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Open to Public

o 99@ Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasun

internal Revenue Sarvice » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check i apniicasle JC Name of organization SUNSET HILLS ASSOCIATION D Employer identification number
[} Acaress cnange Doing business as 38-1083400
D Name change Number and street (or P O box if mail 1s not delivered to stree™ aadress) Roomvsurte E Telephone numbar
D Iritial return 3400 W BRISTOL RD (810) 238-3685
|:| Finat rerurnnierminated] Oty or town state or provinge, country, and ZIP or toreign oostal code
[ amended return FLINT, Ml 48507 G Gross receipts $ 2,972,963
| Apolicatior penaing | F Name and address of principal officer  KATHRYN KOEGEL, PRESIDENT Hia} is this & group ratum for subordmate@es “Ino
3400 W BRISTOL RD, FLINT, Ml 48507 v 7] . [H(b) Are all subordinates includeg, es [Ino
| Tax-exempt status T so1am 501(c) (13 )« nsertno) [J49a7@ior [ )5x_/ f“No ' atiach a st (see instructions;
J Website. \ . H(c) Group exemption numper »
Form of organizauon || Corporation D Trust I_] Association D Other » \ l L Year of formation 1953 | M State of legal domicile Mt
m Summary »
Briefly describe the organization's mission or most significant actvies
§ QPERATION OF CEMETERY AND CREMATORY.
[}
§ 2 Check this box » [ f the orgamzat-l-c;f'\--c-i;é-c-bnnnued its operations or d|spdééa of more than 25% of its net assets
& | 3 Number of voung members of the governing body (Part VI, line 1a) e 3 5
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . .o 4 0
& 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 10
2| 6 Total number of volunteers (estimate-if necessary) e 6 0
& 7a Total unrelated business revenue from Part VIIl, column (C), net2 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 290-T, ine38 . . . . e 7b 0
Prior Year Current Year
o | 8 Contribuuons and grants (Part Vill, ine 1h) .
g 9  Program service revenue (Part VIII, fine 2 574,405 649,835
> | 10 Investment income (Part Vill column (A)) 1,814,430 1,870,269
T 119 Other revenue (Part VIIl. column (A), ines 8c, 9 206,794 236,024
12  Total revenue—add lines 8 through 11 (mu ual Rﬁé\lllﬁcolumn 2,595,629 2,756,128
13  Grants and similar amounts paid (Part IX,
14  Benefits paid to or for members (Part IX, coym
2 15  Salanes other compensation, employee benef 718,402 686,356
2 | 16a Professional fundraising fees (Part IX, column
:’cg. b Total fundraising expenses (Part IX. column (D}, ine 25) »
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 304,787 345,401
18  Total expenses. Add Iines 13-17 (must equal Part IX, column (A), ine 25) . 1,023,189 1,031,757
19 Revenue less expenses Subtract ine 18 fromlnei2 . . . . . .. 1,572,440 1,724,371
5 g Beginning of Current Year End of Year
ér_E 20 Total assets (Part X, line 16) . e . . . 57,421,926, 60,175,751
é’% 21 Total labiliies (Part X, ine 26) . . . . . o 50,089,145 51,686,869
27|22 Net assets or fund balances Subtract ine 21 from Ilne 20 .. .. 7,332,781 8,488,882

Signature Block

Under penalhes%ﬁ:’penury I declare that | nave examined this return, including accompanying schedules and statements, and o the best of my knowledge and beitef it 1s
true, correct ang ":or'\plan e~larauon onarer (01'17 than officer) is based on all nformation of whicn preparer has any knowledge

- V2 />3 T=r3zorY
Hor E ﬁvum }<ﬂtcﬂ@/( y \?NSFM >

Here
Type or print name &nd ttle
Pald Print/Type preparer's name reparer's signature Date Check I___l " PTIN
self-employed
Preparer e
USE Only Firm's name P Firm's EIN »
~| Frrm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . v« v . . . . OYes[No
For Paperw@( Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018

61



£orm 950 {2018) Pags 2
S E Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . e . O

1  Brefly describe the organization’s mission
OPERATION OF A CEMETERY AND CREMATORY

2  Did the organization undertake ény significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? . e . e e e .o .o [JYes “INo

i “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? . . . R o e e e e e e OYes [“INo

If “Yes,” describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){(3) and 501(c)}{4) 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 $ 1,031,757 including grants of 3 ) (Revenue $ )

4b (Code ) (Expenses$ including grantsof )(Revenue )
4c (Code. ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Scheduie O.)
(Expenses 3 including grants of $ ) (Revenue § )
4e Total program service expenses W 1,031,757

Form 990 (2018}
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=orm 990 (2013) Page 3
[21a8l8  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.”
complete Schedule A 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon 10
candidates for public office? If * Yes,” complete Schedule C, Part | .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities. or have a section 501(h)
election in effect during the tax year? If “Yes.” complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4) 501(c)5), or 501(c)}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘ Yes, " complete Schedule C, Partill | 5 v
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 v
7  Did the organization receive or hold a conservation easement. mcludmg easements to preserve open space
the environment. historic land areas. or histonc structures? If “Yes,” complete Schedule D, Part Il . 7 v
8 D the organization maintain coliections of works of art, historical treasures, or other similar assets? If ‘ Yes,”
complete Schedule D, Part Il .. . . 8 v
9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a
custodian for amounts not ltsted in Part X. or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 |V
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricied
endowments, permanent endowments, or quast-endowments? If ‘ Yes,” complete Schedule D Part V 10 |V
11 If the organization’s answer to any of the foliowing questions i1s “Yes.” then complete Schedule D, Parts VI,
VIL. VI IX, or X as applicable.
a Did the organization rzport an amount for land, buildings, and equipment i Part X, ine 107 If ‘Yes,”
complete Schedule D, Part VI . . 11a| v
b Did the organization report an amount for investments— other securtties in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If “Yes. ' complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments—program related i Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hine 167 If “Yes,” complete Scnedule D, Part VIl . 11c
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 1872 If "Yes,” complete Schedule D, Part IX . .. 11d| v

e Did the organization report an amouni for other liabilities in Part X, Iine 257 If “Yes,” complete Schedule D, Part X |11e| v
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 11f v
12a D the organization obtan separate, independent audiied financial statements for the tax year? If ‘ Yes,” complete
Schedule D, Parts XI and X! 12a v
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 Xi and Xil 1s opticnal {12b v
13 s the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employeaes, or agents outside of the United States? . . . . . 14a v
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 | and IV 14b v
15 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 lfand IV . . . 15 v
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 indiviguals? /f “Yes ” complete Schedule F, Parts lfland IV. . . . . . . 16 v
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on
Part VIiL, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part If . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 937
If “Yes,” complete Schedule G, Part ill . . 19 v
20 a Did the organization operate one or more hospital faC|I|t|°s'? If ”Yes " complete Schedule H . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 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), ine 1? If “Yes,” complete Schedule |, Parts | and I .. 21 v

Form 990 (2018)



Form 930 (2018}
12=1e81l4  Checklist of Required Schedules (continued)

Page 4

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) hne 27 If “Yes " complete Schedule I, Parts | and lil 22 v
23 Did the organization answer “Yes” to Part VI, Section A, Iine 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 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31. 20027 If ‘ Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,” gc to fine 252 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a tf-’mporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e 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){22) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L Part | 25a
b Is the organization aware that 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-E2?
If "Yes,” complete Schedule L, Part | . . 25b
26  Did the organmization report any amount on Part X, hne 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 L. 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee.
substantial contributor or employee thereof, a grant selecuion commitiee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes ” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or I'(ey employee? If “Yes " complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule L, Part IV . . . 28b v
¢ An entity of which a current or former officer, director trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee. or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 D the organization receive mora than $25,000 in non-cash contributions? If “Yes.” complete Schedule M 29 Y
30 Did the organization receive contributions of art historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate. or dissclve and cease operauons? If “Yes,” complete Schedule N, Partl 31 v
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes.”
complete Schedule N, Part I! . . 32 v
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
secuions 301.7701-2 and 301.7701-37 If “Yes."” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entity? If * Yes,” complete Schedu/e R, Part il, Il
or IV, and Part V, line 1 34 v
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3) . 35a v
b If “Yes" to line 35a did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of Its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable Lo 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? 1ic | vV

Form 990 (2018)



Form 990 (2018
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

(5]

Jo "0 a

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10
If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar vear, 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, secunties account, or other financial account)? 4a 4
It "Yes,” enter the name of the foreign country. B
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
if “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the orgarnization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitabie contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductible contnbutlons under section 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? 7a v
tf “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 7b
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which Ift was
required to file Form 82827 Ce e . .o 7¢c v
It “Yes,” indicate the number of Forms 8282 flled durlng the year . . .o 7d ]
Did the organization receive any funds, directly or indirectly to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
if the organization received a contnibution of cars. boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” gb
Section 501(c)(7) organizations. Enter
imtiation fees and capital contributions included on Part VIil, line 12 . 10a N/A
Gross receipts included on Form 990, Part VIII ine 12, for public use of club facilities 10b N/A
Section 501(c}{12) organizations. Enter
Gross mcome from members or shareholders . . R o 11a N/A
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . 11b N/A
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat!on fllmg Form 990 in heu of Form 10417 12a
If “Yes " enter the amount of tax-exempt interest recewved or accrued during the year 12b
Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to Issue qualhfied health plans . . . 13b
Enter the amount of reserves on hand . . 13c
Did the organization receive any payments for |ndoor tanmng services dunng the tax year? , 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration o
excess patachute payment(s) during the year? 15 v
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational nstitution subject to the section 4968 excise tax on net investment iIncome? | 16 v
Il "Yes," complele Form 4720, Schedule O

Form 990 (2018



Form 990 (2018)
i Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*

Page 6

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 line in this Part Vi

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

If there are matertal 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.

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

o'

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with
any other officer, director, trustee, or key employee? Lol . RN

Did the organization delegate conirol over management duties customarly performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person?

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

Did the organization become aware durning the year of a significant diverston of the organization’s assets? .
Did the organization have members or stockholders? e e e e e e

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? . .o

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? e e .
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governmg body"

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O

DO D W

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

10a
b

11a

12a

13
14

15

16a

Did the organization have local chapters, branches, or affiliates?

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 purposes?
Has the arganization provided a complete copy of this Form 930 to all members of its governing body before filing the form?

‘Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a wrnitten conflict of interest policy? If “No,” go to Iine 13

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

Did the organization regularly and consistently monrtor and enforce compliance with the policy? Iif “Yes,”
descnbe in Schedule O how this was done .

Did the organization have a written whistleblower pohcy" .

Did the organization have a written document retentlon and destructlon polncy” .

Did the process for determining compensatlon of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e .o

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? L.

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » N/A

Section 6104 requires an organization to make tts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(0)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply
[ Own website [(J Another's website [7] Uponrequest [J Other (explain in Schedule O)

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

financial statements available 1o the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

KATHRYN KOEGEL, PRESIDENT 3400 W BRISTOL RD, FLINT, Ml 48507 {(810)238-3685

Form 990 (2018)




Form 990 (2013)' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fa 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 pad.

» 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 compensation from the organization and any related organizations.

* 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; Iinstitutional trustees, officers; key employees; highest
compensated employees; and former such persons.
[Z] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
@ ® (do not check more than one © ® )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation |compensation from amount of
week (list any, o= = ~T ozl from related other
hoursfor | 221 @ g 2| 358 the organizations compensation
related 3 g gl 81 e ‘%§ ?D organization (W-2/1099-MISC) from the
arganizations| 25 [ § | 3 7‘3 5| T |W-2/1089-MISC) organization
below dotted| S = | 8 ) g and related
line) 2 5 e B organizations
@ 0 =
®|l o H
® T
(=3
(1)._KATHRYNKOEGEL . |VARIOUS
PRESIDENT v v 1,200 0 o
{2)_JOHN C. KOEGEL . VARIOUS
VICE PRESIDENT v v 1,200 0 0
(3) ALBERTJ.KOEGEL 4__\_IABI_(_)_l_J§_
CHAIRMAN EMERITUS v v 1,200 0 0
{4) _JEFFRYD.ROCCO_ .. . .. .. ... VARIOUS
SECRETARY / TREASURER v v 1,200 0 0
(5) BARBARA L. KOEGEL VARIOUS
DIRECTOR v 1,200 0 0
) e
L4 N
B
O b
A0 e
AR I S
) e
LR
(14)

Form 990 (2018)



Form 990 (2018) Page 8
m&ectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Posttion
) () {ao not check mere than one ) ® ®
Name and title Average | pox unless person s both an Reportable Reportable Estimated
nours per | gfficer and a director/trusiee’ | ©CmMpensation |compensation from amount of
week {list any; —T — from related other
hours for ia i 8 E g_g §1 the orgamizations I compensation
related 58|28 ¢ 1‘5’5 21 organzaton | (W-2/1088-MISC from the
organizations| & § 5 3 Tr“\; a7 jW-2/1099-MISC) organization
below aotted] 25| 3 2 I and refated
Iine) 1= 3 3 organizaions
g :
a8 e
(8 e . -
Q0 i .
!
08 |
i
O v ]
20
1) e b f
@2 I |
23 e
8 e
25 i
1b Sub-total . e e e > 6,000 0 0
c Total from continuation sheets to Part Vi, Section A N
d Total {add lines 1b and 1c} . .. . N & 6,000 0 0

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

reponable compensation from the organization » 0

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such mmdividual

4  For any individual listed on line 1a. I1s the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,0007 If ‘Yes," complete Schedule J for such
indrvidual . . . . . .o .

5 Did any person listed on hne 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes " complete Schedule J for such person

Yes | No
N
4| |v
.- - .._‘/__

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report comp’ensatuon for the calendar year ending with or within the organization's tax

year.

(A) 8

{C)

Name and business aadress Description of services Compensation

2 Total number of independent contractors {including but not Imited to those listed above) who
recetved more than $100,000 of compensation from the organization »

Form 990 (2018)




Form 990 {2018) ' Page 9
Statement of Revenue
to any lIine in this Part VIl . D
i : (A} (B) © (D)
¢ o Total revenue Related or Unrelated Revenue
P Sl exempt business excludad from ta»
[ el unction revenue under sections
e revenue 312-314
i) @ a 3';‘1“—‘: “?f:::“,:f“':fx. -
g é’ b Membership dues 1b "%‘ ~
§<| © Fundraising events ic T
5 é d Related organizations . 1d 5,
g = e Government grants (contributions) | 1e i 3
5 ‘f_’ f All other contributions gsfts, grants, f
32 and similar amounts not included above | {f i
£ 2 g Noncash contributions included tn lines 1a-11 S '
S &l h Total Add lines 1a-1f . > g
e Business Code i
| 2a INTERMENT & ENTOMBMENT 812220 373,415 373,415
% b CREMATIONS 812220 274,310 274,310,
‘E’ ¢ DEED TRANSFER INCOME S 812220 2,110 2.110
S
R
] f  All other program service revenue ,
a g Total. Add lines 2a-2f ... ... b 649,835) 2 < L e | Tor R T T e T
3 Investment income (including dividends, interest,
and other sirmular amounts) > 1,343,988 1,343,988
4  Income irom Investment of tax-exempt bond proceads b
5 Royaltes . .. b
{1) Real (n} Personal
6a Grossrents
b Less rental 2xpenses
¢ Rental income or {ioss)
d Net rental income or (loss) . >
7a  Gross amount from sales of | (1 Securties ) Other
assets other than inventory 7,343,892
b Less cost or other basis
and sales expenses 6,817,611
c Gainor (loss) . 526,281
d Net gain or (loss) B>
g 8a Gross income from fundraising
g events {not Including $
& of contributions reported on Iine 1c)
5 See Part IV, line 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events B
9a Gross income from gaming activities
See Part IV, hne 19 a
b Less' direct expenses b SHEN
¢ Netincome or (loss) from gaming actwities >
10a Gross sales of inventory, less ,
returns and allowances a 452,861|:
b Less cost of goods soid b 216,837 5 N
¢ Netincome or (loss) from sales of inventory B> '
iscellaneous Revenue Bustiness Code | % ¥ T U T S T e
ita o
b
c
d All other revenue
e Total. Add lines 11a-11d . > e A VeI g T A T R A
12  Total revenue. See instructions L 2,756,128 2,756,128

Form 990 (2018)



Form 990 (2018‘) Page 10
: i Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X . . O
Do not inciude amounts reported on lines 6b, 7b, otal (A) Pro ral('r?)serwce Mana (C)'= ¢ and Fun d“r:;).sm
8b7 gb’ and 1Ob Of Pan‘ VI” rota expenses gxpenses geanr:e‘;grgg:enaset é\(ponsosg
1 Grants and other assistance to domestic organizations R
and domastic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grams 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. 10 disgualified
persons {as defined under section 4858(f)1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 496,605 496,605/,
8 Pension plan accruals and conmbunons (mclddn
secuon 401(k} and 403(b} employer contributions) 31,224 31,224
9  Other employee benefits . © 121,077 121,077
10  Payroll taxes . L. 31.450 31,450
1 Fees for services {non-employees)
a Management
b Legal
¢ Accounting, 2,200 2,200,
d Lobbying
e Professional fundraising services See Part tv, hn=1/ AR SN
f Investment management fees
g  Other {If ine 11g amount exceeds 10% o1 line 23, column
(A amount kst ine 11g expenses on Schedule O)
12  Advertising and promotion 11,925 11,925
13  Office expenses . 7,531 7,531
14  Information technology -
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or ent el‘talnm-‘-“nt expenS°s
for any federal, state. or local public officials
19  Conferences conventions, and meetings 903 903
20  Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlza'uon 137,422 137,422
23  Insurance . e 15.273 15,273
24 ther expenses ltemize expenses not covered R
above {List misceflaneous expenses i line 24e If
line 24e amount exceeds 10% of line 25. column
{A) amount, list line 24e 2xpenses on Schedule O} -
a SEE ATTACHMENT STATEMENT "A" 170,147 170,147
b
C
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 1,031,757 1,031,757
26 Joint costs. Complete this line only if the

organization reported In column (B) joint costs
from a combined educauonal campaign and
fundraising sohcriation Check here B [] I
following SOP 98-2 (ASC 858-720)

Form 9980 (2018)




Form 990 (201 S)‘
LE i8¢ Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . J
"(A) (8)
Beginning of yeat End of year
1 Cash—non-interest-bearing 3,141,240, 1 2,567,059
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable. net 255,065 4 74,069
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined undet section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsorng organizations of section 501(c)(9) voluntary employees’ beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 5,661,977 8 5,532,952
9 Prepaid expenses and deferred charges 6,848, 9 6,323
10a Land, buildings, and equipment cost or
other basis Complete Part V| of Schedule D 10a 5,084,964 i
Less. accumulated depreciation .. 10b 3,085,396 2,077.868| 10c 1,999,568
11 Investments—pubticly traded securities (COST ) 16,461,482 11 18,296,972
12  Investments—other securittes See Part IV, line 11 12
13  Investments—program-related See Part 1V, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, hne 11 . 29,917,446) 15 31,698,808
16  Total assets. Add lines 1 through 15 (must equal hne 34) . 57,421,926| 16 60,175,751
17  Accounts payable and accrued expenses 66,394| 17 46,683
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 319,036 21 326,769
#1122 Loans and other payables to current and former officers, dwectors,
:*_E: trustees, key employees, highest compensated employees, and
2 disquahfied persons. Complete Part Il of Schedule L 22
S 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 49,703,715| 25 51,313,417
26 Total liabilities. Add ines 17 through 25 50,089,145/ 26 51,686,869
" Organizations that follow SFAS 117 (ASC 958}, check here b |___| and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 27
& 128 Temporanly restricted net assets . 28
T |29 Permanently restricted net assels 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 150,000/ 30 150,000
@131  Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 7,182,781| 32 8,338,882
3133  Total net assets or fund balances 7,332,781| 33 8,488,882
34 Total abilities and net assets/fund balances 57,421,926} 34 60,175,751

Farm 890 2018
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Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hine in this Part Xl

O © W ~NOOU&H WN

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

2,756,128

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

1,031,757

Revenue less expenses. Subtract line 2 from line 1

1,724,371

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

7,332,781

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investiment expenscs .

Prior period adjustments

Qe (~N[O| DW=

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

-568,270

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

—
o

8,488,882

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil

2a

3a

Accounting method used to prepare the Form 890 [] Cash Accrual  [] Other

Yes ;| No

It 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 sepatate basis, consolidated basis, or both

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

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

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

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

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Farm 990 o018



SCHEDULE D

I OME No 1545-0047

Supplemental Financial Statements

Form 990 ;
(For ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part iV, hne 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 123, or 12b. .
Department ot the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the orgarization Employer identification number
SUNSET HILLS ASSOCIATION 38-1083400

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

Compilete If the organization answered “Yes” on Form 990 Part IV, line 6.

b WwWN -

[+

{a) Donor adwvised funds {b} Funcs ana other accounts

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (dunng vear)
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? . . 1 Yes [ 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 impermussible private benefit? e e e o e ] Yes [] No

Part ll Conservation Easements.

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

1

Q0O oo

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

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

[ Preservation of open space

Complete fines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .o e e e 2a

Total acreage restricted by conservation easements . . 2b

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

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 modified, transferred, released, ex’ungwshed or terminated by the organization during the
tax year

Does the organization have a writien policy regarding the penodic monitoring, inspection, handling of
violations. and enforcement of the conservation easements it holds?. N . Lo .o ] Yes [J No

Staff and volunteer hours devoted to monitoring. inspecting, handling of violations, and enforcing conservation easements during the year
Amount ofexpenses incurred in monitoring inspecting, handhng of violations and enforcing conservatton easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)(1)

and section 170(h){4)(B)(n)? e e e e . . .. O Yes [J No

In Part Xlll, describe how the crganization 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 Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yas” on Form 990, Part IV, line 8.

1a

a
b

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 reasures. or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permutied 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 VI, ine 1 . e . . 3
{ii) Assets included in Form 990, Part X . .o . » s
if the organization received or held works of art, hlstoncal trnasures or other S|m||ar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASGC 958) relaung to these items

Revenue included on Form 990, Part Vill, ine1 . . e .. » §

Assets included i Form 9980, Part X L. . . L e . . > $

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat Nc §2283D Schedule D {Form 990} 2018




Schedule D (Fortn 990) 2018
mm'ganizations 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

3

4

5

Page 2

collection tems (check all that apply).
] Public exhibition

{1 Scholarly research
] Preservation for future generations

d [J Loan or exchange programs
e [] Other

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

X
During the year, did the organization solictt 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 collecuon?

O Yes [ No

EEMI  Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 9, or reported an amount on Form

990. Part X, line 21.

1a

-0 ao

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .. - . [J Yes No
If “Yes,” explain the arrangement in Part XIll and complete the following table
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year . . Lo . 1e
Ending balance 1f
Did the organization lnclude an amount on Form 990 Part X, hne 21, for escrow or custodial account habiity? [/] Yes [] No
If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl

Im Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

b
4

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance 26,269,377 25,693,519 25,467,325 24,907,007 24,634,358
Contributions
Net investment earmings. gams and -
losses . 1,544,808 1,343,529 948,173 1,207,225 941,277
Giants or scholarshlps
Other expenditures for facilities and
programs . -644,195 -584,494 -557,456 -481,951 -508,105
Administiative expenses -199,925 -183,177 -164,523 -164,956) -160,523
End of year balance 26,970,065 26,269,377 25,693,519 25,467,325 24,907,007
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %
Peimanent endowment »  100%
Temporarly restnicted endowment » %
The percentages on lines 2a 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and admristered for the
organization by Yes| No
(i} unrelated organizations . 3afi)| v
(i) relaled organizations . . 3a(u) v
if “Yes” on line 3a(n), are the related organlzatlons listed as reqmred on Schedule R’) 3b o

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

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

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

1a Land 1,240 1,240

b Buldings 2,185,232 644,803 1,550,429

¢ Leasehold |mprovements r‘oads ,scul ptures 2,079,272 1,819,958 259,314

d Equpment,machinery,furniture/computers 621,260 513,385 107.875

e Other veh1 cles 187,960 107,249 80,711
Total. Add Ilnes 1a through 1e (Co/umn (d) must equal Form 990, Part X column (B), ine 10c ) » 1,999,569

Schedule D (Form 990) 2018




Schedule D {Form 990} 2016

Page 3

120 Investments—Other Securities.

Complete if the organization answered “Yes” on Form 930, Part IV line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunity or category
(including name of secunty)

(b) Book value

{c) Method of valuauon
Cost or end-of-yeal market value

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

Total. (Column (b) must equal Form 990, Pert X, cot (B) hne 12) &

Investments—Program Related.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of mvestment

{b) Book value

(¢} Method of valuation
Cost or end-of-ycar maiket value

)

(2)

)

(4

(5)

(6)

@

@8

(9

Total. (Column (b) must equal Form 990, Part X, col (8 lne 13) ¥

H:F M)  Other Assets.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descripuon

(b) Book value

(1) TRUST FUND - HUNTINGTON BANK

23,126,070

{2) TRUST FUND - THE STATE BANK

3,843,996

(3) INVESTMENTS - THE STATE BANK

4,728,742

4

(5)

(6)

]

(8)

9

»

31,698,808

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)
art'X 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 hability (b) Book value
(1) Federal income taxes 0
{2) MAINTENANCE RESERVE - GROUNDS 47,840,894
(3) MAINTENANCE RESERVE - MAUSOLEUM 668,106
{3) MAINTENANCE RESERVE - MARKERS 2,784,417 .
{5}
(6)
(7
(8)
(©
Total. (Cotwmn (b) must equal Form 990, Part X, col {B) hne 25) » 51,313,417 .

2. Liability for uncertain tax positions [n Part Xlll, provide the text of the footnote to the orgamzahon s financial statements that reports the
organization’s hiabihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll [

Schedule D {Form 990) 2018



Scnedule D (Form 990} 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990. Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . . 2a |

b Donated services and use of facillities . . A . 1 2b

¢ Recoveries of prioryeargrants . . . . . . . . | 2¢c

d Other (Describe in Part Xilt.) . . . O { _

e Add lines 2a through 2d .o .o . e .o .o 2e
3 Subtract hne 2e fromlnet . . . . . . . e e e e e N 3
4  Amounts included on Form 990, Part Vill, hne 12, but not on line 1 i

a Investment expenses not included on Form 230, Part VIl ine7b . . | 4a |

b Other (Describe in Part XIIt) . ) ) ) . | 4b | N

c Addines4aand4b . . . e e . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) L. 5

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

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

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

b Prior year adjustments e 4 <

¢ Other losses . . . ... . 2c

d Other (Describe nPart XIH) . . . . . . . . . . N ) —

e Add lines 2a through 2d . e . e . 2e
3 Subtract line 2e fromlne 1 . . e e e e 3
4  Amounts included on Form 890, Part IX hne 25, but not on hne 1-

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

b Other (Describe in Part Xill) . . Ce e . . . . | 4b —

¢ Addlinesd4aand4b . . . . e e e . . . | 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part |, ins 18} . 5

:ETs@ Ul Supplemental Information.
Provide the descriptions required for Part Il. ines 3, 5, and 9; Part lll, lines 1a and 4 Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2. Part X|, lines 2d and 4b, and Part Xlii, lines 2d and 4b. Also complete this part to provide any additional information.

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

Schedule D (Form 990) 2018
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Forns 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

B Attach to Form 990 or 990-EZ.

Departmen* of *be Treasury

Internal Revenue Service » Go to www.irs.gov/Form9390 for the iatest information
Name of the orgamization Employer identification humber
SUNSET HILLS ASSOCIATION 38-1083400

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

FORM 990, PAGE 6 & 7, PART VI & VII, SECTION A, LINE 2, __ e
NAME RELATIONSHIP WITH RESPECT TO KATHRYN KOEGEL e
ALBERTJ KOEGEL . L2 L
BARBARA L KOEGEL | LSOO
KATHRYN KOEGEL .. L2 SR rmeemmeameeneaamens
JOHNC KOEGEL ... B RO T R oo con e e e s e meenne
JEFFRY_D. ROCCO BROTHER-IN-LAW i

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

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

INFORMATION IS MADE AVAILABLE, UPON REASONABLE WRITTEN REQUEST.

FORM 990 PAGE12, PART Xi, LINE 9

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



