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CISB3YB3NB

OMB No 1545-0047

Form 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revanue Code {axcapt black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

intemal Revenus Service > The organization may have to usa a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calsndar year, or tax year beginning , 2009, and ending .20
B owan Plesse |C Neme of organizavon SUNSET HILL PERMANENT MAINTENANCE F|D Employoridentification number
Sra [\isetor|_Doing BusmessAs 16-6022737
Nama cnsnge | PTinter | Number and street {or P.O. box it malil is not delivered to street sddress) Room/suite | E Telephone number
st | e 800 STATE ST. SUITE 400 814 461-6944
Torminated m City or town, stats or country, and ZIP + 4
Aseces  [doms | ERIE, PA 16501 G_Gross receipts $ 586,185.
Apchcstion F Name and address of principal officer Hia} ls thla 2 grous renm tor lj Yes l__}f] No
¢ 4 o H(b) Ase sl sffilistes inciuded?
I Texexemptstatus: | X {501(c)( 13) @ (insortnoy | | 4sa7iatior | [s27 I No.° sttach s st {ses instructions)
J  Website: b N/A Hlc) Group exemption number P>
K Form ot orgamzetian | | Corporaton| X] Trust] | Associauon [ | other B> | L Year of formatian- 1933 M State of legal damicile NY
Summary

1 Briefly describe the orgenizations mission or most gignificant activities:

g| SRR A A R A L e A A, e
B e e o e e e e et e e e e e e e m e
= O SU
g 2 Check this box » I:] if the organization discontinued s operations or disposed of more than 25% of its net sssets.
@&| 3 Number of voting members of the governing body (Part Vi, lwme Y8} _ . _ . . . .. . ... ... .. ...... 3
8| 4 Number of independent voting members of the governing body (Part Vi, line Iby . . . . . . .. .. .. ... 4
S5 Touwl number of emplovees (Part V,line 28, . . ... ... .......... ... 5
g 6  Total number of volunteers {estimate if necessary) . . L L L e e e e, 5
78 Total gross unrelated business revenue from Pan Vill, column (C), tine 2 . 7a
b _Net unrelatad business taxable income fromFOrm 990-T, finB 34 + « + o v ¢ o s« s v v v s o o o v o o o 1 o o 7b NONE
Prior Yesar Current Year
o| 8 Contributions and grants (Part VIlL, ine Th} L,
g 9 Program service revenue (Part VIIL 06 28) . . . . . . L. . .. e e e e e 9,853 9,856.
é 10 tnvestment income (Part VIII, column {A), hnes 3,4, end 7d), . . . . . . . . . ... ..... 30,032 -31,784.
11 Other revenue (Part VIl column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 110} 638 143.
12 Toteal ravenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . ... 40,523 -21,785.
), lines 1) L 22,750 15,661.

13 Grants and similar amounts paid (Pan X
14  Benefits paid]to or fqrye :

15 Salaries, othdr coppbakimor, dMmplbyeo-Bewegia (b 7,958 4,818.
18 a Professional fuf
3 b Total fundrai n'TH
Y117 Other expenst 1,110% . 217.
18 Total expenst. T 7 T 31,818 20,696.
19 Revenue less bxpentst\Sitstact Ui 3 A-frotnling 8,705 -42,481.
5 Beginning of Year End of Year
5- 20 Total sssets (PartX,line 18) | ... 685,019 642,538.
2121 Totalliabiinios Par X.fine 26) .. ... ... ... .. NONE; NONE
E5]22 Nt assots or fund balances. Subtract line 23 from N8 20. &+ . . . o\ i e ... 685,019 642,538.
m Signature Block
laj:: b penalnu " periury clt.dad":o:':;'hltahag;cﬂ:r:?;:“ o mmm(o;hol than olﬁcu) is bassd on all (nfodrmmon of W;I:: ':mt::rabre ;tn:'e:‘vykk:::id::::.
Sign ’ ‘}/_—_—MW | ¢ ‘)o\ w
Here Signatureofa Oaze
TERRY THIERMAN, DIVISIONAL VP
Type or print nams ang title "
Date Check If Preparer’s dantifying number
Paid vt 2 06/30/2011 | amployed » faee instructions]
et | Firmts amaTor yours > ON REUTERS (TAX & ACCOUNTING] G
address, and ZIP + 4 343 THORNALL ST, SUITB 710; EDISON, NJ 08837 Phonano. B 732-767-5100
May the (RS discuss this return with the preparer shown above? {sesinstructions} . | , , . ., . . .. ... ... 4¢.cuo.. —[ X—rvu T I No
For Privacy Act and Paperwork Reduction Act Notice, sse the separote Instructions. Form 990 (2009)
95101?\.000
DCG879 684T 06/30/2011 13:32:49 8223 zn‘tr.\ S\“,




Form 930 {2009)
Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
UPKEEP AND MAINTENANCE QF THE SUNSET HILL CEMETERY GROUNDS.

Page 2

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990627 .. . . ... [Clves [Hno
if “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICS? e [Tlves o
if “Yes," describe these changes on Schedule O.

4 Dascribe the axempt purpase achievements for each of the arganization’s three largast program services by expenses.
Section 501{c)(3) and 501{c}{4) organizations and section 4947(a}{1) trusts are required to report the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} {Expensas $ 15,661, including grants of $ ) {Revenue $ }
PERMANENT MAINTENANCE FUND OF THE SUNSET HILL CEMETERY ASSOCIATICN
WHICH PRQOVIDES FUNDS TO RESPECTFULLY MAINTAIN CEMETERY GROUNDS IN
LAKEWOOD, NEW YORK 14750-9639.

4b (Code: ) (Expenses $ including grants of $ } (Ravenue $ )

4¢ (Code. } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services. {Describe In Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ i
4o Tota) program service expenses » 15,661.
Form 990 (2009)
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Form 990 12009)
Checklist of Required Schedules

1

~

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c}{3) or 4947(al{1)} (other than & private foundation)? i “Yes,®
complete SChedufe A . . . . .« . i e e e e e et e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? - . . . . . . ... v v o ve. ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,*complste Schedule C, Part!. . « « . « « o ¢ i i i it it e i
Section 501{c){3) organizations. Did the organization engage in lobbying activities? /f "Yes,® complete
Schedulo C,Partll . . . . . . @ i i e i i i e it e e e e e e e e e e e e e e e
Sections 501{c){4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033({e}
notica and reporting requirement and proxy tax? If *Yes,“complete Schedule C, Parttll . . . . . .. ... .....
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complate Schedule D, Partl . . . . .« v i i i it i it e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,”completg Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complate Schedula D, Partilll . - . . .« . @ i i it et e e e e e e e e et e e et
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . . v . . ¢ L i i e et e e e e e e e e e
Did the organization, directly or through a relatad organization, hold asssts in term, permanent, or
quasi-endowments? /f" Yes," complate Schedule D, Part V
Is the organization s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX, orXas 8pplicable . . - . ¢« o v o o i e e e e e e e e e e e e et e e e e
Did the organization report an amount for land, buildings, and aquipment in Part X, line 107 If "Yas,” complete
Scheaule D, Part V.

Did the organization report an amount for investments othersecunities in Part X, line 12 that is 5% ¢r more
of its total assets reported in Part X, line 162 /f “Yes,* completae Schedule D, Part VIi.

Did the organization report an amount for investments-program related in Pant X, line 13 that is 5% or mors
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Viil.

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

Did the organization report an amount for other habilities in Pant X, ling 25?2 If "Yss," complete Scheduls D, Part X.
Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.

Did the organization obtain separate, independant audited financial statements for the tax year? If "Yes,*
complete Schedule D, Parts XI, Xil,and Xill.. . . . . . ... ... ... ..... e e e e e e e e e e

Yos

Was the organization included in consolidated, indspandent audited financial statement for the tax year? Yes | No

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . e e
Did the organization have aggregats revenues or expsnses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complaete Schadule F, Part | . . . . . .
Did the organization repart on Part (X, column (Al line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Part l. . . . . . . .. . ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
10 individuals located outside the United States? !f "Yes,"complete Schedule F, Partlll . . . . . . . .. C e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f “Yes,"complete Schedule G, Part! . . . .. .. .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if “Yes,"complate Schedule G, Partl . . . . . . . . .. . .. i,
Did the organization report more than $15,000 of gross income from gaming activities on Part VlII, line 9a?
If "Yes,"complate Schedule G, Part llf « . « « « o v o o v v i i e et et s i e e e
Did the organization operats one or mors hospitals? If “Yes,*complets Schedule H . . . . . . .- . ........

13

14a

14b

19

20
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Form 980 {2003) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 i “Yes," complete Schedule |, Parts land . . . . ... ... .. 21 ( X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If “Yes,"complsta Schedulel, Parts land llf. . . . . . ... ...... 22 X
23 Did the organization answer “Yes* to Part Vi, Section A, line 3, 4, or 5 about compensatian of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
smployees? /f “Yas,"complata Schedule d . . . . . . . . e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacamber 31, 20027 If “Yes,” answer lines
24b through 24d and compiste Schedule K. If No, go10 question 25 . . . . . . v o o v v v v i i i e e n e 24a X
b Did the organizstion Iinvest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at eny time during the year
to defease any tax-exemMpPt DONAS? . . . . . . . . ... e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . .. . 24d X
25a Section 501(ci3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complets Schedule L, Part! . . . .. ... ... .. ....... 25a
b Is the organization aware that 1t engagad 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
S90-EZ7 If "Yes,"complete Schodule L PAIt 1. . . . . . . v v i i it i et et s e e et e 25b X
26 Was aloan 1o or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of tha end of the organization's tax year? If *Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If Yes,"complete Schedule L, Part Il ., . . . . . . . @ . i it e e e e e e e e e e e e 27 X
28 Was the organization a party to 8 business transaction with one of the following parties (see Schedule L,
Part {V instructions for applicabie filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, or key employee? If "Yes,“complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete
Schedula LPartIV. . . . . v o i i ittt e e e e et e e e e e e e i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse of the organization {(or a
family mamber} was an officer, director, trustes, or direct or indirect ownar? If "Yes," complete Schedule L,
o T B 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedufe M | 23 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaslified
congervation contributions? /f “Yes,"complete Schedule M . . . . . . ... ... ... ... e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f “Yes,* complete Schedule N,
a2 31 X
32 Oid the organization sefl, exchange, disposa of, or transfer more than 25% of its net assets? ff “Yes," complate
Schedulo N, Part Il . . . . . . . L i i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? /f “Yas,“complate Schedule R, Partl. . . . . ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
IV, andV, 0ine 1 « . . o o o et e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}{13)? If “Yes,* complete
Schadula R, Part V, N8 2 . . . . . . o i i i i it e i e it o et n et e s e e e e 35 X
36 Section 501(¢){3} organizetions. Did the organization make any transfers to an exempt non-<charitable related
organization? If "Yas,“complete Schedule R, Part V, lin82 . . . - « . « v v i i i o i i e e i e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,® complete Schedule R,
Lo 28 7/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Nots. All Form 990 filers are required to complete Schedule O. . . . . . . . . o i .t v v ot v i u v 38 X
form 990 (2009}
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Form 930 (2008}

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yeas | No
18 Enter the number reported in Box 3 of Form 1086, Annual Summeary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable . _ . . . .. ... .............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 15 0
¢ Did the organization comply with backup withholding rules for reportable paymaents to vendors and reportable
gaming (gambling) winnings to prize Winmers? . . . . . . .. .. ... ... ... e 1¢ X
28 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar yaar ending with or within the year covered by this return | LZLL 0
b If at least one is reported on line Za, did the organization file all required faderal employment tax retums? | 2b
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file this return. (see
instructions}
3a Did the organizstion have unrelated business gross income of $1,000 or more dunng the year covered by
LU T 3a X
b if “Yes," has it filed a Form 990-T for this year? if "No, " provide an explangtionin Schedute O , , . . . ..., ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in 3 foreign country {such as a bank account, securities account, or other financial
BECOUNI Y | L, L, L. L e e e e e e e e e e e e e 4a X
b If Yes, enter the name of the faoreign country: »
See the instructions for exceptions and filing requireaments for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ... ... 5a X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? | Sb X
¢ If *Yes,” to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax£xempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . ... ¢ttt vmenneuenennnsans e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions thet were nottax deductible? . . . ., ... ... ............... 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . ... L. L e i e et et e s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the PAYOI? | . . . . . v it it ettt e e e e e e e Ta X
b li "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 filO FOrM B2827 . . . . . o o o i i e e e e e ettt e e e e, 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringthe year . . . . . . ... ....... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persanal
BENBf CONWBEI? . . . . . it vt vttt en s cnneeeee et e 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For a)l contributions of qualfied inteilectual property, did the organization fite Form 8899 as required? . . . . . .. g X
h For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as
TRQUINBET . . . it i i et e e s e e e e e e et e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a}{3) supporting
organizations. Did the supporung organization, or a donor advised fund maintained by a sponsoring
organization, have excass business holdings at any time duringtheyear? . . . . . ... ... ... ... ...... 8 X
9 Sponsoring organizations malntaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667 . . . . . .. .. ... ........... 9s X
b Did the organization make a distribution to a donor, donor advisor,orretated person? . . . . .. ... ....... Sb X
10 Section 501(c){7) organizations. Enter:
a fnitiation fees and capital contributions included on Part VIl line 12 ., . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . , . . 10b
11  Section 501(c){12} organizations. Enter:
a Grossincome from members orshareholders . . . . . . .« . i vt v vt b v v o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . .. ... . ... ... e e 11b
12a Section 4947(s}{1) nonexempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 {12a X
b ¥ "Yes," anter the amount of tax-exempt interest recejved or sccrued during the year . . . . . L‘l zbl j
Form 990 (2009)
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Form 930 {2009} Page 8

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No" rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

Yss | No
1a Enter the number of voting members of the governingbody -+ + - » - - <« « oo oo v v v e o e 1a
b Enter the number of voting members that are independent . . . . . . . . - ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refatronship with
any other officer, director, trustee, Or key employee? . . « . .« « c t v vt v i e e 2 X
3 Did the organization delegate control over managemant duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employaes to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to is organizatlons! aocuments since the prior Form 930 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . ... ... .. e e e e et e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elact one or more members
Of the GOVErNING BOGY? - - « ¢ o o v v v et e e e e e e e et 7a X
b Are any decisians of the governing body subject to approval by membars, stockholders, or other persons? . . . . L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following;
8 The goverNinG Body?. « « « « o« v vt v o oot ettt e n e e e e e e e ....|Ba X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . v v o i it v v v v oy 8h X
9 Is thera any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s maifing address? If “Yes, “ provide the names and addresses in Schedufe G . . . . . . .. . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Bevenue Code.)
Yas | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . - . . v v i v v i i i 10a X
b M “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistant with those of the organization?. . . . . . .. « .| 10b
11 Has the organization provided a copy of this Form 930 to all members of Its governing body before filing the
L2 €21 2 111 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? if “No,"gotoline 13 . . . . . ... ... ... .. f_1_2_3, X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
RSB0 CONTlICES? . & . . . i it e it e i e e e e s e e s e 12b
¢ Does the organization ragularly and consistently monitor and enforce compliance with the policy? /f "Yes,*
describe in Schedule OROW RIS ISAONG . . v o & v v« vt i it a s ottt o e s sttt a e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . oot i il ool 13 X
14 Doas the organization have a written documant retention and destruction policy?. . . . . .. ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberstion and decision?
a The organization’s CEO, Executive Director, or top management official . . . .. .. .. ... ... .., ..., 18a X
b Other officers or key employees 0fthe Organization . . . v . . « v s v o o e e v o v r e e e e e e e 15b X
if “Yes" to line 15a or 15h, describe the process in Schedute O. {See instructions.}
168 Did the organization invest in, contribute assets to, or participate in 3 jaint venture or similar arrangament
with ataxable entity during the year? . . . . . . . . . . i i it i ittt b it e e e 188 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
he grganization’s exempt status wit 1Q su [ Y A i6b

Section C. Disclosure
17  LUist the states with which a copy of this Form 990 is required to be filed pliew_York

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c}{3)s only)
ailable for public inspection. Indicate how you e these available. Check all that apply.
Own website Another’s website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, snd financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

800 STATE STREET, SUITE 400; ERIE, PA 16501 _ 7" "=~

sewﬁ‘s 000 Form 990 (2009}
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Form 990 {2009) .

Page 7

Employees, and Independent Contractors

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

Settion A.  Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar ysar snding with or within the

organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation. Enter -0- in calumns {D}, (E), and {F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for defirition 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 eny related organizations.

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

the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order:

List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of

individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustes.
(A) (8) €} D) (€) ()
Name and Title Average | Position{check all that appty) Reportable Reportable Estimated
hoursper { 2 5 g g = 5 | | compensation compensation amount of
week (223|213 213813 from trom ralated ather
ga121%1313 Bla the organizations compensation
22|33 gl° 8 orgaruzation (W-2/1098-MiSC} from the
g§l= s 2 {W-2/1099-M!SC) organization
ai & 3 and related
3 2 organizations
o
MANUFACTURERS & TRADERS TRUST CO

FRMR CORP TTEE 1 X 2,639 NONE NONE
NORTHWEST SAVINGS BANK __________

CORP TRUSTEE 1 X 2,175 NONE NONE
Jsa Form 990 (2009}
SE1041 2.000

DCGB79 684T 06/30/2011 13:32:49 8223 IR




Form 950 {2009)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

Page 8

(a) {8} c} ()] (E) R
Name and title Average { Position (check all thet apply) Reponable Reportable Estimated
hours per | 2 I i g 5‘ FEIRS compensation compensation amount of
woek [E212[RIT )3 s é trom from related other
g2i=z1" g_ %3. = the organizations compensation
22|32 si°8 organization (W-2/1089-MISC) from the
gz 3| 3 {W-2/1099-MISC) organization
§ls F and related
é % organizations
b Total . . . . . .. e e e e e e s e 4 e e e e iaae e > 4,818 NON] NONE
2 Total number of individuals lincluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director or trustes, key employee. or highest compensated J
employee on line 1a? if *Yes,“complete Schedule J forsuchindividual . . . . . . . ... ... ... ... .. ..., 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if “Yes,” complete Scheduls J for such
individual. . . .............. e 4 X
5 Did any person listed on line 138 receive or accrue compensation from any unrelated organization for J
services rendered 10 the organization? If "Yas,”complete Schedule Jforsuchperson . . . . . ... . ..+ . s o 5 X

Section B. Independent Contractors

1

Complete this tabla for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(8}

Name and business address Description of services

{€)
Compaeansation

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA

SE1050 1000

DCG879 684T 06/30/2011 13:32:49 8223
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Fo.rm 990 {2009)

Pege 9
Statement of Revenue
{A) (B) {c) (D)

Total revenue Redated or Unreiatasd Revenue
axempt b Juded from tax
function tevenue under sections
revenus 512,513, 0r514

13: a 1a Federated campaigns . . . . . . . la
E 3 b Membershipdues . ... ..... 1b
a E ¢ Fundraisingevents . . .. ... .. 1c
":5.5 d Related organizations . . . . . .. .| 1d
g E o Government grants (contributions) . . {_Te
"g s f Al ather contnibutions, gifts, grants,
g‘é and similar amounts not incuded sbova . |
gg g Noncash contrib fuded in lines 181 §
h Total. Addlines 1a-1f . . . . < . . u o o o v v v ... »
5 Business Code
s 2a SUNSET HILL CEM 900099 9,856. 9,856.
Cl »
21 .
5 e
g ¢
-4 § All other program saervice revenue . . . . .
£] 9 Total Addlines2a-2f . . . . . .. ... ... e > 9,856. )
3  Investment income (including dividends, interest, and
other simular aMOUNtS} . « « = « « « = « v v v . . . » 21,797, 21,797.
4 Income from investiment of tax-exempt bond proceeds . . . P
€ Royalties « + + + = s+ =2 o e e e e e ..
1) Real {ti) Parsonal
6a GrossRents. . - . . . ..
b Less rental expenses . . .
¢ Rental income or {loss) . -
d Netrental incomeorfloss}. « . . . . . . .. e e e e e »
{1} Securities {ii} Other
7a  Gross amount from sales of
assets other than inventory 554,389
b Less: cost or other basis
and sales expenses . . . . 607,870
e Gamnor{loss) « « « « - . . ~-53,581
d Netgainor{loss) « » « « =+ v v o v vt m e et » -53,581. -53,581.
g 8a Gross (ncome from fundrasing
g events (not including $
2 of contributions reported on line 1c).
= SeaPartIV,line 18 . . . . . .. . . s
Q| H tess:directoxpenses - .« .. ... b
g ¢ Netincome or (loss} from fundreising events - . . . . . . . »
92 Grossincome from gaming activities.
SeePartiV,line19 _ ., . . . ... .. a
b Lless:direct expenses . . . - . . . . .. b
¢ Net income or (loss) from gaming activiites « - « + . . « . . |
108 Gross sales of inventory, less
returns and allowances , . . . . . ... 2
b less:costofgoodssold. . ....... b
¢ Natincoma or (loss) from safes of inventory. . . . . . . . . »
Miscellanaous Revenue Business Code J
11a
b
c
d Allotherrevenus . . . . . . ... . 143, 143.
® Total A (nas T13-11d - + + « « o« « v o o+« e s v o - | 2 143. 4}
__ 112 Total Revenue. Sea instructions : . . . . - <« . . . .. . » -21,78S. -53,681. 31,796.
Form 990 (2009)
JSA
SEtas1 1000
DCGB79 684T 06/30/2011 13:32:49 8223
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Form 990 {2009) Pege 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, {C}, and (D).

Do notinclude amounts reported on lines 6b, tal T () (o)
7b, 8b, 9b, and 10b of Part VIl ’ Total expenses Program servics i piiiind Froenaa?
1 Grants and other assistance to governments and
orgamzations in the U.S See Part {V, line 2§ . . 15,661,
2 Grants and other assistance to individuals in
the U.S.See Part IV, tine 22 . .. . . e
3 Grants and other assistanco to governments,
organizations, and individuals outside the
US SeePartiV,lines 15 and 16 _ _ _ _ . . _ .
4 Benefits paid to or formembers , , , . . ... .
Compensation of current officers, directors,
trustees, and key emplayees . . . . . ... .. 4,818
6 Compensation not included sbovs, to disquaiified
persons (as defined under section 4958(f{1)) and
persons descnbed in section 4958{c}(3)(B} . , .,
7 Othersalanesandwages. . . ... .. . e
8 Psnsion plan contributions {include section 401{k)
and section 403(b} employer contributions) . . .
9 Other employee benefits . . . . . . . T
10 Payrofltaxes . . . . . .. ... e h e e e .
11 Fass for services (non-employees):
8 Management , . ., .. ... e v e e .
blegal .............. e e e
€ ACCOUNNNG + = « =« v b v e e e .. .
dlobbylng » - v v vt vt ie e
© Professions! fundraising services See Part [V, line 17
t Investment management fees . . . ... .. .
gOther . . . . ... . .. ...,
12 Advertising and promotion . - . . . e e
13 Officoexpenses . . . .. ... o ... -
14 Information technology . . . . . . . . . e
15 PRoyahties. . .. . . [ P
16 OcoUpancY .« « + v s v v o mt v e v e
17 Traval . . . . . v . 00 o e e e e e
18 Payments of trave! or entertainmont expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, snd meetings . . . .
20 Interest . . . . ... .0 v e o e e e
2t Paymentstoaffiliates . . . ... .......
22 Depraciation, depletion, and amortization . . . .
23 Insurance ., , ., . ..,.............
24 Other expenses., ltamize expenses not
coversd above. {Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
& e
B e
€ e
L RSP
& e
f Allotherexpenses _ _ _ . _ o __ ____o__ 217
25 Tota! functiona! exp Add lines 1 through 241 20,696
268 Joint Costs. Check hera B | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined sducational campaign and
fundraising solicitation , . . . . . . ... ...
JSA fForm 990 {2009)
SE1052 1 000
DCG879 684T 06/30/2011 13:32:49 8223 11 -
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Form 990 {200%9) Page 11
Balance Sheet
(A} {8)
Beginning of year End of year
1 Cash-nondinterestbearing . , . . _ .. ... ... .. ........... 1
2 Savingsand temporary cash investments . . . . ... .. ... ....... 64,682.1 2 9,030.
3 Pledges and grants receivable, net _ . _ . . .. ... ... ... ...... 3
4 Accounts receivable, net . ... ... .. .. ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Sehedule L. . . . ... e 5
6 Receivables from other disqualified persons {as defined under section
4958(f){1)) and persons described in saction 4958(c){3)(B}. Complete
PertllofSchedule L . ., . ... .. . .................... 6
g 7 Notes and loans receivable, N6t . . . . ... L e 21,616.] 7 19,518.
8 |Inventories forsaleoruse . ., ., ... ... ........ .. ....... 8
9 Prepaid expenses end deferred charges . . . . . ... ... ...« ..... 9
108 Land, buildings, and equipment: cost or |10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . , , .. .. ... 10b 10¢c
11 Investments - publicly traded securities . . , v v v v v v b et e . . 598,721.1 1 £13,990.
12 Investments - other securities. See PartIV,line 11 . . . .. ... ....... 12
13 Investments - program-related. See Part IV, tine 11 . . .. ... ... . ... 13
14 Intangibleassets . . . . . . . . ...t e e e 14
16 Other assets. See Part IV, line 11 . . . . ... ... ... .0uieieen... 15
__]16  Total assets. Add lines 1 through 15 {must equal line 34) ... . . 685,019.1 16 642,538,
17 Accounts payable and accrusd eXpanses . . . . . . . ... i e e e ... 17
18 Grantspayable . . . . .. . ... . ... e 18
19 Deferredrevenue . ... ..........0000... et e s e 19
20 Tax-exemptbond liabihties . . . . . . ... ... ... 20
9|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
¥|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Partllof Schedule L . . . ... .............. 22
23 Secured mortgages and notes payabie to unrelated third parties , , , . . . . 23
24 Unsecured notes end (oans payable to unrelated third parties, , . , ., . . . . 24
25  Other liabilities. Complete Part X of Schedule D , . . . .. .......... 25
26 Total liabilities. Add lines 17 through 26, , . . . ., .. . . . . . NONE| 26 NONE
Organizetions that follow SFAS 117, check here » l_] and
@ complete lines 27 through 29, and lines 33 and 34. '
8 .
S|27 Unrestricted netassets . . ... .. ... ... e 27
S|28 Temporarily restrictad netassets , . ., . ... ... ..., ... ... 28
° 29 Permanently restricted netassels . , , , . . . ... ... ... ..., 29
2 Organizations that do not follow SFAS 117, check here » [X]
5 and completa lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrent funds , , . ... .......... 685,019.] 30 642,538,
31 Paid-in or capital surplus, or }and, building, or equipment fund | |, . . . . .. 31
332 Retained earnings, endowment, accumulated income, or other funds | 32
£i33 Totalnetassets or fund balances . . . . .. ... ............... 685,019, ] 33 642,538
34 Tots! liabilities and net assets/fund balances , , , . .. ... ......... 685,019.] 34 642 ,538.
form 990 (2009)
Jsa
8£1053 1.00¢
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Form 990 {2008) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: Cash D Accrual I:I Other
If the organization changed its method of accounting from a priar year or chacked "Other," explain in
Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ... 28 X
b Waere the organization’s financial statements audited by an independent accountant? , . . . ... .. _ ... ... 2b X
¢ If "Yes®to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection af an independent accountant? ., . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial stataments for the year were
issuad on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresu't 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 . | . . . . . ..ttt it ittt s s et e ettt ee e 3a X
b 1f *Yes,” did the organization undergo the required audit or audits? !f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
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SCHEDULE O | omaNo 15450047

(Form 990] Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
mmﬁu;rﬂn:‘" » Attach to Form 990. Inspection
Name of the organizstion Employeridentifi
SUNSET HILL PERMANENT MAINTENANCE FD 8223 16-6022737
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For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedute O (Form 990) 2008
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SUNSET HILL PERMANENT MAINTENANCE FD 8223 16-6022737

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG'S INSIDE THE US

NAME OF ORGANIZATION:
SUNSET HILL CEMETERY ASSOCIATION
ATTN: RENEE S. LOCEY
ADDRESS:
655 HUNT ROAD
LAKEWOOD, NY 14750

EIN: 16-0654920
IRC SECTION: 501 (c) (13)
BAMOUNT OF CASH GRANT . . ... ittt it ittt ceca st innsasnanenns 15,661.

PURPOSE OF GRANT:
UPKEEP AND MAINTENANCE OF THE SUNSET HILL CEMETERY GROUNDS.

TOTAL CASH GRANTS. .. ittt e i e e e ettt e aee s 15,661.

STATEMENT 1

XD576 2 000
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