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. SCANNED JUL 15 2013

Form 990

t of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2012

Open to Public
Inspection

For the 2012 calendar year, or tax year beginnin

Ooooooge|»

Check If applicable

Amended return
Application pending

C Name of organization The Kensico Cemetery

L2012, and ending

, 20

D Employer identification number

Valhalla, New York 10595

G Gross receipts $

Address change Doing Business As 13-1715053
Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number

Inttial return P.O.Box 7 (914) 949-0347
Terminated City, town or post office, state, and ZIP code

31,178,399

F Name and address of principal officer
Chester S. Day - P.O. Box 7, Valhalla, New York 10595

I Tax-exempt status:

I so10)3) 501(c) (13 )< (nsertno) [ 4947(ay1)or [ 527

J Website: »

kensico.orq

H{a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiliates included? D Yes D No
If “No,” attach a hist (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association |:] Other ™

] L Year of formation

1889 ] M State of legal domicile

NY

Summary
1 Briefly describe the organization's mission or most significant activities: The Kensico Cemetery was organized as a rural
® cemetery corporation on January 19, 1889. Our mission, then and now, is to sell burial rights to the public for the purpose of
E burial of the human dead, to make interments and to maintain the grounds in memory of all those buried.
E
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
3§' § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 81
E‘.‘» 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, line 1h) . 1] 2,500
g 9 Program service revenue Part VIII, ing 2g) . e e e 10,534,114 12,486,993
&3 10 Invei{nﬁ t |W (), lines 3, 4, and 7d) e 3,534,054 5,311,621
11  Oth ez , ,d\rp s 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 0 0
12 Total nevenue— add lines:8 t?)r@hgh irimust equal Part VIlI, column (A), line 12) 14,068,168 17,801,114
13 Grants &mj sirmiierantbunts pald (PRE=IX, column (A), lines 1-3) . 0 0
14 Benefits pdjd to or column (A), line 4) 0 0
@ 15 Salariesiother / empioyee benefits (Part IX, column (A), hnes 5—10) 7,563,995 8,429,178
2 1 16a Professign rdraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » [ R N s |
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) 2,318,307 2,637,776
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,882,302 11,066,954
19 Revenue less expenses. Subtract line 18 from line 12 4,185,866 6,734,160
5 § Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 83,863,613 91,297,621
f:; 21 Total liabilities (Part X, ine 26) . 3,370,937 3,781,605
=2 Net assets or fund balances. Subtract line 21 from Ilne 20 80,492,676 93,516,016

Part IR Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and complete Declaratnor}oh}eparer (othe/r91an officer) |s based on all |nformat|on of which preparer has any knowledge

_ [P s nV brzsidlF I (9///2/Aﬂ/3_
Sign Slgnatuﬁ of offfcer Date
Here Chester S Day, Pres:dent

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use on|y Frm’'s name P> Firm's EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) EIN # 13-1715053 Page 2

1gdll]l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

The Kensico Cemetery is a non-sectarian not-for-profit membership corporation and as such is a requlated cemetery corporation

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e [Yes No
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
SEIVICES? . . . . . o e e e e e e e e e e e e e e e e e e e e e e OYes [#]No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
The Cemetery's services consist of the following:

1. The sale of burial rights for the purpose of having interment rights.
2. Interments - the actual burial service of human remains. The cemetery performed 2,004 interments.
3. Lot care - reqular mowing of lawn areas, fertilization, liming, weed and insect contro! of developed areas of the cemetery.
4. Endowed lot care - perpetual care maintenance provides for a higher standard of cemetery maintenance consisting of mowing,
trimming, fertilization, cleaning and pointing of monuments.
1 5. Other services include planting, foundations, cleaning and pointing monuments and mausoleums, maintenance of buildings,
roads and water system, and security of the cemetery.
|

4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

|

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2012)



Form 990 (2012) EIN # 13-1715053
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 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 receives 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 similar funds or accounts for which 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 | .o ; e e e e e e
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e e e e e e
Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIi, 1X, or X as applicable.

Did the organization report an amount for land, bwldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments— other securities In Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that i1s 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, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated |ndependent audlted f nanC|aI statements for the tax year? lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? /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 grantmaklng.

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “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? If “Yes,” complete Schedule F, Parts Il and 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 lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “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 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faculltles? If “Yes " complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

N [=--

AR

11b

11c

11d

11e

11f

12a

12b

13

14a

NS

14b

15

16

17

18

19

20a

RS A A A T

20b

Form 990 (2012)



Form 990 (2012) EIN # 13-1715053 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22  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 |, Parts  and Ill . e e e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .. e 23|V
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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 . e e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .. .. e e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 24d
25a 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 | e e 25a
b 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 | . . 25b
26  Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 2
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c| v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M 30 v
31  Did the organization I|quxdate. terminate, or dissolve and cease operatlons? If “Yes," complete Schedule N,
Part | . 31 v
32 Did the organlzatxon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dnsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedu/e F? Part i, I//
orlV, and Part V, line 1 H|v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . Co. . e e 36
37  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 . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |V

Form 990 (2012)



Form 990 (2012) EIN #13-1715053 Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 81
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ if “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,"” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b .
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) l7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !—_“——l
and services provided to the payor? . e e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Iithe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b 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 . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) EIN # 13-1715053 Page 6
Govemance, 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 questioninthisPartVl . . . . . . . . . . . . . .
Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

NN S S

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . 8a|v
v

N0 0 h

b Each committee with authority to act on behalf of the governlng body? R 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the act|vmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? 12b

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

H
]\
T

describe in Schedule O how this wasdone . . . e e e e e e 12¢c
13  Did the organization have a written whistleblower pollcy'7 co e e e e 13
14  Did the organization have a written document retention and destructlon pollcy? e 14

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 officiat . . . . . . . . . . . . 15a
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see :nstructlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ None _
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Own website 0 Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Theresa M. Doran, 273 Lakeview Avenue, Valhalla, NY 10595, (914) 949-0347

_7
j\\\ ANRN
|

NS

Form 990 (2012)



Form 990 (2012) EIN # 13-1715053 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

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

©)
Position
W ®) (do not check more than one © ©® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (ist an o] = g g from related other
hoursfor | & ala S &|3&] 8 the organizations compensation
related | 55| 2|8 |2 |85 |3 | organzaton | w-2/1099-MisC) from the
organizations| 25 | & = -g E o | 7 [(W-2/1099-MISC) organization
below dotted| S = | 8 g8 and related
line) E é‘ 3 B organizations
gl a 2
®|la 8
° g
(1) Chester S. Day, President, Chief Executive 40
Officer, Treasurer and Director 5 v v 401,794 0 44,426
(2) Raymond M. Planell, Senior Vice President, 40
Counsel and Director 5 v v 224,432 0 46,926
(3) George H. C. Lawrence, Chairman of the 5
Board of Directors 1 v 69,600 0 0
(4) Mary Ann Alonso, Director 3
1 v 30,900 0 0
(5) catherine U. Biddle, Director 3
1 v 30,900 0 0
(6) Raymond Lou, Director 3
) 1 v 30,900 0 0
(7) David L. Malane, Director 5
1 v 30,900 0 0
(8) Elizabeth Payne, Director 3
1 v 30,900 0 0
(9) Richard A. Schnall, Director 5
1 v 30,900 0 0
(10) Beverly Vaillancourt, Vice President 40
and Secretary v 112,000 0 35,985
(11) Robert Pregiato, Vice President, Controller 36
and Assistant Treasurer 4 v 165,000 0 37,241
(12) Richard Weber, Vice President and Sales 40
Manager v 211,779 0 19,585
(13) Lena M. Donnelly, Vice President Bequests,
Endowments and Annual Care 35 v 65,000 0 9,185
(14) Lawrence Massaro, Vice President and 40
Superintendant of Grounds 8 v 182,500 0 42,326

Form 990 (2012)



Form 990 (2012) EIN # 13-1715053 Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W @) (do not check more than one ) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list an os[slolxlex] = from related other
hoursfor | 28 | 2| =|& |38 | § the organizations compensation
related 3 g E S|l o 3§ g organization (W-2/1099-MISC) from the
organizations| % S|a = 3 ?g o | T [(W-2/1099-MISC) organization
below dotted| S 5 { & g7 and related
line) & 5 3 8 organizations
&
(15) Mauro Scipioni, Deputy Superintendant 40
8 v 136,000 0 38,526
(16) Jesuino Ricardo, Assistant Superintendant 40
8 v 129,000 0 39,526
(17) Timothy Wilson, Assistant Superintendant 40
8 v 128,000 0 33,926
(18) Michael Farmer, Development Manager and 40
Assistant Sales Manager v 151,749 0 29,826
(19) Barbara Cardany, Salesperson 40
v 147,975 0 28,826
{20} Dennis Mosblech, Salesperson 40
v 145,423 0 8,696
(21) Theresa M. Doran, Director of Finance 40
4 v 165,000 0 14,285
(22)
(23)
(24)
(25)
1b Sub-total. . . . . A 2,261,652 0 429,285
¢ Total from continuation sheets to Part VII Sectlon A T & 0 0 0
d Total (addlines1tband1c). . . . . . N 2,621,652 0 429,285

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 14

employee on line 1a? If “Yes,” complete Schedu/e J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . e e e e e

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule 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. Report compensation for the calendar year ending with or within the organization's tax

year.
(B) ©
Name and business address Description of services Compensation
Better Home Sewerage Service Inc. 144 Edgewood Ave., Thornwood, NY 10594 Excavation 468,278
Cahill & Co., LLC 188 Bennetts Farm Road, Ridgefield, CT 06877 Blacktopping 298,690
Rosedale Nurseries, Inc. 51 Saw Mill River Road, Hawthorne, NY 10532 Landscaping & Supplies 295,618
Trugreen 70 Mill Plain Rd., P. O. Box 3048, Danbury, CT 06811 Lawn Care 201,375
The Care of Trees 57 Valley Ave., Eimsford, NY 10523 Tree Maintenance 196,237
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 7

Form 990 (2012)
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el Y[} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

EIN # 13-1715053

Page 9

gd

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q000

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

2,500

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

»

2,500

Program Service Revenue

(ﬂ"‘(‘bﬂ.ﬁu’g’

Sale of Burial Rights

Business Code

900099

7,386,386

7,386,386

Service Charges

900099

3,723,728

3,723,728

Endowed Lot Care Revenue from

900099

1,223,193

1,223,193

Perpetual Care Trust Fund

Other Cemetery Services

900099

153,686

153,686

All other program service revenue .
Total. Add lines 2a-2f .

»

12,486,993

Other Revenue

6a

(2}

7a

Investment income (including divid
and other similar amounts)

ends, interest,
»

Income from investment of tax-exempt bond proceeds P

Royalties

>

3,181,880

3,181,880

.(n) F;eal )

(n) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

; () -Oth;er

assets other than inventory 15,507,026

Less: cost or other basis

and sales expenses . 13,377,285

Gain or (loss) . 2,129,741

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

2,129,741

2,129,741

events . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

17,801,114

12,486,993

5,311,621

Form 990 (2012)
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(E )@ Statement of Functional Expenses

EIN # 13-1715053 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . 0O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part ViII.

(A) (8) C) (D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 1,578,356
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 4,616,007
8  Pension plan accruals and contributions (|ncIude
section 401(k) and 403(b) employer contributions) 109,358
9  Other employee benefits . 1,595,934
10  Payroll taxes . 529,523
11 Fees for services (non- employees)
a Management
b Legal 17,597
¢ Accounting 38,250
d Lobbying . _
e Professional fundralsmg services. See Part IV I|ne 17 (: . [::]
f Investment management fees 370,725
g  Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 586,279
12  Advertising and promotion 261,024
13 Office expenses 78,353
14  Information technology 26,750
15 Royalties .
16  Occupancy 119,698
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 33,707
20 Interest Co. .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 371,985
23 Insurance . . e e 89,383
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Supplies 161,068
b Repairs and Replacement 37,684
¢ Gas & Interment/Care Equip. Maintenance 194,830
d
e All other expenses 250,443
25 Total functional expenses. Add lines 1 through 24e 11,066,954
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)



Form 990 (2012) EIN # 13-1715053 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 160,133] 1 582,564
2 Savings and temporary cash |nvestments . 2,061,868 2 2,546,603
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,108,149| 4 1,385,510
5 Loans and other receivables from current and former offlcers, dlrectors.
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 80,668 9 139,246
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,952,883
b Less: accumulated depreciation . . . . 10b 3,859,951 1,361,600 10c 1,092,932
11 Investments—publicly traded securities 76,714,290| 11 88,515,134
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 2,376,905{ 15 3,035,632
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 83,863,613| 16 97,297,621
17  Accounts payable and accrued expenses . . 674,672 17 1,095,651
18 Grants payable . 18
19 Deferred revenue . 64,555 19 69,060
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
© 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'é disqualified persons. 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,631,710| 25 2,616,894
26 Total liabilities. Add lines 17 through 25 3,370,937| 26 3,781,605
w Organizations that follow SFAS 117 (ASC 958), check here > . and
? complete lines 27 through 29, and lines 33 and 34.
_§ 27  Unrestricted net assets . 80,492,676 | 27 93,516,016
38|28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets. . . 29
2 Organizations that do not follow SFAS 117 (ASC 858), check here® [] and ﬁlih
= complete lines 30 through 34.
& (30 Capital stock or trust principal, or currentfunds . . . . o 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 80,492,676| 33 93,516,016
34  Total liabilities and net assets/fund balances . 83,863,613 34 97,297,621

Form 990 (2012)




Form 990 (2012) EIN # 13-1715053 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| ..
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 17,801,114
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,066,954
3 Revenue less expenses. Subtract line 2 from line 1 3 6,734,160
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 80,492,676
5 Net unrealized gains (losses) on investments 5 6,381,651

6 Donated services and use of facilities 6

7 Investment expenses . 7

8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 (92,471)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33, column (B)) . 10 93,516,016

E1a @l Financial Statements and Reportlng

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

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? .

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

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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.

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 audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2012)




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identificabion 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 .
§ 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 legalcontrol? . . . . . . [J Yes [J No
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? . . . .o [ Yes ] No
Conservation Easements. Complete if The organlzatlon answered “Yes™ 1o Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [[] Preservation of an historically important land area
[O Protection of natural habitat (] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 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.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . coe 2b
¢ Number of conservation easements on a certified histornic structure mcluded in (a) .. 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 extlngwshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
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
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170()#B)[H? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[ No
9 In Part Xlll, 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 financial statements that describes the
organization’s accounting for conservation easements.

4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If 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 Xlll, 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:

() Revenuesincluded in Form 990, PartVlll,linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N O

2 If the organization received or held works of art hlstorlcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 » $

b _Assets included in Form 990, Part X . . e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2012



Schedute D (Form 990) 2012 EIN # 13-1715053 Page 2
Part IIf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[0 Public exhibition d [J Loan or exchange programs

[ Schotarly research e [ Other
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHl.

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? . . [] Yes [J No

GV 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

o

“~ 0o Qo

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . O Yes [ No

If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . ... L L. L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mcludean amount on Form 990 PartX I|ne21? e e e e O Yes [ No
If “Yes,” explain the amangement in Part XlIl. Check here if the explanation has been prowded inPart Xl . . . . O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance . . . 57,181,820 57,713,731 49,509,711 38,671,659 54,333,988
Contributions . . . 1,588,067 1,561,659 1,474,781 1,318,520 1,231,670
Net investment earnings, ganns and
losses . . . . . . . . .. 9,037,313 (1,380,407) 6,729,239 9,519,532 (16,893,999)
Grants or scholarships
Other expenditures for facilities and
programs . . . . . . . . . (593,380) (576,163)
Administrative expenses . . . . {147,150) (137,000)
End of year balance . . . 67,066,670 57,181,820 57,713,731 49,509,711 38,671,659
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »  100%
Permanent endowment » %
Temporarily restricted endowment P %

b

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . L. L. L. .00 3alfi) v
(i) related organizations . . . e e e e e 3a(ii) v
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R? e e e e e e 3b

Describe in Part XliI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land co e e ..

b BU|Id|ngs e e e 2,927,189 2,111,146 816,043

¢ Leasehold |mprovements

d Equipment . . . . . . . . . 1,636,840 1,399,527 237,313

e Other . . . 388,854 349,278 39,576
Total. Add lines 1a thrﬂgh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 1,092,932
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Page 3

L' Il  Investments— Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©

(D)

(E)

(F)

Q)

H)

U]

Total. ECqumn {b) must equal Form 990, Part X, col. (B) fine 12.) B>

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

)

@)

(&)

)

)

(6)

(]

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

@

)

4)

_5)

(€)

U]

)]

)]

(i9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability

{b) Book value

(1) Federal income taxes

@ Planting removal deposits 83,141
(3) Due to landshare owners 651,409
(4) underfunded pension benefit obligation 210,149
(5) _unfunded other benefits 1,672,195
(6)
@)
(8)
©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ™ 2,616,894

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 EIN # 13-1715053 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services anduse of facilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescribeinPartxiil). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2
3 Subtract line 2e fromline1 . . . e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on llne 1

a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a

Other (DescribeinPartXn.). . . . . . . . . . . . . . . {4b

¢ Addlines4aand4b . . . e .

5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part/ /lne 12 ) co. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) O |

e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, I|ne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescribeinPartXut.y. . . . . . . . . . . . . . . [4b
¢ Addlines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 )
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Part V - Line 4 Intended uses of endowment funds

The audited financial statements of The Kensico Cemetery provide the following description of its funds:

of the gross proceeds from the sale of all lots, graves 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

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.

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 EIN # 13-1715053 Page 5
ZELPAIN Supplemental Information (continued)

Part V - Line 4 Intended uses of endowment funds (continued)

The Declaratory Maintenance Fund - was established in 1934 as provided in the judgment in an action in the Supreme Court, Westchester

County, entitled The Kensico Cemetery, plaintiff against William H. Lyon, et al, defendants. Pursuant to the judgment, investments of the

General Fund having a book value of $147,551 were transferred to this fund. The judgment provides that the principal and income of this fund

shall not be used for the general purposes 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 judgment.

Part X - Line 2 - FIN 48 (ASC 740) Footnote - Management has determined that the Cemetery had no uncertain tax positions that would require

financial statement recognition or disclosure.

Schedule D {Form 990) 2012



SCHEDULE J Compensation Information | ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees

> T H H Lt) L) .
bepatment of the Treasu Complete if the orgagﬁt:s?lﬁ‘:sgred Yes" to Form 990, Open to Public
Internal Revenue Service i P Attach to Form 990. 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.

(3 First-class or charter travel [J Housing allowance or residence for personal use
(O Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments {T] Health or social club dues or initiation fees

[ Discretionary spending account [ 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 Il to
explain. . . . . . . . . . L L L. L. s s s e s s s s e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline1a? . . . . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1ll.

Compensation committee [J written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, 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?
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan?
¢ 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 III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .o
If “Yes” to line 5a or 5b, describe in Part Ill
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 earnings of:
a The organization? .
b Any related organization? .. .
If “Yes" to line 6a or 6b, describe in Part |II
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," descnbe inParttit . . . . . . . . . . . . . 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 exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartil . . . . . 8
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptnon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . 0. ..o 0L, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons |_omB No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 2
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service P 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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Corrected?
(b) Relationship be;\rlg:?zg;sg:allﬁed person and {c) Description of transaction
Yes | No

1 {a) Name of disqualified person

(1)
(2
3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . e

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

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (¢) Purpose of (d) Loan to or (e} Onginal (f) Balance due |(g) In default?| (h) Approved | {1} Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

()]
(2)
3
4
()
(6)
0]
8)
)
{10)
Y~ — I R
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) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
{4)
(5)
(6)
@)
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012

EIN # 13-1715053

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
_(1)_Elizabeth Payne Director of Kensico & 107,794 |Investment mgmt fees paid by v
2 VP of Deutsche Bank Kensico to Deutsche Bank
3
(4) Richard A. Schnall Director of Kensico & 295,618 Landscaping & supplies paid by v

(5) VP of Rosedale Kensico to Rosedale Nurseries
(6) Nurseries, Inc

(0]

(8

()]

10
w Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2012




(S,zi':nf%g;ifggo{z, Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

The Kensico Cemetery 13-1715053

Form 990 - Part VI Section A. Governing Body and Management Lines 6, 7a and 7b

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 requlations and charges for services adopted by the Board of Directors of a requlated cemetery.

Form 990 - Part VI Line 11b__ A copy of the 2012 Form 990_was sent to the organization's governing body (Board of Directors), for its review

prior to the June 5, 2013 board meeting. At the June 5, 2013 board meeting the 2012 Form 990 was discussed and approved.

Form 990 - Part VI Line 12¢_Kensico's Conflict of Interest policy, which describes how the policy is monitored and enforced is as

follows:

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 Qctober 25, 2007:

Purpose - This Policy has been adopted to_ assure that the business 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 contract 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 President

of any changes to the information provided in the last completed questionnaire.

Review of Disclosed 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 implemented or if different action is appropriate. The Board, when it deems

necessary, may review any such determination of the Audit Committee and make modifications thereto.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

The Kensico Cemetery 13-1715053

Form 990 - Part VI Line 12¢ (continued)

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 objective observer to have the potential for influencing his or her conduct of the business of the Cemetery. This require-

ment is not intended to prohibit the exchange of social amenities or business courtesies consistent with good taste and mature judgment.

Form 990 - Part VI Line 15a and 15b Kensico's policy on the Process of Determining Compensation is as follows:

The following Policy on the Process of Determining Compensation was adopted by the Board of Directors at its meeting held on Dec. 3, 2008.

Pursuant to Section 715(b) of the New York Not-For-Profit 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-officer key employee. In determining the compensation of officers and key employees, the Board will consider:

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

organizations; 2. The performance of the Cemetery as a whole 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 a 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 include salaries, fees and fringe benefits

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

Form 990 - Part VI Line 19 Governing documents, conflict of interest policy and financial statements are made available to the public,

upon request.

Form 990 - Part Xl Line 9 Other changes in net assets:

Pension benefit liability adjustment $(199,151)
Other benefits lability adjustment 106,680
Total Other Changes in Net Assets $(92,471)

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 EIN # 13-1715053 Page 5
E1e@V]| Supplemental Information

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

Part |l Identification of Related Tax-Exempt Organizations Line 1b Primary Activity:

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 specific benefit of endowed lots. The income derived from these funds is used to provide perpetual care

maintenance and services per the endowment agreements.

Part V Line 2(1) Transaction Type 1q Reimbursement paid by related organization for expenses $1,223,193

The Perpetual Care Trust Fund Administered By The Kensico Cemetery As Trustee reimbursed The Kensico Cemetery for the following

services at cost:

1. Care and maintenance of cemetery lots consisting of mowing, reseeding, fertilization, liming of lawn area and other special lawn treatments

totalling $827,676.

2. Plant care and flowers totalling $6,143.

3. Cleaning and pointing of monuments and mausoleums totalling $49,876.

4. Insurance expense for mausoleum windows totalling $2,666.

both principal and income accounts totalling $193,218.

6. Reimbursement to The Kensico Cemetery for investment income incorrectly allocated to The Perpetual Care Trust Fund totalling $143,614.

Part V Line 2(2) Transaction Type 1r Other transfer of cash or propenty to related organization $403,105

The Kensico Cemetery transferred to The Perpetual Care Trust Fund Administered by The Kensico Cemetery as Trustee endowments

Schedule R (Form 990) 2012



. 8868 Application for Extenslon of Time To File an

Fov.January 2018 Exempt Organization Return OMB No. 1545.1700
Department of the Treasury » File a separate application for each return.
Imtermnal Revenue Service

* if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | 4
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension an a previcusty filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

YN Automatic 3-Month Extension of Time. Only submit original (no copies needed),

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . > O

All other corporations (nclud/ng 11 20-C f/lers), partnersh/ps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or

print The Kensico Cemetery 13-1715053

Filo by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN}

duedatefor |P.O.Box 7, 273 Lakeview Avenue

f:t‘:lg!"s“;e City, town or post office, state, and ZIP code. For a foreign address, ses Instructions.

instructions.  [Valhalla, New York 10595

Enter the Return code for the return that this application Is for (file a separate application foreachretun) . . . . . .
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Theresa M. Doran

Telephone No. P 914-949-0347 FAX No. » 914-949-5337
« |f the organization does not have an office or place of business in the United States, check this box . ...
« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthisis

for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » []and attach
a list with the names and EINs of all members the extenslon is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15

for the organization's retum for:
» [/l calendar year 20 12 or

» [ tax year beginning , 20 , and ending , 20

2 I the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final retum
[ Change in accounting perlod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 88739-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)

3a ($

3b |$

c




Jr

Form 8868 (Rev. 1-2013) Page 2

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []

Note. Only complete Part Ul if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer Identlification number (EIN) or

print

File by the Number, street, and room or sulte no. If a P.O. box, see Instructions. Soclal security number (SSN)

due date for

frﬁtr:ﬂnyo;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

lnstrut.:tlons

Enter the Return code for the retum that this application is for (file a separate application foreach return) . . . . . . E:D
Application Returmn { Application Return
Is For Code ]lis For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of >

Telephone No. » FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
* If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending 020
6

If the tax year entered in line 5 is for less than 12 months, check reason: ] Initial return (O] Final return
[0 Change in accounting period

7  State in detail why you need the extension

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

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [;
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

8b |$

8c |$

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief,It is trus, correct, and complete, and that | am authorized to prepare this form.

72> % /M Title » Vice-President, CFO pater 5~ / 5/9,20/—3

Form @68 (Rev. 1-2013)

Signature »




