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F&m 990

Department of the Treastry
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter soclal security numbers on this form as it may he made public.
» Information about Form 990 and 1ts instructions is at www.irs.gov/form990.

Gl

| omB no. 15450047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

Application pending

F Name and address of pnncipal ofiicer-

Raymond M Planell
P O. Box 7, Valhalla, New York 10595

L2015, and ending , 20
B8  Check if apphcable. {C Name of organization The Kensico Cemetery 0 Employer identification number
(1 acdress change Doing business as - 13-1715053
) Name ¢change Number and street (or P Q. box if mai 18 not delivered to street address) Room/suite E Telaphond pumber
O v rstm P 0. Box 7 (914) 949-0347
D frgl Mmm-# City or town, state or province, country, end ZIP or foreign postal code
S Amendod retum Valha"aI New York 10595 G Gross recepis $ 62,797,573

Hial Is this 2 group cetum lor subord nates? D Yes No
H(b} Are all subordinates included? D Yes D No

Signature Block

Under penaities of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bebef, it s

trus, comect, and compl

Declaration of prapare /gother th” Emcer) 13 based on all infermation of which preparer has any knowlfedge

/ o 1%t ARSI s (7 /7577%
Sign n.:lture offofticer Datef J
Here N D M PLANELL PRES( DENT

Type or pnnt name and itle
Paid Punt/Type preparer’s name Preparer's signature Date Check D o PTIN
Preparer solf-employed
Use Only | Ficosoams P Fum's EIN >

Firm's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? (see instructions)

[Jves [JNo

For Paperwork Roduction Act Notice, see the separate instructions,

Cat. No. 11282Y

Form 9908 (2015)

EiN # 13-1715053

Q gl 04 80U |

?

}___Tax-exempt status ] soteyy 501(c)( 13 )4 f{nsertno) [ asa7ia)n)er [s27 If “No,” attach a ist (580 nstructions)
J _ Website: > kensico orqg Hic) Group exemplon number »
K Form of organrzation Corporation D Trust D Associafion D Other » ‘I L Year of formation 1889 ] M State of legal domicile NY
Summary
1  Bnefly describe the organization's mission or most significant activﬂiesr The Kensico Cemetlery was organized as a rural
il
g
g 2  Check this box »[Jit the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a) . - 3 9
< 4  Number of independent voting members of the governing body (Part Vi, line 1b) . 4 6
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 79
% 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 unrefated business taxable income from Form 990-T, line 34 e b V]
Prior Year Current Yoar
o | 8 Contributions and grants (Part VIlI, line 1h} . 2,500 2,500
:5, 9  Program service revenue {Part VIl line 2g) .. 12,006,173 12,318,383
é 10 Investment income (Part VIi}, column (A), fines 3, 4, and 7d) 8,918,980 8,140,403
11 Other revenue (Part VIIi, column (A}, lines §, €d, 8c, 9¢, 10c, and 11e} . 4} 0
12 Total revenug—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 20,927,653 20,461,386
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 0 0
14  Benefils paid to or for members (Part IX, column {A), ine 4) . [1] 0
15  Salaries, other compensation, employee benefits (Part {X, column (A}, ines 5—1 0) 8,224,584 8,667,274
16a Professional fundraising fees (Part X, column (A}, line 11e) 1] 0 |
~hTotal fundraising expenses, (Part IX, column (D), llpe LR A . e e - K I
17  Other expensss (Part IX, column (A}, lines 11a-1 1d 11f52'43)3""—_ T 7,557,301 2,743,642 === ===
18  Total expenses. Add lines 13-17 {must equal Paﬂ IX Ccolumn (A fing 25)-.. | 10,781,885 11,410,916 '
19  Revenue less expenses. Subtract line 18 from lme 12 . Voot e o 10,145,768 9,050,470
53 Poel vUL 4 4 {0[6 Beginning of Current Year End of Yoar
§§ 20 Total assets (Part X, line 16} . ?:\*' ifa 129,062,404 132,690,079
‘::g 21 Total liabilties (Part X, fine 26) . ] OGDEN UT 3,631,556 4,120,995
Z2|{ 22 Net assets or fund balances Subtract line 21 fromiing 20 125,430,848 128,569,084



Page 2

Form 9901;015) EN # ‘3’1 7‘%
[Part Il |

Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part Il . . . e - ... O
1 Briefly descnbe the organization's mission:

2 Did the orgamization undertake any significant program services during the year which were not listed on the
pner Fom 990 or 990-E2? . . . . . e e e e e e e e v o v v o o o OYes No
If “Yes,” describe these new services on Schedule O.

3 Dd the organzation cease conducting, or make significant changes in how it conducts, any program
services? . ..

OYes [“INe

If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomphishments 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 grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 _Total program service expenses P

Form 990 (2015)
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13
14a

15

16

17

18

19

Page 3
Checklist of Required Schedules
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(3)(1) (other than a prlvate foundahon)? if “Yes,"”
complete Schedule A . . . 1 v
Is the organization required to comple!e Schedule B, Schedule of Con!nbutors (see lnstructlons)? 2 v
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!1 . 3 v
Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a sechon 501(h)
election in effect during the tax year? if “Yes,” cornplete Schedule C, Part Il . . .. 4
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 98-19? If “Yes,” complete Schedule C,
Part il . . [ v
Did the organuzatlon maintain any donor advised funds or any S|m|lar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part | .. e e e e 6 v
Did the organization recetve or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic fand areas, or historic structures? if “Yes,” complete Schedule O, Part il 7 v
Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lI .o . .. . 8 v
Did the organization report an amount in Part X llne 21, for escrow or custod|a! account hab\hty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute O, Part V 101¢
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VIL VI, X, or X as applicable. ﬁ.i
Did the organization report an amount for land, buildlngs, and equipment In Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . Malv
Did the organization report an amount for investments — other secuntnes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11b v
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reponted in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil . 11¢ v
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,"” cornplete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilties in Part X, ne 257 If “Yes,"” comp!ere Schedu!s D Partx 1lel v
Did the orgamization's separate or consolidated financial siatements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X 111 v
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” camplste
Schedulé D, Parts Xland XN~ ., e = =12 | ===/~
Was the organization included in consohdated mdependent audxted ﬁnancual statements for the tax year? If
“Yes,” and if the organization answered “No™ to ine 12a, then completing Schedule D, Parts Xt and Xil 1s optional {12b| v
Is the organization a school described in section 170(b)(1){A)i)? /f “Yes,” complete Schedule € 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
Did the organization have aggregate revenues or expenses cf more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Jf “Yes,” complete Schedule F, Parts | and IV, . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts il and IV . 15 v
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts I and IV. Coe 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) 17 v
Did the orgamization report more than $15,000 tota! of fundraising event gress income and contributions on
Part VHil, lines tc and 8a? /f "Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII lme 9a?
If “Yes,” complete Schedule G, Part Iil e e e . . 19 s

Form 990 (20185)
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X Checkiist of Required Schedules (continued)

20 3
b
21

22

23

243

26

27

28

36

37

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule i, Parts l and I .

Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 27 If “Yes,” complete Schedule I, Parts I and il

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

Did the organization have a tax-exempt bond i1ssue 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 /f “Yes,"” answer hines 24b
through 24d and complete Schedule K If “No," go to line 25a ..

Dnd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501{c})(3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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 organizatlon's prior Forms 930 or 990-EZ?
If "Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, ling 5 6, or 22 tor recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualfied persons? Jf “Yes,” complete Schedule L, Part I e e e e e e .
Dwd the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committea member, or to a 35% controlted
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (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 Schedule L, Part IV

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

An entity of which a current or former oﬁlcer 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, Part IV

Drd the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahfied

~conservatlon contHbutions? I “Yes," complete Schedule M=— e T C N B T, % WS, DV A

Did the organlzatlon hquudate terminate, or dissolve and cease operatlons? If “Yes,"” complete Schedule N,
Part {

Did the organlzatlon sell, exchange dlspose of or transler more than 25% of its net assets? If "Yes
compiete Schedule N, Part I

Did the organizatton own 100% of an entity dlsregarded as separate from the organuzataon under Regulatlons
sections 301.7701-2 and 301 7701-3? if “Yes,” complete Schedule R, Part ! ,

Was the organization related to any tax—exempt or taxable entnty? If “Yes,” complete Schedule H Parf fl, Ill
oriV,and PartV, line 1 . . . .

Did the organization have a controlled enuty within the meaning of section 512(b)(13)7 .

If "Yes” to line 35a, did the organization recewe any payment from or engage in any transacnon W|th a
controlied entity within the meaning of section 512(b)(13)? Jf “Yes,” complete Schedule R, Part V, ine 2 .
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If “Yes,” cornplete Schedule R, Part V, lne 2 . e e e e e e
Oid the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatrons in Schedule 0 tor Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 v

23 |7

24a v
24b

24¢
24d

25a

25b

35a v

35b

37 v

38 | v

Form 990 2015)
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Form 990 {2015 Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPatv_ . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19
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 pnze winners? . . . e e 1¢
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (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™ to line 3b, 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, secunties account, or other financlal
account)? . . . . . . e e e e e e e e e e e e e e e s s s v v v N aa v
b I Yes,” enter the NamMe Of the fOrIgN COUMIY. P e,
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any hme during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-7? . . . . 5¢c
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 contributions or
gifts were not tax deductible? . . . e e e e e 6b

7  Organizations that may receive deductuble contnbutlons under sectlon 170(c)
a 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? . . . . .o e e 7a v
b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded? e 7b
¢ Did the organization sell, exchange, or otherwise d:spose of tangible personal propeny for which if was
required to fite Form 82827 . . . . e e e e e e .o Te v
d If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
Sponsoning organization have excess busifiess holdings atany time dunngthe year? = =— ——. »=—— —=j=8=|——={=
9 Sponsoring organizations malntaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? . . . Sb
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facllmes . 10b
11 Sectlon 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 orgamzatlon fllmg Form 990 n Ileu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . . . . e 13a
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 1s licensed to issue qualified health plans s e 13b
¢ Enterthe amount of reservesonhand . . . . . R 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’) .o . 14a v
b _If “Yes,” has 1t filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)

P& BOG A




EIN # 13-1715053

Form 990 (2015) Page 6

w Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
respense to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedute Q. See instructions.
Check if Schedule Q contains aresponse ornote toanylineinthisPantvt . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the govemning body, or
if the goverming body delegated broad authenty to an executive commiltee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b [
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . . . . .. 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization becormne aware dunng the year of a significant diversion of the organization's assets? . 5 Y
6  Did the organization have members or stockholders? .o 8 |V
7a 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? . . . . . Ta |V
b Are any governance decisions of the organization reserved to (or subject to approva! by) members.
stockholders, or persons other than the goverming body? . . . . v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg
the year by the following:
a The goveming body? . . . . e e e e 8a |V
b Each committee with authonty to act on behalf of the governlng body? Coe gb | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . g v
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a (id the orgamization have local chapters, branches, or affifiates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization prowided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a wniten conflict of interest policy? /f “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcrs? 12b| vV
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . .o .. e 12¢| ¥
"137 Did thie organization have 3 written whistiéblower polrcy? . T e =2 Y =
14  Did the orgamization have a written document retention and des(ructlon pohcy” L. 141V
15 Oid the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . G e e e e e e 15b| v
If “Yes"” to line 15a or 15b, describe the process in Schedule 0 (see mstruclrons)
16a Did the organization invest in, contnbute assets to, or pamupate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . e e e e e e . .o 16a v
b 1f “Yes,” did the organization follow a written polrcy or procedure requiring the organlzatlon 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 Ut the states with which a copy of this Form 990 is required to be fled ™ Newvork .

18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
0 Ownwebste ] Another's website Uponrequest (] Other (exptam in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, contlict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the crganization's books and records: >

Theresa M Doran, 273 Lakeview Avenue, Vathalla, NY 10595, (914) 949-0347 ext 211

form 990 (2015
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Page 7

IEEEYTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or nots to any line in this Part Vil _.

g

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.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless ot amount of
compensation. Enter -0~ in columns (D), (E}, and (F) if no compensation was pard.
« List all of the organization’s current key employees, if any. See instructions for definitton of “key employee."
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reporiable 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.

¢ List all of the organization's former directors or trustees that recelved, 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 ®) {do not ch:colfl:\zrr‘a than one © ® ®
Name and Titla Average | pox, unless person s both an Reportable Roportable Estimated
hours pes | gfficer and a directorrustee} | compensation jcompensation from amount of
we::uglss:oarn g g § g z 3% g f;:ren orgraerllazt::ons com:ler;\esra(mn
related §' i é g § g— g ?‘ organzation | (W-2/1093-MISC) from the
organizations] 2 € | o alas (W-2/1099-MISC) organization
below dotted| R = | B g1°§ and related
line) E -a' 3 ‘% organizations
2 § 2 !
g .
]
.{1) chester s. Day, Charman of the Board i :
1 v 75,600 0 0 |
_{2) Raymond M. Planell, President, CEO, 0.
Counsel and Director 5 4 v 279171 0 37,408
{3) Mary Ann Alonso, Director .| ..
1 Y 33,600 ) 0
{4 Kevin ). Bannon, Dwwector ... 1. -~
e —e e e e e 1 Y 33,600 0 0
_{9) Catherine . Biddle, Director ... .| 3 I D e
1 v 33,600 0 0
(6) Raymond Lou, Director 3
1 v 33,600 0 ]
_{7) David L. Malane, Director 6......
1 v 33,600 0 0
_{B) Enzabeth Payne, Director 3
1 v 33,600 0 0
_[9) Richard A. Schnall, Director R 6
1 v 33,600 0 0
{10) Theresa M. Doran, Vice President, CFO & | 40
Treasurer 5 v 185,150 0 10,908
{11) Lawrence Massaro, Vice President and 1.4
Superintendent of Grounds 8 v 202,150 0 29,088
{12) Beverly Vaillancoun, Vice President, 35
Secretary & Assistant Treasurer v 143,115 0 18,408
(13) Richard Weber, Vice President and Sales 35
Manager v 245,323 0 10,808
{14)Mauro Scipioni, Deputy Superintendent 19
8 v 148,150 0 32,488
Form 990 (2015)
J4 5004
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EIN # 13-1715053

Form 990 (2015) Page 8
BV ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
€
Position
W 8) (do not check more than one © ® i
Name and title Average | pox, untess person 1s both an Reportable Reportable Estimated
hours per | otficer and a d rectorfrustee) | Compensation (compensation from amount of
lweek (Iist an: p— =Toxl n from rglated other
hours for 23. g 3 EREE S the organizations compensaton
veated | 3512|5( 2|55 | 3| owanzauon | v-2/1099-misC) trom the
organzavons) S8 | £~ (3132 2 | w-2/1099-MISC) organization
below dotted| 2 < | & z|°g and related
line} {,E, 3 4 B organizations
g|d g
3 2
g
(18) Timathy Wilson, Assistant Supenintendent | 40
8 v 141,150 0 27,788
(16) Michael Farmer, Development Manager and 35
Assistant Sales Manager v 193,645 0 26,788
{17} Dennis Mosblech, Salesperson 35 .
v 161,345 0 (3,800)
§18) Joaquim Pedrosa, Assistant Superintendent 40 .
8 v 120,150 0 47,816
(19}
(20) _.
[£3) SN
(4 USRS S
()
(24 .
(25) -
1b Sub-total . e e e e e e .o | 2,130,149 0 237,700
¢ Total from continuation sheets to Part VIl, SectionA ., . . . . » 0 1] 0
d Total (addlinesibandtc). . . . . » 2,130,149 1] 237,700

2  Total number of individuals (including but not limited

reportable comipensation from the organization P-43

to those listed above) who re

ceived more than $100,000 of

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i/f “Yes,” complete Schedule J for such

individual .

D

5§ Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
for services rendered to the organization? #f “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.
(A) (8) (&)
Name and business address Description of services Compensation
Beller Home Sewerage Service Inc. 144 Edgewood Ave., Thornwood, NY 10594 Excavation 566,545
Taurus Asset Mgmt., 590 Madison Ave. 29th FL , NY, NY 10022 lnvestment Management 272,164
Trugeen 70 Mill Plain Rd, P O Box 3048, Danbury, CT 06811 Lawn Care 303,288
Kenneth Krutick, 7 Holtow Lane, Poughkeepsie, NY 12603 Advertising 172,096
The Care of Trees, P.O. Box 89444, Cleveland, OH 44101 Tree Maintenance 170,058
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization P 7
Form 990 (2015)
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Form 990 {2015) Page 9

Statement of Revenue

Check if Schedule O contains a responss or note to any linginthisPatVili . . . . . ., . T i
B; c (D)

Re!a‘to’d ar Unr(eleiated Revenue

axempt business excluded from tax

function revenue under sections

ravenue 512-514

(A)
Totat revenus

1a Federated campaigns . . . | 1a
Membershipdues . . . . [ 1b
Fundraisingevents . . . . | 1c
Related organizations . id
Govemment grants (contnbuttons) ie
Al other contnbutions, gifts, grants,
and similar amounts not included above | 1f 2,500
Noncash contributions included in ines 12-1£.8

Total. Addlinesta~tf . . . . . . . . . » 2,500
Business Code

e aouT

Contributians, Gifts, Grants
and Other Similar Amounts

T a

900099

7,554,150

7,554,150

900093

3,690,017

3,690,017

900099

979,739

979,739

900098

94,577

94,577

Other Cemetery Services

Program Service Revenue

@ -0 a0

Total. Add lines 2a-2f .

All other program service revenue .

»

12,318,483

|

5 Royaltes

3 Investment income (including dlv:dends. interest,
and other similar amounts)

4 Income from investment of tax-exempt bond proceeds »

»

>

4,222,819

4,222,819

.(1) R’BEI

() Personal

6a Gross rents

b Less: rental expenses

(o]

Rental income or (loss)

7a  Gross amount from sales of

d Net rental income or (loss)

>

() Securties

(i} Other

assets other than inventory

46,253,771

b Less cost or other basis
and sa'es expenses

42,336,187

Gain or (loss) .

3,917,584

c
d | Net t gain or (loss)

events (not including $

See Part IV, ine 18
b Less. direct expenses .

Other Revenue

See Part [V, line 19
b Less: direct expenses .

returns and allowances

b Less. cost of goods sold .
¢ Netincome or (loss) from sales of inventory . . »

8a Gross Income from fundraising

of contributions reported on ling 1c).

a
b

¢ Net income or (loss) from fundraising
9a Gross income from gaming actwities.

a
b

¢ Netincome or (loss) from gamlng acti
10a Gross sales of inventory, less

a
b

3,917,584

3,917,584

events . b

ivitles . . P>

Miscellaneous Reverus

Business Code

11a

All other revenue

o Qo0

Total. Add lines 11a~-11d .
12 Total revenue, See instructions.

1

20,461,386

12.318.483

8,140,403

W
R,

Form 990 (z015)
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EIN # 13-1715063

Form 950 (2015) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other arganizations must complete column (A).

Check if Schedule O contains a response or note to any neinthis Part IX . . . . .. .. .- .. O
Do not include amounts reported on lines 6b, 7b, Total e(f;')enses Pfogra:[: ,servnce Manage(g\)ent and Funcggsmg
8b gb and 10b Of Paff Vl”' expenses general axpenses axpenses

1 Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, Ine 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, ines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors.
trustees, and key employees . . . . . 1,274,927

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  Othersalaries and wages . . 4,707,080
8  Pension plan accruals and contributions ( nclude
section 401(k} and 403(b) employer contributions) 113,526
9  Other employee benefits . . . o 2,076,703
10 Payrollitaxes . . . . e 495,038
11 Fees for services (non-employees)
a Management . e
b Legal e e e R 13,929
c Accountng . . . . . . . . . . . 45,565
d Lobbying .
e Professional fundrajsmg senvices. See Part IV Ime 17
f Investment management fees . . 480,131
g Other {ff ine 11g amount exceeds 10% of line 25 column
{A) amount, bst kng 11g expenses on Schedule Q) . 741,861
12  Advertising and promotion . . . . . . 346,483
13 Officeexpenses . . . . . . . . . 103,472
14 Informationtechnology . . . . . . . 30,671
15 Royalties . e
16 Occupancy . . . . . . « . . . . 126,591
T = r=Travelm—= === m 1 = e e

T e e e -

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and mestings . 11,393
20 Interest .

21 Payments to afﬂhates . .

22  Depreciation, depletion, and amomzanon . 161,575
23 Insurance . . . 99,524

24  Qther expenses. ltemlze expenses not covered
above {List miscellaneous expenses in line 24e. It
line 24e amount exceeds 10% of line 25, column
{A) amount, Iist line 24e expenses on Schedule O.)

a Supplies 145,729

b Repairs and Replacement 59,163

¢ Gas & IntermentiCare Equip. Maintenance 140,888

d e e eeTASAAr—m— ey —— A PR EE TSR AT R S SRS s

e All other expenses 236,667
25 Total functional expenses. Add lines 1 through 24e 11,410,916

26 Joint costs. Complete this ne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720}

Form 990 (2015)




EIN # 13-1715063

Form 990 {2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . i}
A (8)
Begmng) of year End of year
1 Cash—non-interest-beanng . 425 971] 1 2,973,517
2 Savings and temporary cash Investmenls . 3,919918{ 2 10,965,200
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 1,682,950{ 4 1,122,071
5 Loans and other receivables from current and former otﬂcers. dxrectors
trustees, key employees, and highest compensated employees.
Complete Part l of Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(ck3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
) organizations (see instructions) Complete Part Il of Schedule L . . 6
@ | 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 164,110| 9 86,644
10a Land, buildings, and equipment: cost or
other basis. Complete Pant VI of Schedule D 10a 5,180,526
b Less: accumulated depreciation 10b 4,222,206 1,072,194| 10c 958,320
11 Investments—publicly traded secunties . 117,860,315 11 112,406,946
12  Investments—other secunties. 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, hne 11 . 3,936,946| 15 4,177,381
16  Total assets. Add lines 1 through 15 {must equal lme 34) 129,062,404( 16 132,690,079
17  Accounts payable and accrued expenses . 851,758} 17 853,627
18  Grants payable 18
19  Deferred revenue 71,813] 19 63,059
20 Tax-exempt bond llabxlmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L 22
J123 Secured mortgages and notes payable to unrelated third parties 23
e D b gn_s_e_cured notes and loans payable to unrelated third parties 24
25  Other Irabilities (including-federai=income ‘tax,-payables to_related third
parties, and other liabilities not included on lines 17-24). Complete Part X { T~ =======clacule____
of Schedule D . e e Coe e 2,701,985} 25 3,204,309
26  Total liabilitles. Add lines 17 through 25 3,631,556| 26 4,120,995
" Organizations that follow SFAS 117 (ASC 958}, check here > . and
g complete lines 27 through 29, and lines 33 and 34.
§ 127 Unresincted net assets 125,430,848) 27 128,569,084
@ | 28 Temporarly restricted net assets . 28
T (28 Permanently restricted net assets . . 29
g Organizations that do not follow SFAS 117 (ASCQSB),d\eckhereb [ and
5 complete fines 30 through 34,
9 (30 Capital stock or trust principal, or current funds . 30
g 31  Paid-in or capital surplus, or land, building, or equipment tund 31
5 32  Retained earnings, endowment, accumulated income, or other funds . 32
£ |33 Total net assets or fund balances . . 125,430,848( 33 128,569,084
34  Total liabilities and net assets/fund balances . 129.062,404| 34 132,690,079

Form 990 (2015)
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)

Fom 890 (2015) Page 12
IEZIEW Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..

1 Total revenue (must equal Part VIif, column (A), fine 12) . 1 20,461,386

2 Total expenses (must equal Part IX, column {A), line 25) 2 11,410,916

3  Revenue less expenses. Subtract line 2 from line 1 . 3 9,050,470

4  Net assets or fund balances at beginning of year (must equal Pan X lme 33 column (A)) 4 125,430,848

§ Net unrealized gains (losses) on investments 5 {4,994,564)

6 Oonated services and use of facilities 6 0

7  Investment expenses . 7 0

8  Prior period adjustments . . 8 0

9  Other changes in net assets or fund ba!ances (explaln in Schedule O) 9 ___(917,670)

10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X hne

33, column (B)) . . .. ... 10 128,569,084
EX Financial Statements and Reportlng

Checkf Schedule O contains a response or note to any line in this Part Xil . 0

2a

3a

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

If the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schedule O.

Were the organization’s financtal 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:

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

Were the crganization’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:

{1 Separate basis Consolidated basis ] Both consolidated and separate basis

If “Yes" to iine 2a or 2b, does the organization have a comimittee that assumas responsibility for aversight
of the audtt, 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 me 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 (2015)
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(Form 990) Supplemental Financial Statements
i . » Complete if the organlzation answered “Yes” on Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 124, or 12b.

| omBNo 1545-0047

2015

Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identificaton number

The Kensico Cemetery 13.1715053

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part [V, line 6.
{a) Donar advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform ali donors and donor adwvisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . O Yes (O No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[ No
mConservation Easements.
Complete if the organization answered “Yes” on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[3 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat (0 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

L ON =

easement on the last day of the tax year. ':lnold at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .0 0. . 2a

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

¢ Number of conservation easements on a certified histonc structure mcluded n (a) .. 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure hsted in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngurshed or terrmnated by the organization during the

tax year »

5 Does the organization have a written policy regarding the penodic monitoring, mspectron, handling of

violations, and enforcement of the conservation easements it holds? . . . . . .« « .+ . [0OYesOd No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting; handling of Vig/atons; and ‘enforcing conservation easemornts-dunng 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(M)A)B)m)? . . . . .« . . . . . oo o v 0o R . -« .+ [O¥Yes 3 No

9  InPart Xill, 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.

IEZXN Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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, histonical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xli, the text of the footnote to its financial statements that descnbes these items.

b If the organization efected, 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.

() Revenueincluded on Form990,PartVIlLbline1 . . . . . . . . . . . . . . . . » §
(fi) Assets included in Form 990, PartX . . . . .. > 3

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

a8 Revenueincluded on Form 990, Part VIll,me1 . . . . . . . . . . . . . . .. » 3
b Assets included in Form 990, Part X . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 522830 Schedule D {(Form $90) 2015
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EIN # 13-1715053

Schedule D (Form 990) 2015

Page 2

IEZXIIN  Organizations Maintaining Collections of Art, Historical Treasures, ar 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):

O Public exhibition

a d [ Loan or exchange programs
b {J Scholarly research

e [ Other

¢ {1 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

Xl

& 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?

O Yes []No

X Escrow and Custodial Arrangements,

Complete if the organization answered “Yes” on Form 990, Part iV, line 9, or reported an amount on Form

990, Part X, ine 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X7 . Co e O Yes [ No
b If “Yes,"” explain the arrangement in Part X1 and complete the following table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year o e e e e e e e e e 1e
f Endingbalance . . . . "
2a Did the organization |nclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liabilty? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provided on Part Xill . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a} Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 90,995,840 83,878,745 67,066,670 57,181,820 52,713,731
b Contributions . 1,815,650 1,691,405 1,411,865 1,588,067 1,561,659
¢ Net investment earnings, gams and
losses . . <o 1,813,296 6,242,771 16,164,134 9,037,313 (1,380,407)
d Grants or scholarships
e Other expenditures for facilities and
programs . .. {600,909) (626,081) (595,924) (593,380) (576,163)
f Administrative expenses . {206,000) {191,000} (168,000) (147,150} (137,000}
g End of year balance . 93,817,877 90,995,840 83,878,745 67,066,670 57,181,820
2  Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment »__ 100%
== =====p =Permanent-endowment_»-. Y_
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by; Yes| No
(i) unrelated organizations . 3af(i) Y
(i) related organizations . . 3a(l) v
b If “Yes” on line 3a(i), are the related organlzatlons lrsted as requured on Schedu!e R? 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.

IEZEX  Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depraciation

1a Land ) [ - ]

b Buﬂdlngs . 2,977,846 2,298,962 678,884
¢ Leasehold lmprovements

d Equipment 1,743,255 1,526,135 217,120
o Other . 459,425 397,109 62,316
Total. Add lines 1a through 1e (Column (d) musrequal Form 990, Part X, column (B), lina 10c ) . .» 958,320

Schedule D (Form 990) 2015
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Schedule D (Form 990) 201 Page 3
EEXTY  investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of secunty of category {b) Book value (c) Mathod of valuation.
(including name of secunty) Cost or end-of-year market value

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

m Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investmont {b) Book value fe} Method of valuation'
Cost or end-ol-year market value

.
-
—

S

e

G IR
)

o

S

Em

Total, (Column (b) must equal Form 990, Part X, col (B) ine 13.) P> ] |

UGN  Other Assets,
Complete if the organization answered “Yes” on Form 990, Part [V, fine 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

A1
2
3)

.~«;(4) —

ﬁ e e e o e — —

|
|

8
U]
{8
{9
Total. (Column {b) must equal Form 990, Part X, col. B)hne 15.) . . . . . . . . . . . . . . WP

Other Liabilities.
Complete if the organization answered "Yes"” on Form 9980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hability {b) Book value
(1) Federal income taxes
) pianting remaval deposits 85,852
() oue to landshare owners 637,677
4)_Unfunded other benefits 2,480,780
(5)
(6)
7).
(8)
{9)
Total. {Column fb} must equal Form 990, Part X, cof, (B) ng 25 ) » 3,204,309

2. Liablhty for uncertain tax positions. In Part X1l provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax pasitions under FIN 48 (ASC 740). Check hera f the text of the foatnote has been provided in Part Xill

Schedute D (Form 990) 2015

T4 BETS




EIN # 13-1715053

Schedu'o D (Farm 990) 2015 Page 4
IEZY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, ine 12a.

1 Totalrevenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on iine 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) on investments . . .. .. . 12a

b Donated services and use of facilities . . . . . . . . . .| 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . {2

d Other (DescribeinPartXiil). . . . . . . . . . . . . . . &

e Addlines 2athrough2d . . . e e e e e e o e e | 2e
3 Subtractlne 2e fromlinet . . . . . . . . . . . e . Co. . . 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other(DescnbenPartXil). . . . . . . . . . . . . . 4b

¢ Addlnesdaanddb . . . . . . . . . . . . . . . .00 e e e &

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12) Ce .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Pant IX, line 25
a Donated services and use of facilites . . . . . . . . . . . |2a
b Prior year adjustments . . B 4]
¢ Otherlosses . . . . . . . . . . . . .. .. . . {2
d Other(DescribemPartXill). . . . . . . . . . . ... (2
e Addliines 2a through 2d .

3  Subtract line 2e from line 1 e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but noton line 1:

a Investment expenses not included on Form 990, Part VI, iine 7b . | 4a

b Other (DescribenPart Xlfly. . . . . . . . . . . . . . . |4b

¢ Addlinesdaanddb . . . . . . . . . . . . . . . . e e v e 0w e .4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . 5

EEEON  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional informaticn.

Pant V- Line 4 Intended uses of endowment funds

j
I




EIN # 13-1715053

Schedule D (Form 990) 2015 Page 5
LR UM Supplemental Information (continued)

.

Part V - Line 4 _Intended uses of endowment funds (continued) .
produce income to maintain in_ perpetuity the grounds of the Cemetery. This fund has heen administered in accordance with the provisions __
Of O LY O S UGN O . e ——————————aa e —m v e ann N

financial statement recogmition or disclosure e e
___________________________ |
|
- et e e ammmmmm e mmeemmannnaseannnatseenmessssassanmnnon s |
- i
|

Schedule D (Form 990) 2015
1
[




EIN # 13-1715063

SCGHEDULE J Compensation Information | omBNo 15a5-0047
(Fo.rm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees

» Completa if the organization answered “Yes" on Form 890, Part [V, line 23. Open to Public

» Attach to Form 990.
Depart t of the Treas .
lnfgmalm;:ve%ueese:rvmeury » Information about Schedule J (Form 990) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the orgaruzation Employer identfication number
The Kensico Cemetery 13-1715053

Questions Regarding Compensation

1a Check the appropnate box(es) if the orgamization provided any of the following to or for a person flisted on Form
990, Part VII, Section A, line 1a. Completa Part lli to provide any relevant information regarding these tems.

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

[ Discretionary spending account [ Personal services (e g , mawd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No,” complete Part Il to
explain . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1a? . Coe Lo

3 Indicate which, If any, of the following the filing organization used to estabhsh the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part [I1.

Compensation committee [J wWritten employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4  During the year, did any perscn listed on Form 990, Part VII, Section A, line 1a, with respect te the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nongualified ret|rement 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 III

=========—==0Only section 501(c)(3),.501(c}(4), and 501(c](29) organizations must complete lines 5-9.
5  For persons histed on Form 990, Part V!, Section A, line 1a, did theorganization' pay or accrue any=—
compensation contingent on the revenues of.
a The organization?
b Any related organization? B
If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Pant VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of*
a The organization? .
b Any related organization? .
If “Yes"” on line 6a or 6b, describe in Par1 |l|

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization prowde any non-fixed
payments not described on lines S and 67 If “Yes,” describe inPartill . . . . . . e e 7

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ecl

to the inltial contract exception described in Regulations section 53.4958-4(a)(3)7 M “Yes,” describe
inPartlt . . . . . L Lo oL o s e e e e e e e e e 8

8 It “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . .. e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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EIN # 13-1715053

SCHEDULE L Transactions With Interested Persons | __oMB No 1545-0047

(Fbrm 990 or 390-EZ)| » Complete it the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Ravenus Servico » Information about Scheduts L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. inspection
Namae of the organization Employer idenufication number

The Kensico Cemetery 13-1715053

Excess Benefit Transactions (section 504 (c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 890, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relat hy W (d) Corrected?
{b) Relatronship be" OOII'I d;fquahfxed person and {c) Descript ftr t
organizatio Yes | No

1 (a) Name of disqualifiod person

(1)
{2)
(3)
(4}
(5)
(6}
2  Enter the amount of tax incurred by the orgamzation managers or dlsqualmed persons during the year
under section 4958. . . . A

3  Enter the amount of tax, if any, on llneZ above relmbursed by the orgamzanon . A &

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, hine 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 Interestad person | (b) Relationship | (¢) Purpose of {d) Loan to or (o) Onginal (1) Balance due |{g) In default?| (h) Approved | {i} Wntien
with organization loan from the principal amount by board or | agreement?
organization? committea?

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

()
(2)
(3)
(4}
{5)
(6)
@
(8)
(9)
{10)
Total . . . . . . . T T {

Part lll Grants or Assistance Benefiting Interasted Persons.
- Complete.f.the organization answered “YesZ on Form 990, Bart IV, line 27 .

{(a) Name of interested person {b) Relationship between interested [{c) Amount of assistance {d) Type of assistance {e} Purpose of assisiance
person and the organization

(1)
@
(3
)
(5)
{6}
@)
(8
©
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. No 50056A Schedule L (Form 890 or 990-EZ) 2015




EIN # 13-1715053

Schedute t {Form 990 or 890-EZ) 2015 Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ne 28a, 28b, or 28¢.

.

(a) Name of mterested person (b) Relationsh:p betwaen {c) Amount of {d) Description of transaction (e} Shanng ot
interasted person and the transaction organization's
organrzation revenues?
Yes | No
{1) Elizabeth Payne Kensico Director & 130,584 |Invest mgmt lees paid by Kensico v
_2 VP of Deutsche Bank to Deutsche Bank
3
_(4) Richard A. Schnall Kensico Director & VP of 72,376 Landscaping & supplies paid by v
(5 Rosedale Nurseries, Inc. Kensico to Rosedale Nurseries
(6)
0
_@®&
(9)

10]
% Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 990-EZ) 2015




BN # 13-1715053

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omBNo 1545-0047

(Fo’lm 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 930-EZ or to provide any additional infermation.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of tha Treasury

internal Revenue Service » Information about Schedule O (Form 830 or 990-EZ) and its instructions 1s at www.irs.gov/form950. T t1.1:1s (fo)y]
Name af the organization Employer identification number
The Kensico Cemetery 13-1715053

=====—described below,.must disclose such interest to the {\Edlt_CQmmlllee Furthermore, each Board member, Officer or Key Employee shalt

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. Cat No. 51056K Schedulo O (Farr 890 or 990-EZ) (2015)




EIN # 13-1715853

Schadule O (Form 990 or 930-EZ) (2015) Page 2
Name of the organization Employer identification number
The Kensico Cemeltery 13-1715053

Schedule O (Form 990 or 990-EZ) (2015)




EIN # 13-1715063

Schedufe O (Form 990 or 930-EZ) (2015) Pageg
Name of the orgammzation Employer identification number
The Kensico Cemetery 13-1715053

Schadule O {(Form 890 or 990-EZ) (2015)

&
By
oy




ASELOS "ON 18D

|

‘066 Eh.ﬂn- J0J SUOIOMUISU) O3 23S ‘@MNON 10V UoponNpay Niomsodey 404

5102 (066 WJo} H JNPIYRS
S
I [14]
4
| (9)
[ (s)
......... »
T GR
I
_ (4]
VIN|VIN (e1)d)105 HIOA MON IIA bied 995 | 60SZBSE-EL#NIA 'S6501 AN "elley|eA "L X08 "0°d "2a1sniL Se Ki12)pwa)
03ISuaY Sij1 Kq'paidisiuilipy pung 1ni] 9385 1gmadiag dulL (1)
oN | saA _
v..“‘__ww_nwu Amua {c)) 106 vonoes J) {Anunoa ubiasoy 10
(E(@zZ1§ uonoeg |  Bumonuoo yoesQ smieys Alreys Mqnd  juonoas epon Jdwex3 |  ejels) apoiwop eba Auanoe vwiuyg UONEBURBIO PRJEIR) JO NI PUE *SSSIPPE "BWEN
(B} W (0) p} o Q
-seak xey ay) Buunp suoneziuebio 1dwexa-xe} paje|a a10W IO JUO

peY } 8SNB08q pE BN ‘Al UBd ‘066 WIO4 UO S84, Pasamsue uoheziuebio sy J 81o|dwo) suonezjuebio jdwax3-xe) Paiejdy Jo uoRedyRUap|

{Anunoo uBrx) 10

Anue
Buioquos 19319 £)3sSP /Bak-jo-pugz 3Wosu 101 ayeys) apowop ebay Anoe Lewud Antua pepreBassip jo (s|qesndde §i) NI pue ‘sSaIppR ‘SluBN
[ (@) (2] {2) @ (e)

]
‘€€ 8UI} ‘Al UBd ‘066 W04 UO S9A,, patamsue uoneziuebio ayy ji Bm_a__Eoo sannul papsebaasiqg o uonesIynuap]

AJOOWIY 0D1SUIY O |

ESOSLLL-EL
Jequinu LuoQedyuep) sLopdwy vonezvebio ay) Jo swepN
uonosadsuy) V66ULIO)/ACS SIt MMM IE §) SUDRONQSU| 53] PUB (066 Wi04) H 9INPAYSS IN0GE LOGBULDjU) DURS 9NUIARY RIS UL
Ml oljand 0y uadp ‘066 LWIOI 0] YIENY 7 Ainseal) eys jo waknredag
'€ 40 '9T "USE 'vE ‘£F BU| ‘Al bIBd '066 UL UD ,SOA, Paiamsue uonenuciio ey p 010)dwo)
sdiysiauped pajejaiun pue suoneziuesiQ pajejoy (066 wiod)
* : ) H 37NA3HIOS

L¥00-G¥5L ONEWO |

eS0S1L1-eL #N3




5102 (066 wio4) Y onpayds

)

{o)
(R ON
PR e eetmeeeieaa. R
..... CE

....... @
_ T

ON | S8A
u%_nwﬁwu diyssaumo | s1e8se IRRk-j0-pud ewooul {1snn 20 'dioa g ‘duoo 9} Anua {{nunoo ubialo} 1o B3E1S) __
(£1)Q)z15 uonoeg | ebeiuedsed j0 sieYS [210) JO 8JRYS Amue jo odk) Bunionuod 19310 eyonop [ehe b;:oa tnEcn UORBZIUEBI0 POIRIas O NIJ PUR 'SSAIPPR ‘OLRN
o W (6) 7] (3) (P} ) (e}

“JeaR Xe} sy buunp 1sn.4 10 uonelodiod e se pajeal) mco_umN_@._o Palejal 9I0W IO @UO pey 3 9SNEd3q LE aul|
‘Al HBd ‘066 WO UO ,S8A,, Palamsue uoneziuebio ay) j1 81adwo) Isniy 10 uonelodiod e Se ajqeXel suonezjuebip paiejay Jo uonesynuap|

|

o
o)
)~
-
i
(N
[c4)]
n
ON | SoA ON [SaA 2
{r15-21 6 suouas {Aunos
sapun xey :920
{5901 uuog) way papnoxa )
poued | 1) 9Inpayas o ‘paeRIUn o 8ieas)
disioumo | Bubeuew | 02 xoquunowe | jomeo | Siwsse sead ewiooul ‘pajejal) owsow Auue ayou0p uoezueio peieal
aBe1ueasad | 10 jRI3UED tGN—A8p0D | dlzwondaxtsg | -jO-pUR JO BIBUS {  [2101 JO BJEUG fweuwopaid Bunonuod 13aig 1£607] Auanae Arewid 10 NI3 puE ‘ssaippe ‘owen
) o 0 [0 ® w o) ® fje= (@ (e}

1eak xey ey

Buunp diysiauped e Se pajeal) sUoneziUEGIO Paje|al 810U IO 8UO Pey }i 65Nedaq
$E BUIj 'Al Ued ‘066 WIo4 UG SBA,, Palamsue uolleziuebio auy j1 a39jdwo) diyssaupied e se m_amxa 1 suoieziuebiQ paje(ay jo uoneauap)

Z obed

eS0SILI-El #NB3

S102 {066 Wio4) Y Bnpoyos




5102 (066 utod) H 2Inpoys

(9
(S)
v}
“_ (€)
150950062 1 a31snJ] se At L=oomm_..vv_ ayy Aq pasdisiviuipy pungisni] aied jenjodiad ayy (g)
1500 |6EL°6L6 b 231snJ} se EeumEmu“ou_m:wx 2y Aq paJaisiuilpy pund 1snat a1e) [emoadiad oyl (1)
(s—e) adhy
paAoAUl junowe Buiuiuusiep jo potieN PIAIOAUI JunOLLY uonoEsURLL uonez|uebio paieje) JO SURN
tp) &) @ (el
spioysa.yy uondesuen pue sdiysuone[al palarod Bulpnjou ‘aun siy; 81e|dwiod JSNW oym UO LOIBLULIOJUI I0) SUOIIDNJISU) 8} 83S ,°SOA,, S 9A0QR dY] Jo AUR OY JSMSUB 3yl )| ¢
St R L ﬁco_ﬁucmmho pajejas wouy Auadoud Jo YSeD JO ISJSUBN JBYID S
YRR L T @mo:mu_:mm_o pajejas 0) Auadoud 4o YSed Jo Jajsuen Jsyi0 4
=1 1 Coe e L L T S R T T TR A T R wmm—_hmaxw lo} (sjuonezivetuo psjejeu Aq pied Juswesinquisy b
7 ar T T S R L mwm_cmaxw Jo4 (sjuoneziuebio paejas o) pred yuswasinguiay d
ﬂ. ot e e e R coe e e R s .o h (sluoneziuebuio pajejds yum $39A0idwa pred jo buueyg o
y aL T S * ot (s)juoneziuebio pajejas ym SIaSSE 2u10 40 'sysy Buipew yuswdinba ‘ssppoey jo Buueyg u
7 wy o s e e e e e s e e (SyoneziveBio pajejal A mco:m«_o__ww Buisiespuny 10 diysSIaquUISLL JO SIIAISS JO SOUBULIOUS] LW
7 T S TR A Ecozmn_cm@_o paje|al Jo) Suoneus _mm Buisrelpuny 10 diysiSqUISW IO SBDIAISS JO SOUBLLIOUS] |
7 T S e R S R ¢+ (s)uoneziebio ﬂw_m:w_m: wioJ) sjasse Joy3o Jo ‘yuawdinba ‘sanioe) Jo asea N
y (1 L T L R N B Amvcoamn_:mmho pajejos 0} S18sse Jaylo 10 ‘wawdinbs ‘sanioey jo asea |
s M S e e e e e e e e e S IR ‘ : * (sjuoneziuebio pajejas yum sjasse jo sbueyoxg |
7 ur e e S e e - A R R AR T * {sjuoneziuebio pajejos WoJy SJOSSE JO 9SBYDING Y
\ m—. e T | AWVCO;ﬂN_CNm‘_O paje|al 0} Sjasse Jo sjeg 6
\ Ty T e e e e e L T T | N - . vaco_«NN_CQm._O PAIB[AI WOy wUCQU_ZD }
ﬂ_|_wr|_ Poroe e e e e e e s e e e e e e e (Sluoneziuebio pajejal Aq sesiuesenb ueo) Jo sueo @
7 PL Soe e e e e e e e e e e e e e e e e e s el (s)uoneziue6uo palejas oy 10 0) seajueend ueo| Jo sueot p
7 a1 . A . R S s @co:mN_cmm._o palejal wol) uonnguiuoo (ended Jo Juelb 'y o
7 ar e e e e T L N R : @co:mﬂ:m?o pajejal 0) uonnquiuoed jended 1o Juedb ‘Yo q
2 el e e e e I * ¢ Amua pajjonuod e woyy n_:mh (A1) Jo ‘sanjeAoy (1) 'sanmmuue (1) ‘ysaloul (1) jo Jdi2cey e
EAHI Sued ui pajsy suoneziueBio patejal alow Jo SUO L)im suondesues Buimoyo; syl jo Aue u abebua uoneziueb.io ay) pip “Jeah xey euy Suung
oN | seA ‘ajnpayss mE%o ALI0 1| “f} sued wi paisi| st Aua Aue Ji | aun 9)91dwo) 10N
0 i
"9g 10 ‘qSE ‘vE aUI) ‘Al MBd ‘066 WO UO SBA, PaJomsur uojeziuebio ay; ji Qm_ar_{oo suoneziueb0 paiejoy UNA Suopdesuel) E
=Y | S10¢ (066 Wwo4) H 8NPy

SCOSILIEL#NE |




5102 {066 WO4) Y 2INPIYSS
|
___ ...................... ; )
__
A iy
I S1)
|
| (*2V]
|
f {cif
It
J (t4}]
|
__ {1y)
It
{
i
fi .
I le)
{
| &
___
! - n
i
| (o)
()
)
&)
&)
)
[s] S0, o] S93, [¢} 59
N A N A N A (p15-21LG Suonoes __
{5901 wuog) JSupllezwetiio | sepun xey woy Y
Laured L~} 8inpeyas jo sjosse )08 [POPNIOX3 ‘patedIUN {Anuncs
diysssumo | BuiBeuew | 0Z x©Q Ul junowe | Suoe R Jeak-jo-pue awoduI 210} yonzes ‘pae|al) wodul cm_oa_xo s}
2B21u0210d | Jo [esoUsd) 19N—A3poy  [sieuoisodaudsig jo areus 10 a1eys ssauped B ey WRUILLOPaId ajioiwop ebay | Ananoe Arewud Ajyua Jo NI pue 'sseippe ‘awen
) U] (4] W {6) (1) (o) [i2} () @ (e)
'sdiyssouped UaUNSIAU] UBLI IO} UOISN|Oxa Buipiebal suoparuisul 935 “uoiieziuebio palejas e Jou sem eyl (enusaal ssolb o

$19SSE |10} AQ paJnseaiu) SaIjAIoe S} JO Juassad aAl LBy} alot pajanpuod uoneziuebio sy yaiym ybnouyy aEEm____:tma 2 SE paxe} A)jua Yoeas 10) uojjeusoju) Burmoyo) ay} apincid

fi
" 1€ 8UI] ‘Al UBd '066 W04 U0 ,S9A,, pasamsue uonezueblo ey )1 s18|dwon Q_:w.___m:tu& e se ajqexe) suoleziuebiQ pajeolun E
5102 (066 Wo ) H 8inpayos

[

7] sbey

£80S1L1-E1 #N3

:
i
!




\ EIN # 13-1715053

Schedule R (Form 890) 2015 Page 5

Part Vii Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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