SCANNED DEC 1 2 2018

2949331409309 8

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2017

Inder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Y O » Do not enter social security numbers on this form as it may be made pubilic. Open to Public
ﬂ?ﬁ;’;ﬁ“ﬁ;‘\ﬂe‘ﬂjg‘égﬁﬁi‘{y_‘ . » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check f applicable |C Name of organization SUNSET HILLS ASSOCIATION D Employer identification number
[ Address change Doing business as 38-1083400
]:] Name change Number and street {or P O box if mail i1s not delivered to street address) Roomv/suite E Telephone number
[ intial return 3400 W BRISTOL RD (810) 238-3685
D Final return‘terminated]  C'ty or town, state or province, country, and ZIP or foretgn postal code
D Amended return FLINT, Ml 48507 G Gross receipis $ 2,826,664
O Application pending | F Name and address of principal officer  KATHRYN KOEGEL, PRESIDENT Hia) Is this 2 group retm for subordmates?t_| Yes No
3400 W BRISTOL RD, FLINT, Ml 48507 [L H(b) Are all subardinates included es [INo
| Tax-exempt status O s01t03) 501(c) (13 )< (nsert no) [ ] 4947@yi)or [J5d7/ If “No " attach a hist (see stfuctions)
J Website: » . A H{c) Group exemption number P
K Form of organzation Corporation [:I Trust :] Association :] Other » ‘ I L Year of formation 1953 | M State of legal domicile MI
Summary
1  Briefly describe the organization's mission or most significant actvites
“g’ OPERATION OF CEME TERY AND CREMATORY e
]
g 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 8§ Total number of Individuals employed tn calendar year 2017 (Part V, line 2a) 5 12
E 6  Total number of volunteers (estimate If necessary) e e e 6 0
& | 7a Total unrelated business revenue from Part V I, COHE@,EWE . 7a 0
b Net unrelated business taxable income from forg D . .. 7b 0
O % Prior Year Current Year
o | 8 Contributions and grants {Part VIll, ine 1h) 4) NOV 0 5 20]8 8
;:; 9  Program service revenue {Part Vili, ine 2g) @f i |+ 4 491,415 574,405
2 | 10 Investment income (Part VIII, column (A), ineg 3, 4, 7 R .= 1,104,565 1,814,430
© 141 Other revenue (Part VIl column (A), lines 5. 8 A 185,359 206,794
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 1,781,339 2,595,629
13  Grants and similar amounts paid (Part IX, column (A). ines 1-3)
14  Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 746,417 718,402
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§- b Total fundraising expenses (Part IX, column (D), line 25) »
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 299,737 304,787
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,046,154 1,023,189
19  Revenue less expenses Subtract line 18 from line 12 735,185 1,572,440
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) .. 56,194,897 57,421,926
:‘"_’i‘c; 21 Total liabilities (Part X, line 26) . e e e 48,712,894 50,089,145
23| 22 Net assets or fund balances Subtract ine 21 from line 20 7,482,003 7,332,781

Signature Block

Under penalties of perjury, | declare that | have examined this returnAncluding accompanying schedules and statements, and to the best of my knowledge and belief it is
rue, correct, and complete ’peclaranon of prepa7r (other than off)fer) s based on all information of which preparer has any knowledge
P

_ [ [0-R0-20/K
Sign Date'
Here KATHRYN KOEGEL, PRESIDENT SUNSET HILLS ASSOCIATION
Type or prin* name and title
Paid Prin/Type preparer's name Preparer's signature Date GCheck D n PTIN
preparer self-employed
Use on|y 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 (JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (017)
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Form 990 (2017) Page 2
el dil]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i . L. A I
1 Bnefly describe the organization's mission
OPERATION OF A CEMETERY AND CREMAT ORY i
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E2? . . e e e L. e e e e e e e OYes [“INo
If “Yes,” describe these new services on Schedule O.
3 Diud the orgamization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . .+ . [dYes [“No
If “Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses$ 1,023,189 including grantsof $ ) (Revenue$ )
OPERATION OF A CEMETERY AND CREMATORY
4b (Code ) (Expenses$ including grantsof$ ) (Revenue$ )
L
4c (Code )(Expenses$ including grants of $ _______________________'_w)"(-hevenue s )
4d Other program services (Descrnbe In Schedule O.)
(Expenses § including grants of $ ) (Revenue $ ) ~ L
4e Total program service expenses » 1,023,189

Form 990 2017)



Form 990 (2017)
=14l Checklist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .

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

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “"Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .

Did the organization receive or hold a conservation easement, nncludlng easements to preserve open space,
the environment, historic land areas. or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X. or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

It the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

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

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, ine 16? If “Yes.” complete Schedule D, Part Vil

Did the organization report an amount for iInvestments — program related in Part X, lne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported In Part X, hine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabihties in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes, ’ complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!l and Xil

Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and If the organization answered ‘No” to line 12a, then completing Schedule D, Parts X! and X/l 1s optional
Is the organization a school described in section 170(bY(1)(A)n)? If ‘ Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If ‘ Yes,” complete Schedule F. Parts | and IV.

Did the organization report on Part IX. column (A), 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 .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV, e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If “Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actvities on Part VIIl line 937
If “Yes,” complete Schedule G, Part lli

Yes | No
1 v
2 v
3 v
4
5 v
6 v
7 v
8 v
9 |V
10 | vV

11a| v

11b v

11c

11d| v

11e] v
11f v

12a v

12b v
13 v

14a v

14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2017)



Form 990 {2017)
I Checklist of Required Schedules (continued)

Page 4

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

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

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), ine 1? If “Yes,” complete Schedule 1, Parts | and I

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part {X, column (A), line 2? If "Yes,” complete Schedule I. Parts | and il

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

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 lnes 24b
through 24d and complete Schedule K If “No, ' go to Iine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organizatton maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c}){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ?
If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, hine 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, Part il

Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds. conditions, and exceptions)

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

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

An entity of which a current or former 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

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

Did the organrzatron iquidate, terminate, or dissolve and cease operatlons’7 lf “Yes,"” complete Schedule N,
Part | . .

Did the organuzatron seII exchange drspose of, or transfer more than 25% of its net assets'7 If “Yes.”
complete Schedule N, Part |i

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, 1,
orlV, and Part V, line 1 . .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R. Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedule R,
Part VI

Did the orgamzation complete Schedule O and provrde explanatlons in Schedule O for Part VI, lines 11b and
187 Note. All Form 930 filers are required to complete Schedule O.

Yes | No

20a v

20b

21 v

23 v

24a v

24b

24¢

24d

25a

25b

26 v

27 v

28a

28b

28c

29

30

31

32

33

34

AN N A A N b N D N N AT A

35a

35b

36

37 v

38 |V

Form 990 2017



Form 990 (2017)

Page 5

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

1a

0T

2a

3a

4a

5a

6a

Q

Qo - o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ia 6

No

Enter the number of Forms W-2G included n 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? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

Yes

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time duning 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, secunities account, or other financial
account)?

If “Yes,” enter the name of the foregn 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?

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

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

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 contnbutions? .

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

Organizations that may receive deductible contrlbutlons under sect|on 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 e e

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

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

If “Yes,” indicate the number of Forms 8282 filed during the year . . . . [ 7d |

i
Oy kg

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes or other vehicles, did the organization file a Form 1098-C?
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .-
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7

Section 501(c)(7) organizations. Enter

6a v
6b

7a

7b

7¢ v
|l A
7e v
7 v
79

7h

SRR
8

e e

Initiation fees and capital contributions included on Part VIIl, ine 12 . . .+ |10a N/A}::
Gross receipts, included on Form 990, Part VIlIl, ine 12, for public use of club facrlmes 10b N/A
Section 501(c}{12) organizations. Enter

Gross income from members or shareholders . . . 11a N/A
Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . e e 11b N/A
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest receved 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?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans e e e . 13b N/A

Enter the amount of reservesonhand . . . . . . . . . . . . R 13c N/A| %

Did the organization receive any payments for indoor tanning services dur|ng the tax year? .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation n Schedule O

14b

Form 990 2017




Form 990 (2017) Page 6
~£5248"] 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 noteto any nenthisPartvt . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 5"
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
commitiee, explamn in Schedule O.

b Enter the number of voting members included in line 1a, above, who are iIndependent . 1b 0
2 Did any officer, director, trustee or key employee have a family relationship or-a business relationship with
any other officer, director, trustee, or key empioyee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 D 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? . 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? Co. . . . . . . 7a | v
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 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng REE B T
the year by the following IR I
a The governing body? . . . . . .o 8a v
b Each committee with authority to act on behalf of the governing body? . . . 8b v
9 Is there any officer, director, trustee. or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 v
__Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters. branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affilates, 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| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e R
123 Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 Y

b Were officers directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b

”

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes.
describe in Schedule O how this was done . . . .

13  Did the organization have a wnitten whistleblower pollcy'7

14  Did the organization have a written document retention and destructron pohcy'?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization s CEO, Executive Director. or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a |oint venture or similar arrangement
with a taxable entity during the year?

b If “Yes.” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed®» ~naA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website ] Another's website Uponrequest ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financal 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

ALBERT J. KOEGEL, TREASURER 3400 W BRISTOL ROAD, FLINT, Ml 48507-3112 (810)238-3685

Form 990 2017)




Sorm 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response or note to any ine inthis Part VIl . . . . C e e .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers directors, trustees (whether individuals or organizations), regardless 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.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatton from the organization and any rclatcd organizations.

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

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

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

. (€}
Position
A & {do not check more than one o) ® #
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from, amount of
week (st any, o= | = =l ezl o from related other
hours far g_f_i @ ‘:2 213818 the organizations compensation
related 5312181« %g 3| organizavon | (W-2/1093-MISC) from the
organizations 2 § 51 -g é; =~ |(W-2/1099-MISC) organization
below dotted| 2 < | @ 2178 and related
line) S| = - ] organizations
gle z
g £
a8
1) _KATHRYNKOEGEL .. . . _|VARIOUS
PRESIDENT v v 1,200 0 0
{2) JOHN C. KOEGEL VARIOUS
VICE-PRESIDENT v v 1,200 0 0
{3 ALBERTJ.KOEGEL .. ... ... ... VARIOUS
TREASURER v v 1,200 0 0
(4) _JEFFRY D. ROCCO VARIOUS
SECRETARY & ASST. TREASURER v v 1,200 0 0
{S)_ BARBARAL.KOEGEL .. .. .. . .. VARIOUS
DIRECTOR v 1,200 0 0
1 R
B 4 O
) I
O e
0] e
O e
02 e
O e S DN
{14)

Form 990 (2017)



Form 990 (2017)

Page 8

mSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Position
® (8) (do not check more than one ©) ® ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | ccmpensation  |compensation from amount of
week (list any| o= = pagny g from related other
hoursfor | 231 g 2 g 3& | 2 the organizations compensation
related | 521 2| 8| %§ 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 25 | & B -g E o | T {(W-2/1098-MISC) organization
below dotted] 25| & gl ¢ and refated
lne) Z 3 o o organizatons
gl a =1
®|a 4
. @ T
Q
(15)
................................................................ r.._..--.......
8 e
(17) o
LA
(19) I AR
0 e
74 T S
) e
(23] el
B e . .
)
1b Sub-total . e e L d 6,000 0 0
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) . . L » 6,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
réportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a%? If ‘ Yes,” complete Schedule J for such individual 3 v
4  For any individual histed on line 1a, 1s 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
indwvidual - . . . 4 v,
5 Did any person listed on Iine 1a receive or accrue compensatton 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 organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A)

Name and business address

8

Description of services

(c)

Compensation

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

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

Form 990 (2017)




Form 990 (2017) . Page 9
art Statement of Revenue

, .
Check if Schedule 0 contalns a response or note to any line in this Part VIIi . e oL 0O
’“"ﬁ‘“ S et (A) (8) (C) (D)
LR R T o ¥ g L Total revenue Related or Unrelated Revenue
1,2 ‘x}g% i ‘& i b K exempt business excluded from tax
Feng R “ji;f““é.‘ ,, I ", tunction revenue under sections
Rin et I e revenue 512-514
£ 2| 1a Federated campa|gns 1a %ﬁgﬁ”m‘“"‘“’“y“ﬁﬁf : : SRy
c p &
€ 3! b Membership dues 1b )
1 . .
0] Q
,,—E ¢ Fundraisingevents . . . . ic ARy ’_v; b S
£ A T T A
55| d Related organizations . . | 1d s Ji%:f:fﬁx‘f &
b= i EN
gE| e Government grants (contributions) | 1e i f.i‘ﬁ
-~ 4] 4
6P| f Al other conirbutions gifts, grants, il
. - i
2 and simifar amounts not included above | 1¢ LT |-
-g 6 | 7( l'i:—‘:(fx:‘(uu&xgudﬁi -
€35 g Noncash contributions included in iines ta-1f $ ‘ihgfﬂlln;‘(:nm«v ) .“;‘q i ngﬂ‘ ““‘;ﬁp
S ,h((««“u (5*“‘“(\%
8 &| h Total. Addlnesta-1f . . . ... AR it
3 | Busiess Gode (TR Fl T LT
2 2a INTERMENT & ENTOMBMENT 812220 329,295 329,295 -
Q
!qI) b 812220 243,095 243,095
‘E’ c 812220 2,015 2,015
S d
P | e mmmmmmmmeimcmmcmmmmmmmm—eaeaa
g & e
gv f All other program service revenue .
£ | 9 Total.Addlnes2a-2f . . . > 574,405 - SRR
3 investment income (including dividends, Interest, .
and other similar amounts) e > 1,243,058 1,243,058
4  Income from investment of tax-exempt bond proceeds b . ’
.5 Royalties . . . . - . .y |
{) Real (1) Personal s Al g B 43“%4““ -
2o T ESN R o :
6a Grossrents . g
P T
b Less rental expenses &‘Jé%‘ﬁ“ ; 3
&‘(‘:“ :’(’1‘ ¥ (‘ s :
¢ Rental income or {loss) Yty R mF
d Netrentalincomeor(oss) . . . . . . . B
7a  Gross amount from salesof | () Secunties () Other S b Tt D T
q{‘xa‘f 4«3’ Qs ‘z“iif‘fti«‘:i‘?‘ 1‘4*
assets other than nventory 2,309,427 e !’*Zﬁggn““i*?““ﬁ:‘"‘!‘ g
b Less cost or other basis - A e
and sales expenses . 1,738,055 ;
¢ Ganor(loss) . . ' 571,372 ng,:-. o
d Net gan or {loss), . . b 571,372 571,372
® , e ‘n(x o !%H(&';‘i.:;‘x( A5 2 wi‘ :
2 8a Gross income from fundraising IR ‘iw‘ :
8 | events (not including $ L 1 ég
----------------- i & q«u‘ ‘i T
& of contributions reported on line 1c). ‘f}j!!?g!'ﬁ’i"“ji|‘1‘“[(,‘r‘fn4 i El
5 SeePart IV, Ine 18 . a L e
£ : B
5 b Less direct expenses . . . b Grgeen Lo dlin g
- ¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities ¥ "‘:ni]‘fiﬁq‘]‘ s ; ,,;:‘}é,‘ji‘:‘;:":jﬁ‘ il 23?:7534;;“‘!“'7“*“ o
See Part IV, ine 19 . a i ‘a% e A
. i i, A
b Less' direct expenses . . b u«,,’?lle( ‘3«; eI z -,-;gf;:!“j(“a |
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of nventory, Ies)s o ﬁ&:ﬁa‘i‘?ﬁi‘,‘:&:& ‘;;Huuﬂ_px.w(qiu@;{d T
R Y b
returns and allowances . . a 437,8297 e u‘_::-;’—fﬁ‘j i %«’é :
b Less costofgoodssold . . b| 231,038/ ! R
¢ Netincome or (loss) from sales of inventory .. : 4 205,794 206 7
Miscellaneous Revenue Business Code  [#E 5 22 ™ "o e il illadua B0 el 4 R IR 10 T St T RIS
11a
b
c
d All other revenue e
e Total. Add lines 11a-11d . A S AR e w4
12 Total revenue. See instructions . . . . L 2,595,629 2.595.629

Farm 990 2017)
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B taabd Statement of Functional Expenses

Page 10

aox

Scct/on 501(c)(3) and 501(c)(4) organizations must compictc all columns All other organizations must completc column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . 0
Do not include amounts reported on lines 6b, 7b, (A} 8) ) (D)
8b, 9b, and 10b of Part VIII. Total expenses PG pemses | benal oxpbroas Fepnses
1 Grants and other assistance to domestic organizations [ ol TR
. and domestic governments See Part IV, ling 21
2 Grants and other assistance to domestic
individuals See Part [V, 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, dlrectors
trustees, and key employees 6,000 6,000
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 salanes and wages 512,617 512,617
8  Pension plan accruals and contributions (|nclud°
section 401(k) and 403(b) employer contributions) 37,348 37,348
9  Other employee benefits . 132,616 132,616 A
10  Payroll taxes . 29,821 29,821
11 Fees for services (non- employees)
a Management . !
b Legal ‘.
¢ Accounting 3,700 3,700
d Lobbying .
e Professional fundralsmg services See Part IV, Ima 1/ e
f Investment management fees
g Other {if ine 11g amount exceeds 10% of line 25, column
. 1A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 10,292 10,292
13  Office expenses 5,131 5,131
14  Information technology
15 Royalties
.16 Occupancy
17 Travel
18  Payments of travel or entertalnment expensas
- for any federal, state. or local public officials
19 Conferences, conventions, and meetings 68 68
20  Interest .
21 Payments to afflllates .
22  Depreciation, depletnon and amortuzatuon 127,676 127,676
23 Insurance . .. . 18,009
24  (Oher expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) ) ; i
a SEE ATTACHMENT STATEMENT "A" 139,911 139,911
b
c
d
e All other expenses
25  Total functional expeﬁ-s-é;.-A'dHi|-r1~é.s“1-ir'1-rb-ﬁ§ﬁ-2-;1é 1,023,189 1,023,189
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [} f
following SOP 98-2 (ASC 858-720) . .

Form 990 (2017)
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Balance Sheet ,

Check If Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 2,864,360 1 3,141,240
2  Savings and temporary cash mvestments 2
’ 3 Piedges and grants receivable, net 3
4  Accounts receivable net 329, 510 4 255, 065
5 Loans and other receivables from current and former offucers dlrectors ; : ( ﬁ"‘;gf
trustees, key employees, and highest compensated employees. | 7
- Complete Part |l of Schedule L '
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 instructions} Complete Part I} of Schedule L .
§ 7  Notes and loans receivable, net
< 8 inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, builidings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 5,079,032 i )
Less accumulated depreciation . . . . 10b 3,001,164 3,660,805 100 2,077, 868 .
11 investments—publicly traded securities : 15,750,156 11 16,461,482
12  Investments—other securnties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 | 13
14  intangible assets 14
15  Other assets. See Part IV, l|ne 1. 28,260,908) 15 29,917,446
16  Total assets. Add lines 1 through 15 (must equal hne 34) 56,194,897| 16 57,421,926
17  Accounts payable and accrued expenses 53,443 17 66,394
18 Grants payable . 18
19  Deferred revenue- . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 310 686 21
¢ |22 Loans and other payables to current and former officers, directors, s it
£ trustees, key employees. highest compensated employees, and
.g disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables {o related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D . 48,348,765 25 49,703,715
26  Total habilities. Add lines 17 through 25 .. 48 712,894 26 50,089, 145
Organizations that follow SFAS 117 (ASC 958), check here B [j and i L B
’ § complete lines 27 through 29, and lines 33 and 34. - *
S |27 Unrestricted net assets .
g 28 Temporanly restricted net assets .
3z 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117 (ASC 958). check here -4 [:] and ‘“
5 complete lines 30 through 34, 4,
9|30 Capual stock or trust principal, or current funds 150,000
§ 31  Pad-in or capital surplus, or land. building. or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds 7,332,003 7,182,781
g 33 Total net assets or fund balances . i . 7,482,003 7,332,781
34 Total habilities and net assets/fund balances 56,194,897 57,421,926

Form 990 (2017)
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Page 12

Check If Schedule O contains a response or note to any line in this Part Xi .
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 2,595,629
2  Total expenses (must equal Part IX, column (A}, line 25) 2 1,023,189
3 Revenue less expenses. Subtract line 2 from line 1 3 1,572,440
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A) 4 7,482,003
5 Net unrealized gains (losses) on investments 5 B
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior penod adjustments . . 8
’ 9  Other changes In net assets or fund balances (explaln in Schedule O) . . 9 -1,721,662
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
! 33. column (B)) 10 7,332,781
; Financial Statements and Reporting
' Check If Schedule O contains a response or note to any line in this Part Xl [l
Yes | No
1 Accounting method used to prepare the Form 990- [ Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
[J Separate basis ] Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both
(] Separate basis  [] Consolidated basis [ Both consolidated and separate basis
c 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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-1337. 3a
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzanon d:d not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017



SCHEDULE D | omeno 1545-00¢7

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, Iine 6, 7, 8,9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organmization Employer identification number
SUNSET HILLS ASSOCIATION 38-1083400

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funas and other accounts

Total number at end of year . S
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property. subject to the organization’s exclusive legal control? . . ] Yes [J No

O b WN =

6 [Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit> . . . . . . . . . . . . o 0 o L. L L. J Yes [J No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
[ Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . Lo e . . 2a

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

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

d Number of conservation easements Included In (c) acquired after 7/25/06. and not on a
hustoric structure listed in the National Register . . . 2d

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

tax year »

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

violations, and enforcement of the conservation easements it holds? . . . e . M Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handhng of violations and enforcing conservation easements durnng the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)}(4)(B)(n)? e e e e e e e e [ Yes [J No

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

U/l 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 Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part Vitl, finet . . . . . . . . . . . . N

(i)} Assets included in Form 990, Part X . . . . > 3

2 If the organization received or held works of art, hlstoncal treasures or other 3|m||ar 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 980, Part VIII, ine 1 e e Coe S

b Assets included in Form 890, Part X . . . . . . e e s s s s . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2017
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Page 2

m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [J Public exhibition
b [] Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange programs
e [] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part

XII.

5 Dunng the year, did the organization solicit or receive donations of art historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes []No

Z4\"M Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 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?

o

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

- 0o Qo

2a Did the organization mclude an amount on Form 990 Part X I|ne 21, for escrow or custodral account hability?

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

O Yes No
Amount
1c
1d
1e
1f
[¥1 Yes [ No

b If “Yes,” explain the arrangement in Part XIll 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.

1a Beginning of year balance

b Contnibutions

¢ Net investment earnings, galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quast-endowment »
b Permanent endowment P

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by

(i} unrelated organizations .
(i) related organizations .

(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
25,693,519 25,467,325 24,907,007 24,634,358 23,785,349
1,343,529 948,173 1,207,225 941,277 1,494,773
-584,494 -557.,456, -481,951 -508,105 -521,704
-183,177 -164,523 -164,956 -160,523 -124,060
26,269,377 25,693,519, 25,467,325 24,907,007 24,634,358
__________________ %
100%
___________________ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes| No
3afi)| v
3afii) v
3b

b It “Yes” on hine 3a(u), are the related organlzatlons I|sted as requrred on Schedule R'7

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

Part Vi Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {c) Accumulated () Book value
{investment) (other) depreciation

1a Land 1,240 1,240

b Buildings 2,196,846 590,498 1,606,348

¢ Leasehold |mprovemem'§ Roads & Griounds Imp 2,079,272 1,795,211 284,061

d Equipment Machznery »~ Furnitune, Computers - 654,573 521,789 132,784

e Othen,Vehicles. . 147,701 93,666 53,435
Total. Add lines 1a through 1c (Co'umn (d) must cqual Form 890, Part X, column (B), ine 10c ) » 2,077,868

Schedule D (Form 990) 2017
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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 secunity)

(b) Book value

{c) Method of valuation
Cast or end-of-ysar market value

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

m “‘R%xm [

4
2

Investments Program Related.

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

() Description of mvestment

{b) Book value

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

()]

3]

(]

(4)

(S)

(6}

@

&)

(9}

Total. (Column (b) must equal Form 390, Part X, col (B} iine 13) B>

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) TRUST FUND - HUNTINGTON BANK 22,517,206
(2) TRUST FUND - THE STATE BANK 3,752,172
(3) INVESTMENTS - THE STATE BANK 3,648,068
(4) .

Column (b) must equal Form 980, Part X, col (B) line 15) b 29,917,446

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
{1) Federal income taxes ol
{2) MAINTENANCE RESERVE - GROUNDS 46,347,606
{3) MAINTENANCE RESERVE - MAUSOLEUM 651,572.
{4) MAINTENANCE RESERVE - MARKERS 2,704,537 );
(5
.{6) .

0

8)

9

Total, (Column (o) must equal Form 930, Part X, col (B) line 25) b

49,703,715 4

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the orgamzatnon ) fmanmal statements that reports the
organization’s ability for uncertain tax posittons under FIN 48 (ASC 740) Chcck here if the text of the footnote has been provided in Pait Xl []

Schedule D {Form 990) 2017
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mReconciliation 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 . Lo 1
Amounts included on line 1 but not on Form 990, Part VIii, line 12
a Net unrealized gains (losses) on investments . . Lo 2a
b Donated services and use of facilites . . . . . . . . . {2b
c Recoveres of prioryeargrants . . . . L .ol a2e
, d Other (Descrbe inPart XIIL) . . e e .o 2d .
e Addlines2athrough2d . . . . S e L .o 2e
3  Subtract line 2e from line 1 R NN e e e e 3
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investment expenses not included on Form 930, Part VIIi, line 7b . | 4a
b Other (Describe in Part XIIl.) ... . . 4b
¢ Addlnesd4aandd4b . . . . . . .o - . B .
§ Total revenue. Add lines 3 and 4c. (THis must equal Form 990, Part |, ine 12 ) 5

:ls@dlY Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete iIf the organization answered “Yes” on Form 990, Part IV, Iine 12a.

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

a Donated services and use of facilities .o .. . . . . . |2a

b Prior year adjustments . C e e e . | 2b

c Other losses . .. .. . .o 2c

d Other (DescribeinPart Xy . . . . . . . . . . . . . . | 2d

e Add lines 2a through 2d .. e e e e e e e e 2e
3 Subtractline 2e fromline1 . . . . . . Lo e e 3
4  Amounts included on Form 990, Part IX line 25. but not on hne 1

a Investment expenses not included on Form 990 Part VillLine7b . . | 4a

b Other (Describe in Part XIil) . . . . . . . |4b

¢ Addlinesd4aanddb . . . . . . . . . . N P K. 2
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . 5

=L@l Supplemental Information.
Provide the descriptions required for Part I, ines 3 5, and 9, Part lll, hnes 1a and 4 Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2 Part Xi, ines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PAGE 2, PART IV, LINE 2b,

Schedule D {(Form 990} 2017



Schedule D (Form 930) 2017

Page 5
MSupplemental Information (continued)

INTEREST AND DIVIDENDS OF THE ENDOWMENT FUNDS ARE USED TO PROVIDE:

1. SERVICES RELATED TO CEMETERY OPERATIONS IN ACCORDANCE WITH ITS BYLAWS.

Schedule D (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(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. @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Servize » Go to www.irs.gov/Form330 for the latest information. Inspection
Name of the organization Employer identification number
SUNSET HILLS ASSOCIATION 38-1083400

NOTE FORM 990, SCHEDULES A & B ARE NOT PREPARED AND SUBMITTED BECAUSE THEY ARE NOT APPLICABLE

NAME RELATIONSHIP WITH RESPECT TO ALBERT J. KOEGEL e

ALBERT J.KOEGEL .. 8L O
BARBARA L. KOEGEL SO S oo eme e e e oo e e e e e e e e e eem e
KATHRYN KOEGEL ... DA GH B R e eeeeoeeeeeeeameeeecteeceeeeeeseoteeamessateesrmmnneeernneea
JOHNC.KOEGEL SO e oo e e emann
JEFFRY D. ROCCO SON-IN-LAW

REVIEWED BY OTHER OFFICERS OF THE CORPORATION. ALL BOARD MEMBERS HAVE THE OPPORTUNITY TO REVIEW THE RETURN.

FORM 990 PAGE 6, PART VI, SECTION B, LINE 15b,

COMPENSATION IS COMMENSURATE WITH JOB DUTIES, JOB RESPONSIBILITIES, AND EMPLOYEE REVIEW.

COMPENSATION POLICY IS SET BY THE BOARD BASED ON COMPARABILITY DATA OF SIMILAR DUTIES AND RESPONSIBILITIES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)



