has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

O ownwebsite  [] Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the pubilic.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Robert Pregiato, 273 Lakeview Ave., Valhalla, New York, 10595, (914) 949-0347

Form 990 (2010)
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EIN # 13-1715053

Page 7

=X Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

- Check if Schedule O contains a response to any question in this Part VIi .

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all psrsons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who recelved reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A}

8)

© (o) € (]
Name and Title Average | Posttlon {check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week i § 2 g 3 gé g from related other
{describe z & % g § g g the organizations compensation
hours for 28]¢9 é g organization (W-2/1099-MISC) from the
related | Sg B 2| 8| |w2ossmse organization
organizations]  § E 2 ] and related
In Schedule | § E organizations
o) 8 g
(1) Chester S. Day, President, Chief Executive
Officer, Treasurer and Director 45 v v 283,405 42,978
(2) Raymond M. Planell, Sentor Vice President,
3
Counse! and Director 0 v v 174,29 29,656
(3).George H. C. Lawrence, Chairman of the 5 65.520
Board of Directors v !
lonso, Direct
(4) Mary Ann Alonso, Director 3 ; 28,100
i . le, Director
(5) Catherine U. Biddle, Dire 3 , 29,100
(6) Raymond Lou, Director 3 p 29,100
(7) David L. Malane, Director 5 , 26,100
(8) Elizabeth Payne, Director 3 y 26,100
(8) Richard A. Schnall, Director 5 , 20,100
(10) Bevery Vaillancourt, Vice President & Secy. 40 p 105,000 30,348
{11) Robert Pregiato, Vice President, Controlter 0 155,500 39,678
and Assistant Treasurer v
{12) Richard Weber, Vice President and Sales a0 196,547 15,948
Manager v
(13) Lena M. Donnelly, Vice President Bequests, a5 65,500 7,948
Endowments and Annual Care v
(14) Sonia A. Chacho, Assistant to the President 30 62,000 29,878
and Assistant Secretary v
(45) Lawrence Massaro, Superintendant of 48 173,000 29,978
Grounds v
(16) Mauro Scipioni, Deputy Superintendant a8 / 128,500 33,378

Form 990 (2010
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Form 890 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] | © ©) (E) 1)
- Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per ’5| 3 [ = compensation |compensation from amount of
week a 8 5 a § from related other
(describe g g ] g g 2 the organizations compensation
hours for g ) 1 organization (W-2/1098-MISC) from the
reited | S| @ g 8| [w-2rces-misc) organization
organizations; E g and related
inSchedule] 3 E organizations
0) 3 g
17) Jesuino Ricardo, Assistant Superintendant
17 P 48 / 122,500 40,778
18) Timothy Wilsan, Assistant Superintendant
{18) Y P 48 / 122,500 31,678
{19) Michael Farmer, Development Manager and 40
Assistant Sales Manager v 162,829 23,378
20) Barbara Cardany, Salesperson
29) . P 40 / 165,724 23,478
21) Dennis Mosblech, Salesperson
f21) P 40 y 134,046 6,243
22) Henry R. Barrett, Ill - Former Officer
{22) Henry X 5 / 172,917
(23)
(24)
(25)
(26)
27
{28)
ib Sub-total. . . . A 2,464,379 385,345
¢ Total from contlnuatnon sheets to Par! VII. Sectlon A A &
. d Total(addlines1bandic). . . . . . T - 2,464,379 385,345
2

Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization >

3 Did the organization list any former officer, director or trustee, key employese, or highest compensated [
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from th
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for suc
Individual .

5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or indivldual ;
for services rendered to the organization? If “Yes,” complete Scheduls J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

b ]

A (8) (€

Name and business address Description of services Compensation
Trugreen 70 Mill Plain Road, P.O. Box 3048 Danbury, Ct. 06813 Lawn Care 198,102
_Argento 1 Prospect Ave., White Plains, N.Y. 10607 Lawn Equipment - 128,990
Cahill Industries Corp. 138 Kent Road, Wassaic, N.V. 12592 Blacktopping 121,400
The Care of Trees 57 Valley Ave., Eimsford N.Y. 10523 Tree Maintenance 116,541

2  Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 in compensation from the organization » 4

Form 990 (2010)
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Form 980 (2010) Page 9
5 Statement of Revenue
Total (r:!/enue Re\sle,?\ue
excluded from tax
under sections
512, 513, or 514
23 1a Federatedcampaigns . . . | 1a
g3 b Membershipdues . . . . |1b
o ©
rE| ¢ Fundraisingevents . . . . | 1¢
-'3, 5| d Related organizations . . . | 1d
'é'g' e Govemnment grants (contributions) | 1e
S| f Al other contrbutions, gifts, grants,
_E’ég and simflar amounts not included above | 14
'g,: g Noncash contributions Included in lines fa-i$
O® h Total.Addlinesta-f. . . . . . . . . p
8 Business Code
g | 2a 900099 11,583,745
€| b
R
¢
3 d
g e
g» f All other program service revenue .
a g Total.Addlines2a-2f . . . . . . . . . P 11,583,745
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 2,754,616
4  income from investment of tax-exempt bond proceeds >
6 Royalties T
{)) Real (if) Personal %
6a GrossRents .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of () Securitles (i Other 7 z
assets other than Inventory 21,350,185
b Less: cost or other basis
and sales expenses . 21,375,491
¢ Gainor(loss) . . (25,306)
d Netgainor(loss) . . . . . . . . . . » (25,306)
% 8a Gross Income from fundraising
] events (not including$
& of contributions reported on line 1c).
5 SeePartlV,ine18 . . . . . g
'g b Lless:directexpenses . . . . b
¢ NetIncome or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeoPartiV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of Inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. » 14,313,055

Form 990 (2010)
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EIN # 13-1715053

- Page 10
IEEEY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported-on lines 6b A (8) (© (D)
7b, 8b, b, and 10b of Part VIl ' Total expenses Pr eraon | Management end Fundrasing
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part {V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 1,455,363
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 3,939,759
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 500,000
9  Other employee benefits . 1,831,122
10 Payroll taxes . . 421,929
11 Fees for services (non- employees)
a Management
b Legal 11,655
¢ Accounting 36,300
d Lobbying . .
e Professional fundraising services. See Par‘( N hne 17
f Investment management fees 232,714
g Other . 367,214
12  Advertising and promotlon 251,482
13 Office expenses
14  Information technology 28,246
15 Royalties .
16  Occupancy
17  Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,829
20 Interest .o
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 241,056
23 Insurance . . 105,132
24  Other expenses. |temnze expenses not covered
above (List miscellaneous expenses in line 24f. if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Supplies 437171
b Repairs and Replacements 67,219
¢ Miscellaneous 409,472
d
e
f All other expenses
25  Total functiona! expenses. Add lines 1 through 24§ 10,354,663
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Form 890 (2010) Page 11
IEZEd  Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing e 1,596,793| 1 439,583
2 Savings and temporary cash investments . 1,367,754| 2 1,328,854
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,907,371 4 2,837,759
5 Receivables from current and former offlcers dlrectors trustees, key N
employees, and highest compensated employees Complete Part |l of
Schedule L . . . . -
6 Receivables from other disquallf ed persons (as def ned under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) B
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,903,568
b Less: accumulated depreciation . . . . 10b 3,474,802 1,528,540| 10c 1,428,766
11 Investments—publicly traded securities 62,901,726{ 11 75,110,269
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, fine 11 . 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 2,200,847 15 2,261,051
16  Total assets. Add lines 1 through 15 (must equal hne 34) 71,503,031| 16 83,406,282
17  Accounts payable and accrued expenses . 678,805| 17 868,114
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond |labllltles
w121 Escrowor custodial account liability. Complete Part lV ot Schedule D
£ |22 Payables to cumrent and former officers, directors, trustees, key
"5‘ employees, highest compensated employees, and disqualified persons.
o | Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 1,944,135| 25 2,340,964
26 Total liabilities. Add lines 17 through 25 2,622,940 26 3,209,078
Organizations that follow SFAS 117, check here > . and complete ' )
§ lines 27 through 29, and lines 33 and 34. i o
£ 127 Unrestricted net assets . 19,193,959| 27 22,307,052
g 28 Temporarily restricted net assets . 176,421| 28 176,421
° 29 Permanently restricted net assets . . 49,509,711 57,713,731
3 Organizations that do not follow SFAS 117 check here > |:| and 1 ’ o
; complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . .
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund .
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
£33  Total net assets or fund batances . . 68,860,091 33 80,197,204
34 Total liabilities and net assets/fund balances . 71,503,031 34 83,406,282

Form 990 (2010)
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Page 12
IS Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part-VIil, column (A), line 12) . 1 14,313,055
2 Total expenses (must equal Part X, column (A), line 25) 2 10,354,663
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,958,392
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 68,880,091
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 7,358,721
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) 6 80,197,204
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XlI 0

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[0 Separate basis Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud:ts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2| v

3a v

3b

Form 990 (2010)
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(Form 990) Supplemental Financial Statements | -oue o ssss-00

2010

» Complete If the organization answered “Yes,” to Form 890,

: Parttv, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treas ' O 3 S T T
lmzm, Rw;mes;\,lc,w . PAttach to Form 890. > See separate Instructions. Inspection
Name of the organization ‘Employer [dentiication number

The Kensico Cemetery 13-1715053

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . OYes [ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? CYes [No

I Conservation Easements. Complete if the o janlzatlon answered "Yes” 1o Form 590, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

[ Protection of natural habitat [0 Preservation of a certifled historic structure
O Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

m Held at the End of the Tax Year
a Total number of conservationeasements . . . . ., . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements. . . . e 2b

¢ Number of conservation easements on a certified historic structure Included In (a) .o 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

() and section 170(h)(4)(B)(i)? OvYes [INo

9 InPart XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part |V, line 8.
1a !f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . . P> §
(i) Assets inciuded In Form 990, PartX . . . N O

2 If the organization recelved or held works of art hietoﬁcel treasures. or other slmllar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, PartVlll,linet . . . . . . . « « . v « . . . . . P §

b Assets included in Form 990, PartX . . . . . T

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980) 2010
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Schedule D (Form 890) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition . d [0 Loan or exchange programs
b [J Scholary research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . OYes [ONo

I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? .

[OYes [INo
b If “Yes,” explain the arrangement in Part X{V and complete the followlng table
Amount
¢ Beginning balance . e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . . . L. L. 0. ... 1d
e Distributions during the year e e e e e e e e e e e e 1e
f Endingbalance . . . e e 1t
2a Did the organization mclude an amount on Form 990 PartX Ilne 21? e e e e e e e o oo DOvYes ONo
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 49,508,711 38,671,659 54,333,988 5
b Contributions . . 1,474,781 1,318,520 1,231,670
} ¢ Net investment earnlngs galns, and

losses . . . . . 6,729,239 9,519,532 (16,893,999) |5
d Grants or scholarshlps
e Other expendltures for facilities and
programs . .
f Administrative expenses .
End of year balance . . . §7,713,731 49,509,711 38,671,659 2
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » 100 %

Term endowment » %
\ 3a Are there endowment funds not in the possession of the organization that are held and administered for the

w

L2 T = 2 -]

‘ organization by: Yes] No
| () unrelatedorganizations . . . . . . . . . . L 0 0 0 0 0 e e e e e e e e e e 3a(i) v
‘ (ii) related organizations . . . . N <=1 (D] v
i b if “Yes” to 3a(i), are the related orgamzattons hsted as requwed on Schedule R? e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
IR Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {othen depreciation
1a Lland e e e e e e e e
‘ b Butldlngs Ce e e e 2,985,668 1,870,812 1,114,856
‘ ¢ Leasehold improvements .
d Equipment . . . . . . . . . 1,500,863 1,203,653 297,210
e Other . . . 417,037 400,337 16,700
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 1,428,766

Schedule D (Form 990) 2010




. EIN # 13-1715053

Schedule D (Form 990) 2010

— Page 3
QT investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation: |
(including name of security) Cost or end-of-year markst value ‘
(1) Financial derivatives . .. . .*. . . . |
(2) Closely-held equity interests . R |
(3) Other |
Q)]
(B)
(€
(D)
3]
()
@
(H)
(0]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) » PR T
Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c)} Method of valuation:
Cost or end-of-year market value
(1)
(2)
3
4
(5)
(6)
@
| 8
| 9
(10)
‘ Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) ™ ; Ry
Other Assets. See Form 990, Part X, line 15.
‘ (a) Description (b) Book value
(1)
@
[©)]
4)
‘ ©)]
‘ (6)
‘ @
1 8
‘ 9
‘ (10)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liabllity (b) Amount
(1) Federal income taxes
(2) Planting Removal Deposits
(3) Deferred Interest Income
(4) Due to Landshare Holders
(5) Unfunded Other Benefits
(6)
{7)
(8)
(9)
(10)
(1) ;
Total. (Column (b) must equal Form 990, Part X, col, (B) ling 25.) » 2,340,964 |8 L o 5
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s tatements that reports the

‘ organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010
BT Reconciliation of Change in Net Assets from Form 890 to Audited Financlal Statements

O oOo~NoONbhWN=

10

PN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .

2

o Q00D

o o

1
2

O Q0o m

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) .

" Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the yedr. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine Imes 3 and 9

14,313,055

10,354,663

3,958,392

6,171,944

1,186,777

7,358,721

Slo|ei~|a|als(win]

11,317,113

Amounts included on line 1 but not on Form 990, Part VilI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 . . .
Amounts included on Form 990, Part VIH hne 12 but not on hne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

6,171,944

1

21,148,867

A
t

2a
2b
2¢c

2d

663,868

4a

6,835,812

14,313,055

4b

Total revenue. Add lines 3 and 4c. (Thls must equa/ Form 990 Partl Ilne 12 )

4c

5

14,313,055

Total expenses and losses per audited financlal statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XN)

Add lines 2a through 2d .

Subtract line 2e fromline 1 .

Amounts included on Form 990, Part IX Ime 25 but not on hne 1'
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV.} .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part l, llne 18 )

2a

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2b

1

9,831,754

2c

2d

43

2e

9,831,754

4b

522,909

4c

522,909

5

10,354,663

Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.

Part V- Line 4 See attached

Part X - Line 2 - Management has determined that the Cemetery had no uncertain tax positions that would require financial

statement recognition or disclosure.

Schedule D (Form 990) 2010
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W Supplemental Information (continued) e
Part Xi-Line 8 1,186,777
Realized gains on investment.s - 563,863
Add back market value loss - 25,306
Unrecognized changes in pension benefit obligation - 82,764
Pension difference between net periodic pension cost

and pension contribution on books - 290,195
Unrecognized changes in other benefits - (8,065)
Investment management fees - 232,714
Total 1,186,777
Part Xil - Line 2d 663,868
Realized gains on investments - 563,863
Add back market value loss - 25,306
Unrecognized changes in pension benefit obligation - 82,764
Unrecognized changes In other benefits - (8,065)
Total . 663,868
Part Xlil - Line 4b 522,909
Investment management fees - 232,714
Pension difference between net perlodic pension cost
and pension contribution on books - 230,195
Total 522,909

Schedule D (Form 990) 2010

@ Printed on recycied paper



EIN # 13-1715053

Schedule D Part V Line 4

The audited financial statements for The Kensico Cemetery provide the following description of its
Endowment Funds:

The Permanent Maintenance Fund - was established in 1949 as provided by New York State law.
Effective July 1, 1992, the fund receives 15% of the gross proceeds from the sale of all lots, crypts
and niches. As also required by New York State law, effective January 1, 2001, the fund receives an
additional $35 for each interment. New York State law also provides that the principal of this fund
shall remain inviolate except under limited circumstances, as set forth in the law. Income (interest
and dividends) from the investments of this fund is deposited in the General Fund to be used for

current maintenance of the Cemetery. Capital gains and losses from investments are added to or
reduce the principal of the fund.

The Declaratory Maintenance Fund - was established in 1934 as provided in the judgement in an
action in the Supreme Court, Westchester County, entitled The Kensico Cemetery. plaintiff against
William H. Lyon, et al, defendents. Pursuant to the judgement, investments of the General Fund
having a book value of $147,551 were transferred to this fund. The judgement provides that the
principal and income of this fund shall not be used for the general purpose of the Cemetery until the
fund, including accumulated income, is in an amount sufficient to produce income to maintain in
perpetuity the grounds of the Cemetery. This fund has been administered in accordance with the
provisions of the Lyons judgement.



SCHEDULE J

Compensation Information |_oMe No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
. » Complete if the organization answered “Yes" to Form 990, :
Department of the Treasury Part IV, line 23. Open to Pybhc
Intermnal Revenue Service » Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer identification number

The Kensico Cemetery

13-1715053

[ Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ’
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel {7 Housing allowance or residence for personal use
3 Travel for companions [ Payments for business use of personal residence
O Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees
O Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No." complete Part 1ll to
explain . . .
2 Didthe orgamzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee [ Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes
4  During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partill . . . . . . . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)? If “Yes,” describe
inPartii . . . . 8
9 If “Yes” to line 8, dld the organlzahon also follow the rebuttable presumptlon procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . L 0000000 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T Schedule J (Form 990) 2010
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Famos0 o oo0Ez|  Supplemental Information to Form 990 or 990-EZ |- 2ane e

2010

Complete to provide Information for responses to specific questions on

Department of the Treasury Form 980 or 890-EZ or to provide any additional information. Open to Public
Intemal Revenue Servico ) P Attach to Form 990 or 890-EZ Inspection
Name of the organtzation Employer identification number

The Kensico Cemetery 13-1715053

Part lil Line 4d Expenses - Other Program Services

2,746,801
Planting - purchase cost and maintenance of shrubs and flowers for lot owners 8,479
Foundations - cement base and footing that holds the monument - excavation and pouring of cement 412,545
Cleaning and pointing monuments and mausoleums - consists of washing down monuments and mausoleums, cleaning
inside of mausoleum and replacing old mortar from joints in monuments and mausoleums 42,881
Maintenance - a program to maintain buildings, roads and water system owned by the cemetery for the public and
lot owners use, also remove overgrown shrubbery and lowering raised footstones 576,917
Security - staff to protect the property of lot owners from vandalism and theft 159,218
Administration - financial, management, record keeping and clerical duties necessary for all phases for the operation
of the cemetery 1,256,566
Pension difference between net periodic cost and the pension contributions per books 290,195
Total 2,746,801
Part [ll Line 4d Revenue - Other Program Services 463,905
Planting - purchase cost and maintenance of shrubs and for lot owners 8,479
Foundations - cement base and footing that holds the monument - excavation and pouring of cement 412,546
Cleaning and pointing monuments and mausoleums - consists of washing down monuments and mausoleums, cleaning
inside of mausoleum and replacing old mortar from joints in monuments and mausoleums 42,880
Total 463,905

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 890 or 980-EZ) (2010)
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Schedule O (Form 990 or 980-EZ) (2010)

Page 2
Name of the organization Employer Identification number
The Kensico Cemetery

13-1715053

T

Part VI Lines 6, 7a and 7b . Section A. Gaverning Body and Management

The Kensico Cemetery is subject to Article 15 of the New York Not - for- Profit Corporation Law. In accordance with the statute, the lot

owners of The Kensico Cemetery are the members of the corporation. The members elect the Board of Directors. The New York cemeteries

which are subject to Article 15 of the Not - for - Profit Corporation Law are also regulated by the New York State Cemetery Board, which

reviews and approves the rules and regulations and charges for services adopted by the Board of Directors of a regulated cemetery.

Part VI Line 11A A copy of form 990 (2010) was sent to the organization's governing body (Board of Directors), for its review prior to

the June 7. 2011 Board meeting. At the June 7, 2011 Board meeting the 990 was discussed and approved.

Part Vi Line 12c_A copy of Kensico's Conflict of Interest policy is attached hereto. This document describes how the policy is monitered

and enforced.

Part VI Line 15a and 15b A copy of Kensico's Policy on the Process of Determining Compensation is attached hereto. This document

describes the process of determining the compensation of officers and key employees.

Part VI Line 19 Governing documents, conflict of interest policy and financial statements are made available to the public, upon request.

Part XI Line § Other changes in net assets or fund balances 7,358,721

Net unrealized gains on investments 6,171,944

Realized gains on investments 563,863

Add back market value loss 25,306

Unrecognized change In pension benefit obligation 82,764

Pension difference in net periodic cost and pension contributions 290,195

Unrecognized change in other benefits (8,065)
_Investment management fees 232,714
Total 7,358,721

Schedule O (Form 890 or 990-EZ) (2010)



THE KENSICO CEMETERY

f" 14347 1.50853
* CONFLICTS 0 INTEREST POLICY

PQRT VI LivE l2e

. . _ )
The following Policy was adopted by the Board of Directors of The Kensico Cemetery
(“the Cemetery”) on September 6, 2007, to be effective as of October 25, 2007:

Purpose - '
This Policy has been adopted to assure that the bns:ness of the Cemetery is conducted

free from possible influence or conflicts of interest of Board members or Officers of the
Cemetery. .

Duty to Disclose

In furtherance of Section 4.01 of the Cemetery's By-laws, any Board member or Officer
having an interest in a contract or other transaction being considered by the Board shall
disclose such interest to the Board, An interested Director shall not participate in
deliberations of the Board nor vote with respect to such confract or transaction.
Furthermore, each Board member and Officer shall complete a conflict of interest
questionnaire upon becoming a Board member or. Officer and annually thereafter, and

shall promptly notify the Presxdent of any changes to the mformatlon provided in the last
completed questionnaire, -

Review of Dlsclosed Information

The President shall review all disclosed information and may take appropriate action to
resolve any reported potential conflicts, Any existing conflicts not previously disclosed to
the Board and any unresolved potential conflicts shall be referred to the Audit Committee
with the President’s recommendation, if any, regarding a resolution. The Audit
Committee shall consider whether any recommendation of the President should be
unplemented or if different action is appropriste. The Board, when it deems necessary,

may review ‘any such detenmnauon of the Audit Committee and make modifications
thereto.

Gifts and Entertainment

No Board member or Officer shall accept gifts or- entertainment from persons dealing
with the Cemetery that might be considered by an objéctive observerto have the potentml
for influencing his or her conduct of the business of the Cemetery. This reéquirement is

not intended to prohibit the exchange of social amenities or busmess courtesies consistent
thh good taste and mature Judgment.



¢ Co THE KENSICO CEMETERY -
POLICY ON THE PROCESS OF DETERMINING COMPENSATION
1IN (3 ~1715 053
‘The following policy was adopted by the Board of Dn‘ectors

at its meeting held on December 3, 2008
PRAYT VI L& 15 b

Pursuant to. §715(b) of the New York Not-For-Piofit Corporation Law and
Section 6.05 of the By-Laws of The Kensico Cemetery, compensation paid to officers is
fixed by the Board of Directors at the Annual Budget meeting of the Board held in
December each year. An affirmative vote of a majority of the entire Board is required
when fixing officers’ compensation.' The compensation established at the Annual Budget
meeting applies for the following calendar year. As with all Board meetings, written'
Minutes with respect to the deliberations and decisions ‘of the Board regarding

compensation are contemporaneously made and maintained. The Board will follow this
same process with respect to any non-oﬁicer key employee. -

In determining the compensatlon of officers and key employees, the Board will
consider: . i

Comparable compensation data available from public and private services
relating to not-for-profit institutions, cemeteries and other organizations;

The perforinané:e of the Cemetery as i’.w_hcﬂe and the performance of each

aspect of the Cemetery's operation and services, the enhancement of the
Cemetery trust funds and the general economy; and

-3, The personal performance of the officer or key employee.

Any officer or key employee who is 2 member of the Board shall be excused for

the portion of the Annual Budget Meeting that determines the compensation of that
officer or key employee. -

As used herein, the term “compensation” shall 'mcludé salaries, fees and fnnge

benefits provided to officers and term "key employee" shall have the same meaning as
provided i in the IRS instructions to Form 990.

1

GAEXECADMN\WPDATA\POLICY\Process of Determining Compensation Pollcy 2008.doc



SCHEDULE L Transactions With Interested Persons | _OMB No. 1545-0047

(Form 990 6r 990-E2) P Complete If the organization answered 2@ 1 o
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization .

Employer identification number

The Kensico Cemetery 13-1715053

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b) Description of transaction {€) Comocted?
Yes | No
(1)
3]
(3)
4
(5)
(6)

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . >3

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of Interested person and purpose {b) Loan to or from {¢) Original (d) Batance due () In default?| {f) Approved | (g) Written
the organtzation? principal amount by b°1afd ?)’ agreement?
committee

To From Yes | No | Yes | No | Yes | No

(1)
]
8)
@)
(5)
(6)

(8)
(9)
(10)
e
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of Interested person {b) Retationshlip between interested person and the (c) Amount and type of assistance
organization

(1)
2
@
4
(5)
(6)
@
(8)
©)
(19)
For Paperwork Reduction Act Notice, see the Inatructions for Form 990 or 890-EZ. Cat. No. 50056A Schedule L (Form 890 or 990-E2) 2010

&



: EIN # 13-1715053

Schedule L (Form 990 or 830-EZ) 2010

Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.
) {a) Name of interested person {b) Relatlonship between {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) See Attached Schedule - Schedule L
(2) Partiv
()
@)
()
(6)
(U]
(8)

©)

10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 980 or 880-EZ) 2010
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The Kensico Cemetery EIN # 13-1715053
Schedule R Part |l Identification of Related Tax-Exempt Organizations

The Perpetual Care Trust Fund Administered by The Kensico Cemetery as Trustee
P O Box 7, Valhalla, New York, 10595
EIN 13-3582509

The Perpetual Care Trust Fund Administered by the Kensico Cemetery as Trustee
is a commingled fund comprised of funds which are to be held in perpetuity for the
benefit of lots with respect to which contributions to the Fund are made. The income
derived from these funds is used to defray the cost of special maintenance and care
of cemetery lots.

Funds were transferred to the Kensico Cemetery from the Perpetual Care Trust Fund Administered by
the Kensico Cemetery as Trustee to cover the following services:

1. Care and Maintenance of cemetery lots consisting of regular
mowing, reseeding, fertilization, liming of lawn area and other $807,916
special lawn treatments.
2. Plant care and flowers. 8,479
3. Cleaning and pointing of monuments and mausoleums. 60,507
4. Reimbursement to The Kensico Cemetery for administrative charges

in administering and servicing the Perpetual Care Fund for both
principal and income accounts. 169,749

$1,046,651




