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me Tax

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

A5

2949311424100 1
2549006545800

| OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

Check If applicable C Name of organization The Kensico Cemetery

Address change Doing business as

D Employer identification number

13-1715053

Name change Number and street (or P O box if mail 1s not delivered to street address)

P.O. Box 7

Initial return

Room/suite

E Telephone number

(914) 949-0347

Final retum/terminated
Amended return

City or town, state or province, country, and ZIP or foreign postal code
Valhalla,New York 10595

aoooo-*

G Gross receipts $

59,329,033

] Application pending |F Name and address of pnincipal officer Raymond M. Planell

P.0O. Box 7, Valhalla, New York 10595

]

I Tax-exempt status [ s01(c)3) 501(c)( 13 ) (msertno)

[ 4947ta)(1) or [] 527

2

J _Website: > kensico.org

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
It “"No,” attach a hst (see instructions)

H(c) Group exemption number »

K  Form of organization Corporahon O rust D Assocation D Other » I L Year of formation 1889 l M State of legal domicile NY
Summary
1 Brefly describe the organization’s mission or most significant activities” The Kensico Cemetery was organized as a rural
§ cemetery corporation on January 19, 1889. The Cemetery's mission, then and now, 1s_to sell burial rights to the public for the
8 purpose of burial of the human dead, to make interments and to | tain the grounds in mem of all those buried.
§ 2  Check this box » [ if the organization discontinued its operdtions %@Eme than}25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, irfe 18} 3 9
: 4 Number of independent voting members of the governing bobist {Part VI, ine 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2019 Y Jlb,ELZaQ 9 2020 O 5 69
-% 6  Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), | O GDE N UT 7a 0
b Net unrelated business taxable income from Form 990-T, ling 39 ‘ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) . 28,561 2,525
E 9  Program service revenue (Part VIII, line 2g) .o 11,995,196 12,302,080
E 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 11,590,334 9,159,802
11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 23,614,091 21,464,407
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part X, column (A), Iine 4) . 0 0
@ 15  Salarnes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 8,683,770 8,700,688
£ | 16a Professional fundrarsing fees (Part IX, column (A), Iine 11e) 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » |
i 17  Other expenses (Part IX, column (A), lines 11a~11d, 11{-24¢) 3,043,405 3,464,774
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,727,175 12,165,462
19  Revenue less expenses. Subtract line 18 from line 12 11,886,916 9,298,945
H g Beginning of Current Year End of Year
§;§ 20 Total assets (Part X, line 16) 165,334,635 204,028,133
<3 21 Total liabilities (Part X, line 26) . . 4,665,892 5,510,468
55 Net assets or fund balances. Subtract line 21 from I|ne 20 160,678,743 198,517,665

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl? Declaration of preparer (other/}‘na} officer) is based on all nformation of which preparer has any knowledge

/

/&V-—] u..,-—Jé, % / Ne ZA I -7 / & / 202
Sign ture pf officer Date [/
Here ronps . P/“'\Q// 7%452/09717'

Type or prbt name and title i
Paid Prlnt/T ype preparer's name Preparer's signature Date Check D i | PTIN
P e self-employed

reparer
UsepOnIy firm's name > Firm's EIN >
Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

EIN # 13-1715053

Form 990 (2019)
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orm 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPart it . . . . . . . . . . . . . [

1 Bnefly describe the organization’s mission:

The Kensico Cemetery 1s a non-sectarian not-for-profit membership corporation and as such is a requlated cemetery corporation
under New York State law. It consists of 460 acres dedicated to cemetery use. It1S_a service organization operating on behalf of its
lot owners under the rules and regulations of the New York State Cemetery Board.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? C ) I Yes No
If “Yes,” describe these new services on Schedule O

3 D the orgamzation cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . ... OvYes {“INo
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) organtzations 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 bunal rights. I
2. Interments - the actual burial service of human remains. The cemetery performed 1,88%.interments.. . .
3. Lot care - reqular mowing of lawn areas, fertilization, iming, weed and insect control of developed areas of the cemetery. i}
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. R i )
5. Other services include planting, foundations, cleaning and pointing monuments and mausoleums, maintenance of buildings,
roads and water system, and security of thecemetery.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2019)
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Page 3
a8l  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'7 If “Yes,”
complete Schedule A . 1 v
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructnons)” 2 Y
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4
Is the organization a section 501{c)(d), 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, Partlif | 5 v
Did the organizatton maintain any donor advised funds or any stmilar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. L. . 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organizatton maintamn collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. e e e e 8 v
Did the organization report an amount in Part X, Iine 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 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes,” complete Schedule D, Part V . .. o . 10| v
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, o
VI, VIIL, 1X, or X as applicable . A
Did the organization report an amount for land, buuldmgs, and equment in Part X, ine 107 If “Yes,”
complete Schedule D, Part VI . . . 11a| vV
Did the organization report an amount for investments—other securities in Part X line 12, that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11ib v
Did the organization report an amount for investments— program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, Iine 16? If “Yes,” complete Schedule D, Part Vil . .. 11c 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,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes " complete Schedule D Part X |11e| ¥
Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . 12a '
Was the organization included in consolndated mdependent aud|ted flnanmal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and X!l 1s optional [12b| v
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 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 of more than $10,000 from grantmaking,
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, 14b v
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I/f “Yes,” complete Schedule F, Parts Ill and IV. o 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hine 9a'7
If “Yes,” complete Schedule G, Part lli 19 v
Did the organization operate one or more hospital fac1||t|es’7 If “Yes, comp/ete Schedule H . 20a v
If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ne 1? If “Yes,” complete Schedule |, Parts | and Il 21 v

Form 990 (2019)
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form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il ... . .o e 22 v
23 Dd the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . .o . e e e e . 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to ine 25a . . . .o .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exceptuon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandnng at any t|me dunng the year'7 . 24d
25a 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? If “Yes,” complete Schedule L, Part| . . . . . 25a
b Is the organization aware that i1t 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! . . . . . . . . . . . . . . . . . Ce e 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partiti . . . . . . . . . . e e 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part . u
IV instructions, for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Partly . . . . e 28a v
b A family member of any individual described in I|ne 28a'7 If "Yes " complete Schedule L, Part IV c e 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described n lines 28a or 28b? If
"Yes,” complete Schedule L, Part IV . .. 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutlons” If “Yes Y complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .. 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . .. .. 32 v
33 Dud the organization own 100% of an entity dlsregarded 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 ent|ty’7 If "Yes,” complete Schedule R Parl i, l//
orlV,andPartV,hne1 . . . e 4| v
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)’7 . e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 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,lne2 . . . . . . . . .. . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
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 provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... Od
I Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . N 1a 34
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? . . . . .. e 1c

Form 990 (2019)
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Page 5
Mtatements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 69] ¢ ‘
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) —
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $100 OOO and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . e 7a v
If “Yes,” did the organization notify the donor of the vaIue of the goods or services provnded'7 . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanguble personal property for which it was
required to file Form 82827 . . . e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . Ld | N E
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. R |
Did the sponsoring organization make any taxable distnibutions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter: ’ )
Imtiation fees and capital contnibutions included on Part VIIl, lne 12 . . . . . 10a ,
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter -
Gross income from members or shareholders . . . Coe R .o 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b -
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . .. Ce 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services dunng the tax year" . . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 v
If “Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. ‘ |

Form 990 (2019)
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Form 990 (2019) Page 6

x4l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
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 governing body, or
if the governing body delegated broad authority to an executive committee or similar .
committee, explain on Schedule O. ,
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonsh|p with |~
any other officer, director, trustee, or key employee? .o . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 Y
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e . .o . . 6 | 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? . . . Coe e . . o 7a | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .o .o . 7b |.v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng "
the year by the following: R
a Thegoverning body? . . . . .o .o e 8a| v
b Each committee with authornty to act on behalf of the govermng body'7 . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, 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 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 P P |
12a Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . .. 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12c| v
13 Did the organization have a written whistieblower pohcy” e Ce e e 13| v
14  Did the organization have a written document retention and destruction polncy” .o 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEO, Executive Director, or top management official . e . . 15a| v
b Other officers or key employees of the organization . . . . .o 15b| v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructnons) B '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement |, ___.
with a taxable entity during the year? R . . .o e e 16a v
b If “Yes,” did the organization follow a written pohcy 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? . A Ce 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these avallable Check all that apply
] Ownwebsite [ Another's website Uponrequest [ Other (explain on Schedule O)

19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records »
Theresa M. Doran, 273 Lakeview Avenue, Valhalla, NY 10595, (914) 949-0347 ext. 211

Form 990 (2019)
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Ferm 990 (2019) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . .. . ... 0O
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.
e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, 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.

e 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 orgamization’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
See instructions for the order in which to list the persons above.
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) ®) Position (o) ® ®
(do not check more than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s]lol=le =] from the from related compensation
(stary [Ss8|2|F|[&8|3&]¢g organization organizations from the
hours for | 5 a g Slo % § % (W-2/1099-MISC) | (W-2/1099-MISC) orgarnzation and
related |25 (5| |25 related organizations
organizations| = | & g g
below I e 3
dotted line) 2le 2
13 Y]
o @
Q
(1)__Raymond M. Planell, President, CEO, 30
Counsel and Director 4 v v 262,625 0 63,811
_(2)__ Lawrence Massaro, Vice President and 48
Superintendent of Grounds 0 v 235,133 0 65,974
(3)__Richard Weber, Vice President and Sales 35
Manager 0 v 227,565 0 47,965
_(4)__Theresa M. Doran, Vice President, CFO, 40
Treasurer & Assistant Secretary 5 v 227,133 0 32,074
_(5)._Mmichael Farmer, Development Managerand | 35
Assistant Sales Manager 0 v 189,495 0 45,972
_(6)__ Joaquim Pedrosa, Deputy Superintendent 48
0 v 140,243 ) 90,585
(7)__Timothy Wilson, Deputy Superintendent 48
0 v 162,743 0 50,477
_(8)._Peter Telfer, Salesperson .35
0 v 165,423 0 41,776
_{(9)._Barbara Cardany, Salesperson 35
0 v 144,236 0 24,268
(10) _Chester S. Day, Chairman of the Board ____ 11
1 v 82,200, 0 0
(11)_Richard A. Schnall, Vice Charman& | | 6 .
Secretary 1 v Y 48,000 0 0
(12)_ _Mary Ann Alonso, Director 3
1 v 36,600 0 0
(13)._Kevin J. Bannon, Director 4
1 v 36,600 0 0
(14)__Catherine U. Biddle Director | 3
1 v 36,600, 0 0

Form 990 (2019)
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Page 8

- 1e Q"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
Al B
A 8 {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=]le o from the from related compensation
(hst any a E:’x ﬁ F|&213&|8 orgamization organizations from the
hours for | 3 g 219 | e 153- § ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 A IE ?B el related organizations
orgarizations| = = E_! ~§ g
below E 5 3 °
dotted ine) e 2 2
{15) Raymond Lou, Director 3
1 v 36,600 0 0
{16) _Elzabeth Payne, Director 3
1 v 36,600, 0 0
(17) _Howard Weintraub, Director 3
1 v 36,600 0 0
(18)
(19) e
(20)
23) R
(22) S DU
(23)
(24) e
(29)
1b Subtotal . > 2,104,396 0 462,902
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 1) 0 0
d Total (add lines 1b and 1c) » 2,104,396 0 462,902

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization b 22
Yes | No

3 Did the orgamization list any former officer, director, trustee, key employee, or highest compensated |

employee on line 1a7? If “Yes,” complete Schedule J for such individual .. .o . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . .. 4 | v
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 organizatton. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) ©
Name and business address Description of services Compensatton
Mullen Construction Co., Inc., 9 Martha Ln. PO Box 148, Gaylordsville, CT 06755 Construction 1,420,887
Better Home Sewerage Service Inc., 19 Broadway, Hawthorne, NY 10532 Excavation 471,429
The Davey Tree Expert Company, 1500 North Mantua Street, Kent OH 44240 Landscaping Maintenance 455,339
Outdoor Home Svc. Holdings LLC (TruGreen), 1790 Kirby Pkwy.. Memphis, TN 38138 |Lawn Care & Maintenance 310,720
Taurus Asset Management, 590 Madison Ave. 29th Fl., New York, NY 10022 Investment Management 276,257

2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization »

10

Form 990 (2019)
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Form 990 (2019) Page 9
g d'/ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIiI . ]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

2 @l la Federated campaigns . 1a
85| b Membership dues 1b
© g€l ¢ Fundrasing events . 1c
g | d Related organizations . id
o -‘—é e Government grants (contnbutlons) 1e
g h f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f 2,525
£ 35| g Noncash contributions included in
‘g T fines 1a-1f . ) 1g9 |$ 0
O ®| h Total. Add lines 1a-1f . > 2,525
Business Code
g) 2a Sale of Burial Rights 900099 7,091,737 7,091,737
4 g b Service Charges 900099 4,055,677 4,055,677
‘% 5 ¢ Endowed Lot Care Revenue from 900099 1,076,332 1,076,332
(E, 2| d _PerpetualCareTrustFund
l;ﬂ « e Other Cemetery Services 900099 78,334 78,334
a f All other program service revenue .
9 Total. Add hnes 2a-2f . > 12,302,080 |
3 Investment income (including dlvndends, interest, and
other similar amounts) . . e > 4,949,285 4,949,285
4 Income from investment of tax-exempt bond proceeds »
5 Royalties Lo »
(1) Real (n) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss)| 6¢
d Net rental income or (loss) .. ... »
7a Gross amount from () Secunties (1) Other
sales of assets
other than inventory | 7a 42,073,643 1,500
g b Less: cost or other basis
S and sales expenses 7b 37,864,626 0
2 ¢ Ganor (loss) . 7c 4,209,017 1,500
T | d Netgam or(loss) > 4,210,517 4,210,517
E 8a Gross income from [fundraising
© events (not Including $ '
of contnbutions |cp01:féa"6-|'|"lil-|;
1¢c). See Part IV, ine 18 8a
b |ess direct expenses | 8b T
¢ Net income or (loss) from fundralsm events »
9a Gross Iincome from gaming
activities. See Part IV, line 19 9a
b Less' dwect expenses . 9b o
¢ Netincome or (loss) from gamlng activities . »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . »
g Busingss Loae l
o 8 11a
§§ °
2 d All other revenue .
= e Total. Add lnes 11a-11d > |
12 Total revenue. See instructions » 21,464,407 12,302,080, 0 9,159,802

Form 990 (2019)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total e(:genses Prograsg)serv:ce Managég)ent and Funcsg)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments. 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, lines 15 and 16
4  Benefits paid to or for members )
5 Compensation of current officers, d|rectors
trustees, and key employees .. 1,295,498
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 4,917,870
8 Pension plan accruals and contnbutuons (|nclude
section 401(k) and 403(b) employer contributions) 144,092
9  Other employee benefits . 1,856,727
10 Payroll taxes . 486,501
11 Fees for services (nonemployees)
a Management
b Legal 21,053
¢ Accounting 47,300
d Lobbying . B
e Professional fundraising services See Pan v, Ilne 17
f Investment management fees 628,548
g Other {If line 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O ) 1,247,696
12  Advertising and promotion 363,217
13  Office expenses 92,243
14 Information technology 43,757,
15 Royalties .
16  Occupancy 94,963
17  Travel . . RN 162,531
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,371
20 Interest . .
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 248,014
23  Insurance . 119,613
24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses on line 24e If E
line 24e amount exceeds 10% of line 25, column .
(A) amount, list ine 24e expenses on Schedule Q) - .
a Supplies 161,190
b Repairs and Replacement 52,019
c ——
d
e All other expenses ) 174,259
25  Total functional expenses. Add lines 1 through 24e 12,165,462
26 Joint costs. Complete this line only if the

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

Form 990 (2019)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 733,272} 1 853,836
2 Savings and temporary cash investments . 11,648,698 2 16,944,711
3 Pledges and grants receivable, net 3 .
4  Accounts receivable, net e e e 917,863 4 1,011,982
5 Loans and other receivables from any current or former officer, director, ’
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned I
under section 4958(f)(1)), and persons described Iin section 4358(c)(3)(B) 6 '
@1 7 Notes and loans receivable, net 7
§ 8 Inventories forsale oruse . . . .o RN - 8
<| 9 Prepad expenses and deferred charges 258,692) 9 267,060
10a Land, buildings, and equipment: cost or other T
basis. Complete Part V! of Schedule D . 10a 6,589,657
b Less: accumulated depreciation 10b 4,463,989 2,031,373[ 10¢c 2,125,668
11 Investments—publicly traded secunties 145,605,853 11 177,082,945
12  Investments—other secunities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, Iine 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, line 11 . 4,138,884| 15 5.741,931
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 165,334,635 16 204,028,133
17  Accounts payable and accrued expenses 1,077,454] 17 1,296,256
18 Grants payable . 18
19 Deferred revenue . 58,377] 19 »™ L 57,690
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part v of Schedule D 21
8122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% M s
2 controlled entity or family member of any of these persons 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 liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 3,520,061] 25 4,156,522
26 Total liabilities. Add lines 17 through 25 4,655,892| 26 5,510,468
] Organizations that follow FASB ASC 958, check here » .
2 and complete lines 27, 28, 32, and 33.
‘—; 27 Net assets without donor restrictions 160,678,743] 27 198,517,665
g 28 Net assets with donor restrictions . 28
5 Organizations that do not follow FASB ASC 958, check here | 2 D
i and complete lines 29 through 33.
g 29 Capttal stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32 Total net assets or fund balances . 160,678,743| 32 198,517,665
Z [ 33 Total labilities and net assets/fund balances 165,334&35] 33 204,028,133

Form 990 (2019)
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IEZIE Reconciliation of Net Assets

Page 12

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

O oO~NOOON L WOWN -

vy
o

- 1s@AIR Financial Statements and Reportlng

Total revenue (must equal Part Vili, column (A), line 12)

21,464,407

Total expenses (must equal Part IX, column (A), ine 25)

12,165,462

Revenue less expenses. Subtract line 2 from line 1

9,298,945

Net assets or fund balances at beginning of year (must equal Part X line 32 column (A))

160,678,743

Net unrealized gains (losses) on investments

29,593,779

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

Oo~N|O|[Nn|_[W|N|=].

Other changes in net assets or fund balances (explam on Schedule O)

(1,053,802)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . .. . .

-
o

198,517,665

Check if Schedule O contains a response or note to any hne 1n this Part Xl

O

2a

3a

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

If the organization changed its method of accounting from a prnor year or checked “Other,” explan 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:

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

Were the organization's financial statements audited by an independent accountant? .o

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

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

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

As aresult 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-133?

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2019)
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SCHEDULE D Supplemental Financial Statements |_ome o 1545-0047

(Form 990)

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2019

Depariment of the Treasury » Attach to Form 990, Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification 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 IV, line 6.

N HWN =

[}

(a) Donor 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 orgamization 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? . . . . . . [ Yes [ No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . Lo . . « - . OvYes dNo

Part li Conservation Easements.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

{0 Preservation of open space

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
Total number of conservation easements . . . . . . . .o 2a

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

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure histed in the National Register . .o e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? . . . . . . . . DOvYes ONo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| 2

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

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)

and section 170(h)4)B)1y? . . . . . - ) .. [dYes No
In Part XIil, describe how the organmization reports conservatlon easements in |ts 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.

ClgdlIl Organizations Maintaining Collections of Art, 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 FASB ASC 958, not to report in its revenue statement and batance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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.

(i) Revenue included on Form 990, Part VIll, ine 1 . . . Co . N A
(i) Assets included in Form 990, PartX . . . . . . . S . N O

2 If the organization received or held works of ar, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIIl, ine 1. .o .o . N O

b Assets included in Form 990, Part X . . . . . .. L. .. L. .3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange program
b [ Scholarly research e [J Other
¢ [ Preservation for future generatons T -
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIit.
§ 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? . . [J Yes [ No

14\l 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e .. . [OYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Begnningbalance . . . . . . . . . e ic
d Addtions during theyear . . . . . . . e e e 1d
e Distributions during the year e e e .o 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? (] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII . .. ]
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 PR 117,875,386 122,932,281 102,614,469 93,817,877 90,995,840
b Contributions . . . .. 1,604,678 1,686,284 1,668,840 1,931,701 1,815,650
¢ Net investment earnings, gains, and
losses . . . e e 30,258,101 (5,515,539) 19,800,088 7,933,587 1,813,296
d Grants or scholarshlps
e Other expendltures for facilities and
programs . . . e (1,087,141) (959,640) (911,116) (842,696) (600,909)
f Administrative expenses . . . (288,000) (268,000) (240,000) (226,000) (206,000)
g Endofyearbalance . . . 148,363,024 117,875,386 122,932,281 102,614,469 93,817,877
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  100%
b Permanent endowment » %
¢ Termendowment » %
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
organization by. Yes | No
(i} Unrelated organizations . . .. e e . . 3ali) v
(ii) Related organizations . . . e 3alii) v
b If “Yes" on line 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R” .o e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. 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 e e e

b Buldings . . . . Coe . 2,993,836 2,179,117 814,719

¢ Leasehold |mprovements

d Equpment . . . . . . . 2,137,861 1,699,933 437,928

e Other [ 1,457,960 584,939[ 873,021
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . W [ 2,125,668

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3
Z1ad'/lB Investments—Other Securities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

A)

(B)

€

()]

€

]

(@)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) . » |
Investments —Program Related.

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

{a) Descnption of investment (b} Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2
(3)
4)
(5)
(6)
(U]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) . » |

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11d. See Form 990, Part X, Iine 15.
{a) Descnption {b) Book value
(1)
2)
)
(@)
{5)
{6)
)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15) . . . . . . e e . >

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

line 25.
1. (a) Descniption of hability {b) Book value
(1) Federal Income taxes
(2) Due to landshare owners 636,980
(3) Unfunded other benefits 3,399,740
(4) Underfunded pension benefit obligation 119,802
5
(6)
HuR
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . .. > 4,156,522

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organuzatlon s financial statements that reports the
organization’s liabity for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xlll .

Schedule D (Form 990} 2019
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IZXXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments . . . . . 2a

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

¢ Recoveries of prioryeargrants . . . . . B <

d Other (DescribeinPart XUl . . . . . . e .. . Lad

e Addines2athrough2d . . . . . . . . . . . e I
3 Subtractline 2e fromlnet1 . . . . . . e e .. LN 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 VIll, ine7b . . | 4a

b Other (DescrbenPart XIll.) . . . . . e e . . .. . . .| 4b

¢ Addlnes4aand4b . . . . e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . . . 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 Co o P 1
2 Amounts included on line 1 but not on Form 990, Part iX, hne 25:

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

b Prnior year adjustments e Ce . 2b

¢ Otherlosses . . . . . Ce e P . | 2¢c

d Other (Describe in Part XIIL) . . ... e I«

e Addhnes2athrough2d . . . . . . . . . e e . | 2e
3  Subtract ine 2e fromlne 1 . e e e e e e e e e e 3
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1

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

b Other (DescrbenPartXilly. . . . . . . . .o . . | 4b

¢ Addlnes4aand4b . e e e . .o . Co. . | 4¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) .. .. 5

e @Al Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

Part V- Line 4__intended uses of endowment funds

produce income to maintain in perpetuity the grounds of the Cemetery. This fund has been administered in accordance with the provisions
Schedule D {(Form 990) 2019
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EIN # 13- 1715053

OMB No 1545-0047
Compensation Information 2
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Inspection

Department of the Treasury » Attach to Form 990.
Name of the organization Employer identification number

SCHEDULE J
(Form 990)

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

The Kensico Cemetery 13-1715053
Part | Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
O First-class or charter travel {1 Housing allowance or residence for personal use
[ Travel for companions (O Payments for business use of personal residence
[ Tax indemnification and gross-up payments (J Health or social club dues or initiation fees
{0 Discretionary spending account (1 Personal services (such as 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
explan. . . . . . . . . .« <« < 11b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . . . . e e e e e e e e e e 2

3 Indicate which, If any, of the following the 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 Ill. - )
Compensation committee (] wnitten employment contract .
Independent compensation consultant Compensation survey or study ’
Form 990 of other organizations Approval by the board or compensation committee

4  Durning the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e 4a
Participate I1n, or receive payment from, a supplemental nonqualfied retlrement pIan" e . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part .

=3

NSNS

-~

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. .

§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of

a Theorganization? . . . . . . . . . . . L o Lo oo e . S5a
b Anyrelated organization? . . . .o e e Ce . 5b
If “Yes” on hne 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganizaton? . . . . . . . . . . . e e e 6a
b Any related organization? . . . G e e e 6b
If “Yes™ on line 6a or 6b, describe In Part III =

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If “Yes,” describe in Part Ill . Ce e e e 7

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53.4958-4(a)}(3)? If “Yes," describe
in Part Il e e . .o .o . .o 8

9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? Co . Co e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019
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. EIN # 13-1715053

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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

The Kensico Cemetery 13-1715053

Related Party Transaction. An interested Board member, Officer or Key Person shall not be present at, or participate in, or vote with respect
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 930-E2) (2019) Page 2
Name of the organization Employer identification number
The Kensico Cemetery 13-1715053

and mature judgment.

Schedule O (Form 990 or 990-EZ) (2019)




T EIN # 13-1715053

Schedule O (Form 990 or 990-EZ) (2019) Pa9931
Name of the organization Employer identification number
The Kensico Cemetery © 13-1715053

Form 990 - Part VI Line 12¢ (Continued)

request,

Landscape maintenance services __  $ 622,629 e mm—e - -
Tree care ) 181,422 e e e e e e e e e e mm e e e
Credit card processing fees ) 161,947 e e e e e -

/
Actuaryfees 45,400 - e —m— e ene 8
Sanitation & waste removal 31,181

Schedute O {(Form 990 or 990-EZ) (2019}



- EIN # 131715058

Sehedule O (Form 990 or 990-EZ) (2019) Page*Hj
Name of the organization Employer identification number
The Kensico Cemetery . 13-1715053

Electrician } $..24678 e .

Excavation & septic system contractor 23,000
Payroll processing fees } 19,931 ; e

Safety traininqconsultant____ 38020 e
Geese removal 330390 e

Boiler & AC maintenance 800 e
Other fees for services _...97,482 ’ e

Total PartI1X Line g Otherfees ¢ 80,287,896

Form 990 - Part XI Line 9 Other changes in net assets: _
Pension benefit liability adjustment $ (280,484) .

Other benefits liability adjustment . (384,246) e *

Other components of net periodic pensioncost A188,803) .

Other components of net periodic post retirement cost (203,169). . ___ -
Total Other Changes in Net Assets B(1083,802) e

Schedule O (Form 990 or 990-EZ) (2019)
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v EIN # 13-1715003

Sehedule R (Form 990) 2019 Page 5

Part VI Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019




