EXTENDED TO FEBRUARY 18,

o 990

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning APR 1, 2018

and ending M

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

P> Do not enter social security numbers on this form as it may be made public.

Open to Public
Inspection

P Go to www.irs.qov/Form990 for instructions and the latest information.

B checkif  |C Name of organization
splcadle: | pROPRIETORS OF THE CEMETERY
change. | OF MOUNT AUBURN
’c\‘r?é_rr‘xze Doing business as ok _kkkkkkk
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ity 580 MOUNT AUBURN STREET (617)607-1924
S54™ | City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 105,677,338.
Amended) CAMBRIDGE, MA 02138-5517 H(a) Is this a group return
{581 | F Name and address of principal officer DAVID P. BARNETT for subordinates? . [ Jves (XINo
pendind | SAME AS C ABOVE H(b) Are all subordinates included? | Yes [ INo

| Tax-exempt status: L] 501(c)3) [ X 501(c) (

13 )« (insertno.) [ | 4947(a)(1)or [ 527

If "No," attach a list.

J Website:  WWW . MOUNTAUBURN. ORG

(see instructions)

H(c) Group exemption number P

K_Form of organization: | X Corporation [ ] Trust [ | Association [ | Other B> [ L Year of formation: 183 1| m State of legal domicile: MA
[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: GARDEN CEMETERY
[$)
c
;‘: 2 Check this box P> l___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ne 12) ... ... ...coociuurocreiioiieisininiemninsenneras 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 10) . ............coimnerionen. 4 22
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ...._..........ccccocovcviiiccniaiens |8 99
£ | 6 Total number of volunteers (eStimate if NECESSANY) ... ..., ..o owuiuiiiiiiriiiis it 6 0
;3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 38 .........cooooveinieiiiiiiisiiiiiiniiieeecnee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI N T s 1, 784 ’ 507. 1,023, 304.
g 9 Program service revenue (Part VIIL N 2G) .. ....oooovooioiviorcieoeoseesseeeseinsienees 2,385,346. 2,171,393.
2 | 10 investment income (Part Vill, column (A), lines 3,4, and 7d) ..., 13,655,210. 9,869,693,
© | 119 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 3,239,674, 2,535,875,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ......... 21,064,737.] 15,600,265.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 5,700. 2,100.
14 Benefits paid to or for members (Part [X, column (A}, line 4) . ..., 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 6,289,335, 6,567,356,
@ | 46a Professional fundraising fees (Part IX, column (A), line 11€) ..., 0. 0.
§- b Total fundraising expenses (Part IX, column (D}, line 25) P> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£246) ..., 5,271,510. 4,838,673,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) .. ... 11,566 ,545.] 11,408,129.
19 Revenue less expenses. Subtract fine 18 from in@ 12 .........ooooviiiiiiiiiiii, 9,498,192, 4,192,136.
E% Beginning of Current Year End of Year
S| 20 Total assets (Part X, N6 16) ... ...oocoiiiiieiosiesieiisiissis oo sseesessresosnosnessossoos 229,741,130. 237,061,531.
%‘é 21 Total liabilities (Part X, N6 26)  _.....cmmmmsmimminmsinssmm sy 19,266,308, 25,838,514.
25| oo Nt assets or fund balances. Subtract line 21 from i@ 20 ... | 210,474,822, 211,223,017,
[Part I_| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DAVID P. BARNETT, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheak PTIN
Paid TIMOTHY MACLELLAN CPA/PFSTIMOTHY MACLELLAN CP02/10 / 2 0] seitemployed 00083175
Preparer |Firm's name . MORGAN & MORGAN, PC Firm'sElNp *¥*-—**** * ok x
Use Only |Firm'saddressy, 175 DERBY STREET - SUITE 40
HINGHAM, MA 02043 Phoneno. (781)749 -0050
May the IRS discuss this return with the preparer shown above? (see instructions) [ XIves [ INo
sa2001 12-81-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



IRS e-file Signature Authorization OMB No. 15451678

rormn 3879-EO for an Exempt Organization

: For calendar year 2018, or fiscal year beginning APR 1 , 2018, and ending MAR 3 1 , 20 1
Department of the Treasury P> Do not send to the IRS. Keep for your records. 20 1 8
Internal Revenue Service P Go to www.irs.qov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
PROPRIETORS OF THE CEMETERY
QF MOUNT AUBURN *E_kkokkkk

Name and title of officer

DAVID P. BARNETT

PRESIDENT & CEQ

[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form990 checkhere B[ X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .. .. .. 1b 15,600,265,
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, ine Q) ... ... ....ccoooiiiiiiiiiinien. 2b
8a Form 1120-POL check here P \:] b Total tax (Form 1120-POL, i€ 22) . ... i, 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
6a Form 8868 check here )l:] b Balance Due (Form 8868, line3¢) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Fipancial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1 1 authorize MORGAN & MORGAN, PC to enter my PIN [ 02138 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If [ have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p» Date >

Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04179183175 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > Date » 02/10/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18



Fom 8868 Application for Automatic Extension of Time To File an
(6. JapuargeaiI) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PROPRIETORS OF THE CEMETERY
o by the OF MOUNT AUBURN ok _kk kKR kK
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 580 MOUNT AUBURN STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CAMBRIDGE, MA 02138-5517

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... ... | 0 | 1 ‘
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Farm 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

DAVID P. BARNETT
e The books are in the care of » 580 MOUNT AUBURN STREET - CAMBRIDGE, MA 02138

Telephone No.p» (617)547-7105 Fax No. >
® |fthe organization does not have an office or place of business in the United States, check this DOX . i ieriiaesians =3 [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [ ].Ifitis for part of the group, check this box p» [:l and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until FEBRUARY 15, 2020 , tofile the exempt organization return for
the organization named above. The extension is for the organization’s retum for:
» [ calendar year or
P [X] tax year beginning APR 1, 2018 ,andending MAR 31, 2019

2  |f the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:| Final return

|:I Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-10-18

27.3



PROPRIETORS OF THE CEMETERY

Form 990 (2018) OF MOUNT AUBURN *h_hkkkkk* page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Nl L .........ooooiniiiiiiiiiiiiiii i, IKI
1  Briefly describe the organization’s mission:
REFLECTING THE 1831 VISION OF ITS FOUNDERS, MOUNT AUBURN COMMEMORATES
THE DEAD IN A LANDSCAPE OF EXCEPTIONAL BEAUTY AND TRANQUILITY;
PROVIDING COMFORT AND INSPIRATION TO THE BEREAVED AND THE PUBLIC AS A
WHOLE; PROTECTS AND IMPROVES ITS HISTORIC LANDSCAPE, MONUMENTS,
2  Did the organization undertake any significant program services during the year which were not listed on the
PFIOF FOM 990 OF QA0-EZT ..o eeoeooe oo oot oot [Jves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program Services? | ... [:IYes @ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expensss $ including grants of $ ) (Revenue $ )
COMMEMORATE THE DEAD IN SURROUNDINGS OF EXCEPTIONAL BEAUTY AND
TRANQUILITY THAT PROVIDE COMFORT AND INSPIRATION TO THE BEREAVED AND
THE PUBLIC AS A WHOLE
4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROTECT AND IMPROVE MOUNT AUBURN AS AN HISTORIC GARDEN CEMETERY,
PRESERVING ITS MONUMENTS AND ARCHITECTURE WHILE ENHANCING ITS
HORTICULTURE AND NATURAL RESQURCES
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

PROVIDE COMPREHENSIVE CEMETERY SERVICES OF THE HIGHEST STANDARD TO
PERSONS OF ALIL FAITHS CONSISTENT WITH THE PROTECTION AND PRESERVATION
OF MOUNT AUBURN

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

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

4e _Total program service expenses p»

Form 990 (2018)

832002 12-31-18



PROPRIETORS OF THE CEMETERY
Form 990 (2018) OF MOUNT AUBURN *k_kkkdkk*  paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBLE SCHEAUIE A ..\ oo eeeeeeeeeses oot e oo b e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEAUIE C, PAIt | | .. ... ..ciiooeirieiee ettt et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elect|on in effect
during the tax year? If "Yes," complete SChedule C, Part Il | ... . .. ..ottt e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, Part ll e 8 X
9 Did the organization report an amount in Part X, line 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?
I YES, " COMPIBtE SCREAUIE D, Part IV e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V| ... ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE oo ooeoeeeeeeenemesessevesesuoatbsen o S8R ens o EGEESF Birsranaeensnee e B s GO oo URTARES 00 0000 SO0 - B 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| ... 11c X
d 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 | ettt s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XTI @nad XII oo eee oot et ettt e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... . .. 12b | X
13 |s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, "complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b 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 18nd IV ... ...t 14b X
15 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? If "Yes," complete Schedule F, Parts I1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | | ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| .. ... ... L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part V||| llnes
1c and 8a? If "Yes," complete SChedule G, Part Il | e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIELE SCREAUIE G, Part Il |, . o oo et s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... ........ccoiiiiieieiiiiieines 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 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 |, Parts landll ... 21 X
832008 12-31-18 Form 990 (2018)

3



PROPRIETORS OF THE CEMETERY
Form 990 (2018) OF MOUNT AUBURN *k_kkkkkkk  paged
[Part IV [ 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), line 2? If "Yes," complete Schedule |, Parts 1and Il . e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d ............... .28 X
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg pr|n0|pal amount of more than $1 00 OOO 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 B0 N 258 ... ...\ oot eeee ookt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXOMPE DONGAST || ittt e ettt e s bt a ettt bbb 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 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 | ..o 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part 1| oot et ettt 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Partll ... i 126 X
27 Did the organization provide a grant or other assnstance to an offlcer dlrector trustee key employee substant|al

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28 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 A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS? If YES, " COMPIEte SCROOUIE M e ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . .. . s i |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”/f "Yes ) complete
SCREAUIE N, Part ek 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or 1V, and
Part VL lINO T e e e ame e oo oo eees e SR v s B nen EOASEi e B ARG T o BARHES oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
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)? /f "Yes," complete Schedule R, Part V, line 2 | ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, iN€ 2. | . . o ittt et oot et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O .. i, 1 38 | X

|Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .........cccoceoe. 1a 82
b Enter the number of Forms W-2G inciuded 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 10 prize WINNerS? ..o | 1€
832004 12-31-18 Form 990 (2018)



PROPRIETORS OF THE CEMETERY

Form 990 (2018) OF MOUNT AUBURN khk_kkkkkkk  pageh
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 thisreturn . 2a 99
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... lew | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..o 3a X
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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
If "Yes" to line 5a or 5b, did the organization file FOM 8886-T7 ... . it iieie it e ettt ettt 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... 6b
7 Organizations that may receive deductlble contrlbutlons 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOIMN 82827 oo oo s s G e s BT v i oo SREGL R NS 5 RO D TS VA SR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h 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
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNer SECHON 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or ShareholderS | ... ittt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due Or received frOM I eI e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lisu of Form 1041? 12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... 13b
¢ Enter the amount of reServes 0N Nand e et 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUNNG The YEAI? | .. ... ..ottt erte ot s semns e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



PROPRIETORS OF THE CEMETERY

Form 990 (2018) OF MOUNT AUBURN khk_kkkkhkkk  pagef
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . oo @
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 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent _................ 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, diteCOr, TTUSTEE, OF KBY BMIPIOY OO T e et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .. ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIAEIS? | . e ia s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVEIMING DoAY Y oot 7a | X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOverniNg DOGYT | ettt 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

B TRE GOVBIMING DOGY? ettt 8a | X
b Each committee with authority to act on behalf of the governing bodY? . i gb | X

9 s 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 O _................ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(]

o o |» o
b b R

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSOS Y e 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to € 18 i 12a
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N SChedule O ROW thiS WS QONE | e eeete e oot e e st s e et et eb bt em b b et 12¢
13 Did the organization have a written whistleblower policy? . ... 13
14 Did the organization have a written document retention and destruction POICY s 14
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 16a
b Other officers or key employees of the Organization | . .. ... ittt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
EaXADIE ONEitY AUNNG B8 YOAI Y oo ee ettt ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... S e . .. | 160
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> 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 available. Check all that apply.
D Own website I___| Another’s website [X} Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
DAVID P. BARNETT - (617)547-7105
580 MOUNT AUBURN STREET, CAMBRIDGE, MA 02138

832006 12-31-18
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Form 990 (2018)

PROPRIETORS OF THE CEMETERY

OF MOUNT AUBURN

Part VIl

Statement of Revenue

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

(A) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business mg"eti}fo'lz‘l”der
revenue revenue 515_ 5154
g% 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b
gE ¢ Fundraisingevents ... ... 1c
Gg d Related organizations ... 1d 1,015,318,
g‘_E e Government grants (contributions) 1e
%g £ All other contributions, gifts, grants, and
af similar amounts not included above . 1f 7.986,
%% g Noncash contributions included in lines 1a-1f. $
35| h Total.Addlinestatf ..o B 1,023,304,
Business Code|
8 2 a CEMETERY PROGRAMS 900099 2,171,393, 2,171,393,
il
Q f Al other program service revenue . ...
g Total. Addlines2a-2f ... | 2,171 393
3 Investment income (including dividends, interest, and
other similar amounts) e, | 2 2,992,175, 2,992 175,
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAMIES ..o >
{i) Real (ii) Personal
6 a Gross rents 257,445,
b Less:rental expenses . .. . 0,
¢ Rental income or (loss) ... 257,445,
d Net rental income of (10S8)  ..,.cciiiviiiiiiiiiiiaees e 257,445, 257,445,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 95 884,858, 18 800
b Less: cost or other basis
and sales expenses ... 89,007,714, 18,426,
¢ Gainor(loss) ... 6,877,144, 374,
d Net gain or (I0SS) ..........ocoiieiiiiiniicsisiieines iz, | 6,877,518, 374, 6,877,144,
o | 8 a Gross income from fundraising events {not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowancCes . e al 3,309,116,
b Less: cost of goods sold ... b| 1,050,933,
c_Net income or (loss) from sales of inventory ... P 2,258,183, 2,258 183,
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue i, 900099 20,247, 20 247
e Total. Add lines 11a-11d ..o > 20,247,
12 Total revenue. Seeinstructions ... | 2 15,600,265 4,450,197, 10,126 764,
832000 12-31-18 Form 990 (2018)



PROPRIETORS OF THE CEMETERY

Form 990 (2018 OF MOUNT AUBURN Kk _kkkkkkk  page 10
| Part IX | 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;gany e i thiS Park 1X .. s ssyiss irmnasians e sosssis L]
Do not Include amounts reported on lines 6b, ( B (©) D)
7b, b, 9, and 105 of Part Vi — s~ | Qe ovparase F&?ééﬁ'éé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,100.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 879,236.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7  Other salaries and wages ... 3,872,386,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 694,833,
9 Other employee benefits ... ... 643,906,
10 Payroll taxes ..., 476,995,
11 Fees for services (non-employess):
a
b 1,413,
c 28,000,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfess ... .. 267,292,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 436,420,
12  Advertising and promotion ... 20,884.
13 OFfiCE @XPONSES 402,637.
14 Information technology . ..., 84,672,
15 Royalties | ...
16 OCCUPANCY oo, 488,654.
17 TRAVE e 18,242,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ... 77,366,
20 INtEreSt s 627,866.
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization ... 1,101,078.
28 INSUMaNCe ... ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a MAJOR PROJECTS EXPENSE 1,171,777,
b PLANTS 37,294.
c
d
e All other expenses 75,078,
25  Total functional expenses. Add lines 1through24e | 11,408,129,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > E‘ if following SOP 08-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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PROPRIETORS OF THE CEMETERY

Form 990 (2018) OF MOUNT AUBURN

kk_kkkkkk*  page 19

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ...

L

11

(A) (B)
Beginning of year End of year
1 Cash - NON-NtErest-DOaNNG s 1
2  Savings and temporary cash investments ... 4,045,642, 2 3,553,259.
3 Pledges and grants receivable, net 3
4 ACCOUNtS 1eCeivable, MOt e, 2,256,903.| 4 2,122,285,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part l1of Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
ﬁ 7 Notes and loans receivable, Net e 7
< | 8 INventories for Sale OF USe . e 2,426,787.] 8 3,598,734.
9 Prepaid expenses and deferred charges . 302,466.] 9 325,366.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10al] 53,921,082.
b Less: accumulated depreciation ... .. 1iob| 13,473,092, 33,710,410.[10c 40,447,990,
11 Investments - publicly traded SECUItIES . . s 186,996,062. 11| 187,013,657.
12 Investments - other securities. See Part IV, line 11 .. ... 12
13 Investments - program-related. See Part [V, line 11 . ... 13
14 INtangible @ssetS ... ... 14
16  Other assets. See Part IV, line 11 2,860.] 15 240.
1 16 Total assets. Add lines 1 through 15 (mustequalline34) ..., 229,741,130./ 16 | 237,061,531,
17 Accounts payable and accrued expenses 2,329,352, 17 2,318,955,
18  Grants payable | e s 18
10 Deforred FOVONUB iy i s idss st s oS s s s 46,806. 19 57,572.
20 Tax-exemptbond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
] 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
4 Complete Part 11 of SChedUIB L o 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 11,973,765.] 23 18,377,053,
24 Unsecured notes and loans payable to unrelated third parties ..................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D ..ot 4,916,385.| 25 5,084,934.
___ 126 Total liabilities. Add lines 17 through 25 ........... 19,266,308.| 26 25,838,514.
Organizations that follow SFAS 117 (ASC 958), check here P [ﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted NELassets ... 182,112,748.| 27 | 181,905,753.
g 28 Temporarily restricted net assets 28
© |20 Permanently restricted net assets 28,362,074.] 29 29,317,264.
2 Organizations that do not follow SFAS 117 (ASC 958), check here » |____i
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total netassets or fund balANCES e, 210,474,822,/ 33| 211,223,017,
34 Total liabilities and net assets/fund balances ... 229,741 ,130./ 34| 237,061,531,
Form 990 (2018)
832011 12-31-18



PROPRIETORS OF THE CEMETERY

Form 990 (2018) OF MOUNT AUBURN k%%

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart Xl ...

© 0O ~NO ;D WN =

Y
o

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

15,600,265.

Total expenses (must equal Part 1X, column (A), line 25)

11,408,129,

Revenue less expenses. Subtract liNe 2 from lINe 1 et i e ae s e sase e

4,192,136,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

210,474,822,

Net unrealized gains (losses) on investments

-3,301,307.

Donated services and use of facilities

INVESIMENT @XPENSES | it oot se et e ittt e e et ean s et

[ TeT o =T qloTe = o U3 (g 1= o) - O PRSP UO TP ST

© |0 (N O [P DN =

Other changes in net assets or fund balances (explain in Schedule O) | ...

-142,634.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B civvmnimimomin s v e oy N e e e ey 3 VoV S B0 T OB 8 S6 TV S BNO Kie SV 10

211,223,017,

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1 ..o

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l:| Separate basis |___] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis E Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt ANA OMB CItCUIAN A 183 e ettt et e e et s et E b b
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

832012 12-31-18
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SCHEDULE D Supplemental Financial Statements R 1
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton PROPRIETORS OF THE CEMETERY Employer identification number
OF MOUNT AUBURN *k_kkkkkkk

| Part | ] 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 hWN

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

Total numberatend of year i,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . .. ..., :l Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... " [:] Yes | __1No |:] No

[Part Il | Conservation Easements. Complete it the orgamzatlon answered “Yes“ on Form 990 Part IV line 7.,

1

2

Qe 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| 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 NUMbDEr Of CONSEIVATION S OIMENES oot oo e e e e e e e et 2a

Total acreage restricted by conservation @asemMeNntsS | ... ...........ccooieiiiiniminen e e 2b

Number of conservation easements on a certified historic structure included in (@) ...................ccccervvene 2c

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

listed in the National Register ... .. . 2d

Number of conservation easements mod|f|ed transferred released extmgurshed or termlnated by the orgamzat|on during the tax

year p

Number of states where property subject to conservation easement is located | 3
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? ... ... D Yes I__—] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 000

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

| g

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

AN SECHON T70MNANBYIN? oo b CIves [no

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line A > 3
(i) Assets included in FOM 990, Part X ..ot P $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VHI e 1 ettt cian e > 3
b Assetsincludedin Form 990, PartX ... . =B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018

832051 10-29-18
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PROPRIETORS OF THE
Schedule D (Form 990) 2018 OF MOUNT AUBURN Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b l:] Scholarly research
c [:] 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... _ [ Ives
| Part IV | 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,

CEMETERY
hok ok ok ok ok kR

D Loan or exchange programs

d
e I:l Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAE X i it iiies s esasnsmssese s eseshES o e ook aS8 i £ o eeaaREamen e 80 g B b e Ve s aRe S8 am b s 6o 0 heaan ey e e
b If "Yes," explain the arrangement in Part Xl and complete the following table:

DNO

Amount
€ Beginning Balance .. . e e e L R s s e e ic
d ADDItIONS AUANG the YOI it rr e s s b ee e s st et b e s 1d
e Distributions dUMiNg the YOAr it iieeeieie e eseesesse e e ee et aed i s 1e
T OENGING DAIANCE | it sicseesssiessesscserescassss e seesseae s esesesesese s eas bbb bbb e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .
b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedon Part XIll ...
|T°art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{b) Prior year (c) Two years back | (d) Three years back
174,155,607, 162,038,153, 168,438 661,

{e) Four years back
162,228,757,

{a) Current year
186,996 062,

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses 6,283 125, 6,689,483, 4,785,120,

g End of year balance 187,013,657, 186,996,062, 174,155,607,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 84.00 %

b Permanent endowment p» 16.00 %

¢ Temporarily restricted endowment p» %

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

6,300,720, 19,529,938, 16,902,574, -2,035, 387, 9,390,730,

o a o0 T

3,180,826,
168,438,661,

4,365,121,
162,038,153,

—-

by: Yes | No
(i) UNrelated OFGANIZALIONS | .. oo oo ee et ss ettt bbb e Ja(i) X
(i) TO1AEEA OFGANIZAtIONS . oot 3aii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on SehedUle R 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI |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 {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

12 LaN0 | e 11,810,427. 11,810,427.

b BUIINGS oo 33,938,790.] 10,294,150.| 23,644,640,

¢ Leasehold improvements . .

d EQUIPMENt e 3,567,609. 2,375,362, 1,192,247.

e Other . ... 4,604,256. 803,580.] 3,800,676,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), i@ 10C.) vvvereve..... _p» | 40,447,990,

832052 10-29-18
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PROPRIETORS OF THE CEMETERY
Schedule D (Form 990) 2018 OF MOUNT AUBURN *h_khkRhK¥ paged
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... _........oomoe..
(2) Closely-held equity interests
(3) Other
)
(B)
©€)
(D)
(E)
(F)
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)

__(8)
(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) B>

[ Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(8)
(6)
(7)
__(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) ... .coooovvvniininiciiniiiiii i | 2
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 PENSION LTIABILITY
3) 5,084,934.
()
(5)
(6)
()
(8)
(@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... B 5,084,934,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| { Z |
Schedule D (Form 990) 2018

832053 10-20-18
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PROPRIETORS OF THE CEMETERY
Schedule D (Form 990) 2018 OF MOUNT AUBURN

kk_khkkkkkk Page4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, 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 VIII, line 12:
a Net unrealized gains (losses) oninvestments .. .. .. ..., 2a
b Donated services and use of facilities | . ... 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIL) . e e 2d
€ A lNGS 28 throUGN 20 | ittt h e e et 2e
B SUBIIACt N8 20 TrOM N A oo er et e e bbb 3
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b . . ... 4a
b Other (Describe in Part XIIL) e 4b
C AAA INES 48 AN A e eyt e n e i 4c
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) ... 5

Part Xir ] Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIll.)

®» o O T o

Add lines 2a through 2d
8 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c
5

Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CEMETERY IS REQUIRED TO ASSESS UNCERTAIN TAX POSITIONS AND HAS

DETERMINED THAT THERE WERE NO SUCH POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. ANY CHANGES IN TAX POSITIONS WILL BE RECORDED WHEN

THE ULTIMATE OUTCOME BECOMES KNOWN. THE CEMETERY'S

TAX RETURNS ARE SUBJECT

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR

THE YEARS ENDED MARCH

31, 2018, 2017, AND 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS

CHANGE IN PENSION LIABILITY

-142,634

832054 10-29-18
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PROPRIETORS OF THE CEMETERY
Schedule D (Form 990) 2018 OF MOUNT AUBURN Kk _kkkkk** pages
Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2018

832055 10-20-18

17



SCHEDULE J Compensation Information OME No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form@80 for instructions and the latest information. Inspection
Name of the organization PROPRIETORS OF THE CEMETERY Employer identification number
OF MOUNT AUBURN i g J A A
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel [:] Housing allowance or residence for personal use
I:l Travel for companions i:] Payments for business use of personal residence
|:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account [:] 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 lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
@ Compensation committee |:l Written employment contract
D Independent compensation consultant [)_i_l Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee
4 During 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? . . S I - - | X
b Participate in, or receive payment from, a supplemental nongualified retlrement plan’> ,,,,,,,,,,,,,,,,,,,,,,,,,,, e e e 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN@ OFGANIZALIONT o ot oeeee et e s te e ee et et oe s s oot en e 5a
b ANy related OrGaNIZAtIONT it E e 5b
If "Yes" on line 5a or 5b, describe in Part [Il.
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 Theorganization? ... _.........oeann. S O PO O UP PP ROUP PP 6a
b ANY 1elated OFGANIZALIONT it iiei sttt eees i st ea et h ke bh eSS 6b
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 872 1F "Yes," desCribe iN Part Il e e 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§*ﬁ‘?§’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization PROPRIETORS OF THE CEMETERY Employer identification number
QF MQUNT AUBURN KKk KKk K

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARCHITECTURE, HORTICULTURE AND NATURAL RESOURCES, AND; PROVIDES

COMPREHENSIVE CEMETERY SERVICES OF THE HIGHEST STANDARD TO PERSONS OF

ALL FAITHS IN SO FAR AS SUCH SERVICES ARE CONSISTENT WITH THE

PROTECTION AND PRESERVATION OF MOUNT AUBURN.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF TRUSTEES MAKE RECOMMENDATIONS TO THE PROPRIETORS OF THE

CEMETERY OF MOUNT AUBURN FOR THE ELECTION OF ANY TRUSTEES AND FOR ANY

BY-LAW CHANGES.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE FORM 990 IS GIVEN TO MEMBERS OF THE GOVERNING BODY FOR

REVIEW AND APPROVAL PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST DISCLOSURE FORMS ARE REQUIRED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S TOP

MANAGEMENT POSITIONS IS DONE BY INDEPENDENT REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, FINANCIAL STATEMENTS, AND THE FORM 990 AVAILABLE TO THE GENERAL

PUBLIC UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 890-EZ) (2018) Page 2
Name of the organizaton PROPRIETORS OF THE CEMETERY Employer identification number
OF MOUNT AUBURN Kk _*kEhk k%

FORM 990, PART VII, SECTION A, COLUMN B

SEVERAL OF THE TRUSTEES OF MOUNT AUBURN CEMETERY ARE TRUSTEES OF THE

FRIENDS OF MOUNT AUBURN CEMETERY. EACH OF THESE TRUSTEES WORKS LESS

THAN ONE HOUR PER WEEK ON THE BUSINESS OF THIS RELATED ORGANIZATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PENSION LIABILITY -142,634.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT IS RESPONSIBLE FOR OVERSEEING THE

AUDIT OF FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT

AUDITOR. THE COMMITTEE'S PROCESS OF OVERSEEING AND SELECTING HAS NOT

CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
22



8102 (066 w104) Y 3|Npayog

1 X4

VH1 8+-20-0L toLzeg

-066 W04 JO} SUORONQSU| 3} 83S ‘B01ON 10V uoioNpay >lomsaded Jog

X L HENIT (£)(D)T09 mBBMmDmUAaMWQL SSANTHYMY 8ETZ0 YW HOAIWHERWO
ANV ONISIVMANAA A¥IIIWID "IEEHL5 Nunanvy INOOW 085 6E9780E-CTT
- ANAJIWED MENENY INOAOW J0 SONEIHEL
= s (©010s
LAue Ayue uoIoas H) sNiels uoljoes (Auunoo ubiasoy uoneziuebio pajejel Jo
i vanseg | BUlOAU0D 30310 fueyo oigng | epoD 1dwexg | o olels) sponuop fefan Aunoe Aewug NI3 PUE ‘SSaIppE ‘OWeN
(6) ® () (p) (@) (@ (e)
*Jeak xe} ay) Buunp suoneziuebio 11 1eg
1dwoexs-xe} PojE[e) 8J0W 10 BUO PBY J 8SNEDaq ‘HE dull ‘Al HEd ‘066 W04 U0 ,S3A, paismsue uoneziuebio syl it ajsidwo) -suoneziueb.1Q jdwax3-xe] paje|oy JO UoesyIUP)
Auue (A13unos ubiasoy Auus papiebaisip o
Buyjoszuo0 10811Qq sjasse Jeal-jo-pug awooul [e10] 10 91B)S) apoiop [eban Auanoe Arewud (a1qeoidde y1) Nj3 pue ‘sseaippe ‘aweN
(£} (@) (p) (o) (q) (e)

-e¢ aUl| ‘Al Ued ‘066 WIOL U0 ,S3A, Palemsue uolieziueBio ayj y ejeidwo) ‘sannu] paprebausiq jo uogeoynuap]  jHed

FXXFFEXTFY

Jaquinu uoneosiuapl 8o dwy

uonoadsu|
alignd 03 uedQ

8L0¢

L¥00-S¥SL 'ON aWO

-J€ 10 ‘OE ‘qGE Ve ‘£ Uy ‘Al Hed ‘066 W0 UO ,SIA, Pasomsue uoneziuebio sy i 919|dwo)

NaNdnv¥Y LNOOW &0
XYHLIWNED HHL A0 SYOLEIVJOEd uonezIUeb10 dU} JO SWEN

“UOREWLIOJUI §S9)e| 94} PUE SUOIION.GSUl

10} 066WI0J/A0D SII MMM 0} 05 «

"066 W04 O} Yorny

sdiystaupied pajejaiun pue suoneziuebiQ pajejay

BOInES SnusAaY [Buseiu]
Aunsesl) ey} jo Juswpedsg

(066 wio3)
H 37NA3HOS



8102 (066 W.od) Y ajnpayos

72 81L-20-0L 29L2€8
ON | S9A (Aunoo
R s}osse (3sruz so uBrelo}
pejlojuco | diYSIoUMO 1B9A-J0-pud awoou| ‘d100 g ‘d102 ) FSTHIVE) 10 338}S) uoneziuebio psjejel Jo
Aw&%‘% abejusoiad JO aIeys [e101 JO areys Amus jo adAj | Buyonuoo 108N |3Ieiwop Ebe Aumioe Alewd NI3 PUe ‘ssaippe ‘aweN
0] (u) (6) Y] (@) P) () () (e)
-1eaf xe] ayy Buunp 1sru} 1o uonelodiod e se pajean suoneziuebio
poJejal SI0W JO SUO PBY §I 9SNBDSq ‘b 8ul| ‘Al Hed ‘066 WI0- U0 ,S3A, palemsue uoneziuebio ay; )i jsidwo) Isni Jo uonesodion e se a|gexe] suonezjuebig pajejey Jo uoRedNuU3P| A red
°N m&. (5901 wuod) |y [ ON | SPA sosse {¢1G-21G SuoBas Wguneo
ZiBuEd | 9INPaYdS 1002 13pun Xel WoJj papnjoxa !
diysisumo m___».u_a_: X0q ul Junowre | ¢SUOREOIE Jeak-jo-pus awooul ‘paejaIun .UE%EV s %M.m% uoneziuebio psyeel Jo
abejusoiadie peusa| 1NN 9P0D gleuomadosdsiq 10 8aleys |ejo} Jo areys 30Ul Juewwopald | Bunonuoo oaug [ebo Apainoe Aewld NI3 pue ‘ssaippe ‘sWweN
b)) ()] ® W (6) @ () P () () (e)
-Jesk xe) ay) Buunp diysisuped e Se pajeal} suoneziuebio >
patela 240U IO SUO PeY )l 3SNEJaq ‘pE Ul ‘Al HBd ‘066 WLO4 UO ,S9A, paiomsue uoneziuebio ayy y1 a1s|dwo) “diysieuped e se sjqexe ] suoieziuebiQ pajejdy Jo uonedyiusp) lii:Ed
TEBI cxxrxvr¥¥ NUNEGNY LNOOW Jd0 8L0 (066 W0 g anpeuds

AYALARED HHI 40 SYOLHAI¥dOUd



8102 (066 w04) Y 2ANPaUds 4 8L-20-0L £91258
(&)

()

O]

(€)

*00S5°STS I AYEIENE0 NaNdN¥ ILNNOW J0 SANITHA @)

"8TE'STO'T O AHLEANED NENgN¥Y LNNOW A0 SaNAT¥d ()

(s-e) adAy
PaAjoAUl JUNowe Bululuuasiep J0 PoUleiN POAJOAUI JUNOWY uoljoesuel | uoneziuebo palejal Jo sWweN
P) ) (@ (®)

“SPIOUSaiU} UOOBSUE} PUE SAIUSUONE[e] PaioAod BUIpnjoul "aul| iU} 833]dLI0D JSNW Oy UO UOIELLIIOUI JO} SUCHOMISUL 8U) 89S ,'SBA, S| 2A0QR 84} JO Kueojiamsueaulyl @

X st ~ (s)uoneziuebio pajejes woiy Auadoid 1o Yseo Jo Jdjsuen oo S
74 T e " (s)uoiezIUEBIO poree: 03 Auadoid J0 USED J0 JojSUEN JOYI0
X bi sasuadxa Joj (s)uoneziuebio paleal Aq pred Juswesinquiey b
X dip e gasuadxe 0y (s)uonreziuebio payersl o3 pred juswesinquisy d
% i T (8)uonEzIUEBIO poteia) yum seakoidws pred Jo Buyeys ©
X uyi {s)uoneziuebio paleja) yIm S19SSE JBUI0 J0 ‘sis! Bulrew ‘uawdinbe ‘semyioey jo Buleyg U
% T [ (s)uonEzIVEBIO poreie: AQ SUOREHOIIOS BUISIEIPUN 10 AIUSIAGUISLL IO SBOISS JO SOUBLLIOMS] W
X TN o e (s)uoneziuebio paje|al 10§ SUOITENOI0S Buisiespuny Jo diysIaquIsW JO SBOIAISS JO BoUBLLIOLSd |
X M| ST m R s e —— e (s)uoneziueBio pajejel woly s}asse Joyjo Jo ‘Juswdinbs ‘seilioe) Jo ases] A
% [ P —res e A s (6)uonEUEBIO PotElel 0} S19SSE JoLo Jo ‘uswidinbs ‘senyoey o oses |
74 T (S)UONEZIUEBIO POYEIS) UUM SIOSSE JO SBUBLOXT |
X uyL (s)uoneziuebio pare(al WOy S}9SSE JO 8seydnd Y
X bl (s)uoneziuebio paje|as 0} S}8SSE JO J[eg 6
X T (S)UONEZIUEBIO PBTEIS) Lo SPUSPING 3
X 3l (s)uoneziuebio pajejal Aq sesyuesent ueoj Jo sueo] ©
X PL (s)uoiyeziuebio paje|al 104 Jo 0} seejuesend Ueo| JO SUEO] P
BT e T (5)UONEZIUEBIO PBTeIe) WO UORNGUIL0D feudes 10 Ueib ‘we 9
X qi (s)uoizeziuEBIO polRjR] 0} UOIINGLIUOD [eyded Jo uelb ‘Y q
X et Amue pajjosuos e woiy jual (A1) 1o ‘seiyelos () ‘samnuue (1) ‘1sessiul (1) jo 1divosy €
EAIFl] SHBY Ul pals)j suoneziueBio pajejal 810w JO U0 YUm suoioesuely Buimolios ay; jo Aue ui abebus uoneziueblo ayy pip ‘/eaf xey ayy Buung L
ON | SeA *8INPaYos SIUL JO Al IO ‘|If ‘Il SUBJ Ul paisy S1 Aijus Aue yi | sul| 819\dWoD 810N
"€ 10 'qSE b€ AUl ‘Al UBd ‘066 WO U0 ,SA, Paismsue uoieziueBio ayy j ajaidwoy "suoneziuebiQ psieiod UM suonoesuell A yed
ested NGNaNY LNOOW J0 8HOC (066 Wi0d) H aNPatdS

FXXFFEXTHEN

AGILIWED HHL 40 SYOLEI™¥JOUd



9¢

8L-20-0L v9Lce8

8102 (066 W04) H 9INPAYOS
ON |SeA Fm_m%:ﬁum____%m“o ON [S2A sjosse aiwooul ON |SOA sum_vzrm%ﬂow_m%w__w% {Anunoo
e |- . ]
AYSIBUMO | el 0 X00 Ut unowe“ggygy | TEOAIO-PUS Fe0} ei0s | Dareiaiun ‘patefas) | UDISIO4 0 SREIS) Auus s0
abejussiadlio peuss|  [GN-A P00 | -edaidsig 10 ajeus 10 aleys .sw__wmuha aLI09UI JUBLILIOPAl | @polwop [ebo Auanoe Aewid NIJ PUE ‘Ssalppe ‘elueN
) ()] 0 ()] (6) ® (2) ) (o) (@) (e)

‘sdiysseuped JuswiSaAUl UTBLISD JO} UOISN|OXS Buipiefal suotonulsul 9aS “uoleZIUBBIO Pajejal B JOU SEM Jeyl
(enuana; sS0IB IO S19SSE [£10] AQ PRINSESLL) SSINAIIOR S1I JO JU0Jad Al UBY} 8I0W P3}oNpuod uoljeziuebio syl yoiym ybnoiyy diysisuped e se poxe: Ajue Yoee 10} UOIBULIOI BUIMOI0) 8} 8PIACId

pobeg

FXXEFEXTENX

“J€ aull ‘A] UBd ‘066 WI04 UO ,SaA, pasamsue uoieziuebio ayy ji a1ejdwoy "dysiauped e se a|gexe] suonieziuebiQ pajeaiun

IA Hed

NINdNv¥ LNOOW 40 8L0c (066 Wlod) H 2inpayds
AYALANED HHL 40 SY0LATEJOUd



PROPRIETORS OF THE CEMETERY
Schedule R (Form 990) 2018 OF MQOUNT AUBURN ¥k _kkkkk*¥* pages
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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