See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:38-1083400_990O_200912.pdf
https://public.resource.org/privacy?2010_06_EO:38-1083400_990O_200912.pdf

} OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 12@09
- \J

Open to Public

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

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chech #applicable | Please |C Name of organization SUNSET HILLS ASSOCIATION D Employer identification number
U Address change :'::..:Ff: Downg Business As 38 : 1083400
] print or |  Number anc streel {or P QO box 1t mail is rot detvered to stmet address) Room/suite E Telephone number

Name change type.
[ vutial return s see | 3400 W. BRISTOL RD ( 810 ) 238-3685

i

D Terminated ln‘;:‘: Crty or town, state or country, and ZIP + 4
[ Amended return  fumonee LFLINT, MI_48507-3112 G Grossrecepts $ 5,337,540

F Name and addrass of principa: officer

KATHRYN KOEGEL, PRESIDENT (Same address as above.)
| Tax-exempi siatus [/} 501(c) {13 ) (insert noj [ ] 4947(a)(1) or  [] 527
J Website: » NONE

D Aopiicaucn pendmg H(a) ‘s this 2 group tetum for af‘dla!es’lm Yes Z No

H(®) Are all affiliates included? Wives [ iNo
If “No,” attach a list (see instructions)

H{c) Group exemption number »

K Form of orgarwzation. W Corooration [ Trust [] Assocrauon It Other & [ L Year of formation 1953 | M State of iega: dorucile MI
1 Briefly describe the organization’s mission or most significant activities OPERATION OF A CEMETERY
S|
£
% 2 Check this hox » [] i the organization d:scontinued its s operations or disposad of more than 25% of its net assets
3 3 Number of voting members of the governinglbody (RE{%EN%RI . 3 7
P é 4 Number of independent voting members of the go I, hine]1b) 4 7
& 2| 5 Total number of employees (Part V, ine 2a) o ) O 5 11
'3 | 6 Total number of volunteers (estimate if neceﬁ ) MAY 1 4 20]0 8 . 6 0
@ 7a Total gross unrelated business revenue from Pajt VIil, column (C) line 12 ¢H}. .. 7a 0
(5N b Net unrelated business taxable income from| Form QOU=T X . 7b 0
= { ‘ bUtN’ UT Prior Year Current Year
_=-), o | 8 Contributions and grants (Part VI, line 1h) . . - )
=) g 9 Program service revenue (Part Vill, line 2g) . .. o 835,809 730,557
LI 3| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 1,220,380 484,547
%‘: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 229,057 202,227
< 12 Total revenue—add lines 8 through 11 (must equal Part Vil column (A), ine 12 ) 2,285,246 1,417,331
©) |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 5,000 5,000
@w 14 Benefits paid to or for members (Part IX, column (A), hne 4) .
3|15 Salanes, other compensation, employee benefits (Part IX, columr: (A}, lines 5—10) 663,761 670,971
& | 16a Professional fundraising fees (Part IX, column (A), line 11e)
o b Total fundraising expenses (Part IX, column (D), line25) » _.___....................
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) , . . . . 409,073 232,326
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 1,077,834 908,297
19 Revenue less expenses. Subtract line 18 from line 12 . . 1,207,412 509,034
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . . . . . . . . . . | 44,455,119 44,282,879
25|21 Total liabilities (Part X, line 26) . . . L 41,708,928 41,361,644
z 7| 22 Net assets or fund balances. Subtract ine 21 from line 20 e e e .. 2,746,191 2,921,235
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge
and belief, 1t Is true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
son ) 1 eca, 15-10-2010
Here Signature of officer d // Date

} ALBERT J. KOEGEL, TREASURER

Type or print name and title

Preparer's Date Check if Preparer's identfying number
signature self- (see instructions)

Paid 9 employed » [:

Preparer’s

EIN >
Use Only if self-employed),
address, and ZIP + 4 Phone no » |( )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . ., ., [ ] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y ( Form 990 (2009)

Firm’s name (or yours }




Form 990 (2009) Page 2

LClaflll]  Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:
_OPERATION OF A CEMETERY

2 Dud the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? e Coe e .. i3 Yes ] No
If “Yes,” descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest 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 to others, the total expenses, and revenue, If any, for each program service reported

1

{3 Yes /] No

4a (Code: . } (Expenses $ _________ 908,297 includinggrants of $____ . Y(Revenue $_____ .. )
OPERATION OF A CEMETERY = . . ) }
4b (Code: ) (Expenses $____ includnggrantsof $________ Y(Revenue $ )
| e e e e
4c (Code: )(Expenses $ includinggrantsof $ Y(Revenue $__ )
et e e e e e e e e m—m e m e m o e e e e e e e e e e e e e
|
| oo i ommeneameemacameamemamacesemememeemenn
|
TN
S
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 908,297

Form 990 (2009)




Form 990 (2009)

m Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Page 3

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

Is the organization required to complete Schedule B Schedule of Contrlbutors'>

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes" If "Yes ” complete
Schedule C, Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon sub;ect to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il

Did the organization report an amount in Part X Ime 21; serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

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

Is the organization’s answer to any of the following questions “Yes”? lf so, complete Schedule D, Parts Vi,
Vil, VI, IX, or X as applcable .

Did the organization report an amount for Iand bU|Id|ngs and equlpment n Part X I|ne 10‘7 If “Yes " complete
Schedule D, Part VI.

Did the organization report an amount for investments —other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 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 hiabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habiity for uncerlain {ax posilions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization abtain separate, inaependent audited financial statements for the tax year? If “Yes,” complete
Schedule D. Parts Xi, Xll, and Xlil

Yes

-

<is

N/ZA

N/A

0"

10

1

12

«

Was the organization included in consolidated. independent audited financial statements for the tax year? Yes | No
If “Yes,” compieting Schedule D, Parts XI, Xil, and Xill 1s optonal. .. 12A v

Is the organization a schoot described in section 170(b)}{1)(A)u)? /f “Yes,” complete Sc*vedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business. and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii.

Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII llne 93'7
If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitals? lf "Yes i comp/ete Schedule H

13

14a

14b

15

16

17

18

19

20

NN N NN KNS NS

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules (continued)

Page 4

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 1? If “Yes,” complete Schedule I, Parts I and I, 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part I1X, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J T < v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25, .. . .o 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year

to defease any tax-exempt bonds? . 24c v

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'7 24d v
25a Section 501(c})(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . | 29a N/A

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
pnor year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ27? If “Yes,” complete Schedule L, Part | . . e e e e e 25b v
26 Was a loar to or by a current or former officer, drector, trustee. key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgarization's tax year? If “Yes,"” complete Schedule L, Part If 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “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 filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key 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 fon'ner offlcer d|rector trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV ; .. .. i28c| ¥
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes " complete Schedule N,

Part | . .o . 31 v
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete

Schedule N, Part Ii 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts /A

i, Iv, and V, lne 1 34 v
35 Is any related organization a controlled entlty wnthm the meaning of sectlon 512(b)(1 3)'7 If "Yes " complete

Schedule R, Part V, line 2 . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 N/A
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon

and that i1s treated as a partnership for federal income tax purposes’7 If “Yes,” complete Schedule R,

Part Vi 37 Y
38 Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part VI ines 11 and

19? Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2009)




Form 9890 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums. Enter -0- if not applicable . ) . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . ic| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | l
Statements, filed for the calendar year ending with or within the year covered by this return .23 [ 13}
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? 3a v
b If “Yes,” has it filed a Form 990—T for th|s yeaﬂ If “No prov:de an explanatlon n Schedu/e O . 3b N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .o - 4a v
b If “Yes,” enter the name of the forelgn country > .
See the instructions for exceptions and filing reqmrements for Form TD F 90-22. 1 Report of Forelgn Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. 5c N/A
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000, and d|d the 6a v
organization solicit any contributions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . P e .. 6b N/A
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 contnbution and partly for goods
and services provided to the payor? .. . 7a Y
b If “Yes,” did the orgamization notify the donor of the value of the goods or services prowded’7 7b N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o e 7c 4
d If “Yes,” indicate the number of Forms 8282 flled durlng the year Coe . ___I_Nﬂ‘\_
e Dud the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . } 7e v
f Did the organization, during the year pay premlums d|rectly or mdnrectly, on a personal beneflt contract" 7f v
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h N/A
8 Sponsoring organlzatlons malntalmng donor advnsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? . 8 N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . 10a N/A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b N/A
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllmg Fomm 990 in lieu of Form 10417 | 12a N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| N/A

Form 990 (2009)




Form 990 (2009) Page 6
Wovernance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body e .. 1a 7
b Enter the number of voting members that are independent . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . 2 . v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the orgarization make any significant changes to its organizational documents since the prior Form 890 was filec? 4 v
§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 | Y
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? .. . 7a| v
b Are any decisions of the governing body subject to appro»al by members stockholcers or other persons’-‘ . L iTbl Y
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? . . Coe e .. 8a| v
b Each committee with authonty to act on behalf of the governmg body" . 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a v
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures governing the actlwtles of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b N/A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . ) 1" v
11A Describe in Schedule (0] the process |f any, used by the orgamzatlon to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to Ine 13 . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . ) .. o .. . .o 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . e . .o 12¢
13 Does the organization have a written whlstleblower pohcy" .. . . 13 4
14 Does the organization have a written document retention and destructlon pohcy" .. 14| v
15 Did the process for aelermining compensation of the following persons include a review and approval by
Independent personrs, comparability data, ard contemporaneous substantiation ot the deliberatior ard decision?
a The organization’s CEQ, Executive Director, or top management official . . . . e 15a| v
b Other officers or key employees of the organization .. .. . 15b| v
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . 16a Y.
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . e e e e e 16b N/A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed» NA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990 and 990-T (501 (c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.

[J Own website [ Another's website /] Upon request

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

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

Form 990 (2009)




Form 990 (2009) Page 7
21s'/ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. 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 columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization’s former officers, key empioyees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

[C] Check this box If the organization did not compensate any current officer, director, or trustee.

(LY (8) € (D) (E) (5]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5= T(olxlex ] compensaion compensation amount of
week a2l *1 2 gq‘s e from from related other
35 =4 § [ gﬁ g the organizations compensation
g. $io % - Ry - orgarzahor (W-2/1099-MISC) from the
=z & g ©8 {W 2/1039-M:SC) organization
als 8 %,’ and related
q1ic g
214G o organizations
g 2
L —
3

Kathryn Koegel, President

"3400 W. Bristol Rd. Flint, Mi 485073142 | various | | | 1,200 0.00 0.00
Elizabeth M. Neithercut, Vice President

------------------------------------------------------- i 0.00 )
3400 W. Bristol Rd. Flint, Ml 48507-3112 | "21o4s | / 1,200 0.00
Jeffry D. Rocco, Secretary | :

3400 W. Bristol Rd. Flint, Ml 48507-3112 | Y2rous | v 1,200 0.00 0.00
Albert J. Koegel, Treasurer | :

3400 W. Bristol Rd. Flint, Ml 48507-3112 | "21oUs | 1,200 0.00 0.00
Edward J. Neithercut, Director | i

3400 W. Bristol Rd. Flint, Ml 48507-3112 | "oUs | o 1,200 0.00 0.00
__B.a.l.’p.a.!?.I.‘_'-!(.Q..e.ggl_’._nj.r.e_‘.:!?!_..._.._....._..--..n._ a ious 1 200 0.00 0 00
3400 W. Bristol Rd. Flint, MI 48507-3112 | ' '° / : ) '
John C. Koegel, Director | ,

3400 W. Bristol Rd. Flint, MI 48507-3112 various |, 1,200 0.00 0.00

Form 990 (2009)




Form 990 (2009) Page 8
ELRTIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} ©) (D) (E) (5]
Name and title Average Position (check all that apply) Reportabie Reportable Estimated
hours per 2slg|ol=zlex|m compensation compensation amount of
week caia & %‘5 Qo from from related other
S g "'._:: E @ 5‘5' % the organizations compensation
94510 3 ‘é So organzaton (W-2/1099-MISC) from the
SZia R {W-2/1099-MISC) organization
Gia g 3 and related
gig € organizations
® »
© =8
@
c

ib Total . . > 8,400

2 Total number of mdnwduals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual . . . . N . 3 v

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual. ; 4 v
5 Did any person hsted on Ime 1a recelve or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ., . . . 5 '

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(8) ©)

Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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m Statement of Revenue

Page 9

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q0ooco

T

Federated campaigns . . . {.1a

Membership dues ., . . . . 1b

Fundraisingevents . . . . i1¢

Related organizations . . . 1d

Government grants (contributions) 1e

Al other contnbutions gits, grants,
and s:milar amounis rot nciuded above L 1f

Nongash contripui:ons ircluded ir ines 1a-11. §
Total. Add lines 1a-1f

Program Service Revenue

Business Code

270,630

270,630

116,338

116,338

1,975

1,975

341,614

341,614

All other program service revenue
Total. Add lines 2a-2f

»

730,557

Other Revenue

6a

Q0

7a

See emen

8a

10a

Investment income (including dividends, interest, and

other similar amounts)

»

Income from investmert of tax-exempt bond proceeds P

Royalties .

»

682,303

682,303

' G).Rea;l

(1) Personal

Gross Rents

Less: rental expenses

Rental income ot (loss)

Net rental income or (loss)

>

Cross amount from sales of () Securties

() Other

3,385,126

134,330

0 ner than inv 'wi'y

b Less. cost or other basis

and sales expenses 3,582,882

134,330

Gain or (loss) (197,756)

0

Net gain or (loss) .
Gross income from
events (not including & .......___._.

of contributions reporied on line 1¢).
See Part IV, line 18 . . . . a

Less® direct expenses . . b

fundraising

>

(197,756)

(197,756)

Net income or (loss) from fundralsmg events, . P

Gross income from gamirg activities.

SeePartiV,line19 . . . . . . a
Less. direct expenses. . . b
Net income or (loss) from gamlng activ

Gross sales of inventory, less
returns and allowances . . . a
Less: cost of goods sold . . b

ities . . P

405,224

202,997

Net income or (loss) from sales of inventory . . »

202,227

202,227

Miscellaneous Revenue

Business Code

All other revenue .

Total. Add lines 11a—11d
Total revenue. See instructions.

vy

1,417,331

1,417,331

0

Form 990 (2009)
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EZA Statement of Functional Expenses

Page 10

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 not include amounts reported on lines 6b,

A

(B)

©)

(D)

7b, 8b, 9b, and 10b of Part VIIl, T epenses | e | e Fenponses.
1 Grarts and other assistance to governments and
organizations in the US See Part IV. Iine 21 5,000 5,000
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees 8,400 8,400
6 Compensation not included above, to dlsqualmed
persons {as defined uncer section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 458,943 458,943
8 Pension plan contributiors (include section 401(k)
and section 403(b) employer contributions) . 37,630 37,630
9 Other employee benefits 136,730 136,730
10  Payroll taxes } 29,268 29,268
11 Fees for services (non- employees)
a Management
b Legal .o e
¢ Accounting . (Auditing). 450 450
d Lobbying .
e Profess:onal fundraising services. See Part v ||r'e 1:
f Investment management fees .
g Other .
12 Advertising and promotlon
13 Office expenses 3,465 3,465
14 Information technotogy .
15 Royalties
16 Occupancy .
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 60 60
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 44,940 44,940
23 Insurance
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SeeStatement2attached. 183,411 183,411
T
c
L« O
- 2
f Al otherexpenses ... ... ............ .......
25 Total functional expenses. Add lines ! through 24f 908,297 908,297 0
26 Joint costs. Check here » | f following

SOP 98-2 Complete this Iine only if the
organizalion reported i column (B) joint costs
from a combinec educational campalgn and
fundraising solicitation L

Form 990 (2009)
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Page 11

Balance Sheet

(B}
Beginning of year End of year
1 Cash-—non-interest-bearing . 525,875] 1 1,300
2  Savings and temporary cash investments . 1,634,707) 2 326,469
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Recewvables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 4,067 5 5,810
6 Receivables from other dlsqualmed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part il of Schedule L . . 6
8! 7 Notes and loans recewvable, net 98,478| 7 103,937
21 8 Inventores for sale or use 58,952| 8 526,648
<| 9 Prepad expenses and deferred charges .. 18,426| 9 20,084
10a Land, buldings, and equipment cost or 102 6,625,127
other basis. Complete Part VI of Schedule D
b Less: accumulated deprec|at|°n 10b 2,236,656 1,524,715 10c 4,388,471
11 Investments—publicly traded secunties 16,506,184 11 15,821,178
12  Investments—other secunties. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 . 24,083,715| 15 23,088,982
16  Total assets. Add lines 1 through 15 (must equal line 34) 44,455,119| 16 44,282,879
17  Accounts payable and accrued expenses . 61,333| 17 167,941
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond I|ab|I|t|es 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 297,440| 21 310,516
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
— persons. Complete Part Il of Schedule L . Lo . 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabiities. Complete Part X of Schedule D 41,350,155| 25 40,883,187
26  Total liabilities. Add lines 17 through 25 . 41,708,928| 26 41,361,644
o Organizations that follow SFAS 117, check here P I_] and
8 complete lines 27 through 29, and lines 33 and 34.
_'.E 27  Unrestricted net assets . 27
m (28 Temporanly restricted net assets 28
'E 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here » (]
5 and complete lines 30 through 34.
£[30 Capital stock or trust principal, or current funds 150,000| 30 150,000
®131 Paid-in or capital surplus, or land, building, or equipment fund 31
:f 32 Retained earnings, endowment, accumulated income, or other funds 2,596,191| 32 2,771,235
2|33 Total net assets or fund balances 2,746,191] 33 2,921,235
34 Total habilities and net assets/fund balances 44,455,119 34 44,282,879

Form 990 (2009)




Form 990 (2009) Page 12
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual {1 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b Y
¢ If “Yes" 1o ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of N/A
the audtt, review or compilation of its financial statements ara selection of an independent accourtant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whetbher the financial statements for the year were
1ssued or a consolidated basis, separate basis, or both:
(] Separate basis [} Consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a N/A
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits | 3b N/A

Form 990 (2009)




SCHEDULE D | OMB No 1545-0047
Form 990 i i
(Form 990) Supplemental Financial Statements 2@09

> Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SUNSET HILLS ASSOCIATION 38 1083400

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor adwised funds {b} Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . D Yes :l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other B ]
purpose conferring impermissible private benefit? . } . . [Jves i ]No

EZYl  Conservation Easements. Complete if the orgamzanon answered “Yes“ to Form 990 Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [T Preservation of an historically important land area

[ Protection of natural habitat = Preservation of a certified historic structure
{1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

D HWN =

Held at the End of the Tax Year
a Total number of conservation easements . e . e e e 2a
b Total acreage restncted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified histonc structure mcIuded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ...

4 Number of states where property subject to conservation easement 1s located » _........._ .. ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . .o [_] Yes '—J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(@)(B)(i)? . .. .. .. Oves Tlno
9 In Part XiV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and
balance shest, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.
[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part VIll, ine 1 . . . . . e > 3.

(i) Assets included in Form 990, Part X . . . . . .o . > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, lne 1 . . P A

b Assets included in Form 990, Part X . . . .. e e e S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 890) 2009




Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

L:_ Public exhibition d LJ Loan or exchange programs

L Scholary research e L1 Other oo

i Preservation for future generations

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

During the vear, did the organization solicit or receive donations of art, histonical treasures, or other similar .
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes | | No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, Ine 9, or reported an amount on Form 990, Part X, line 21,

Ja

b

u‘s)’-non.n

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . | . -  1ves ¥l No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table. N

Amount
Beginning balance Co . .. . . 1c
Additions during the year . . . . | . . L . 1d
Distnbutions during the year . . . . e . .o le
Ending balance . . . f
Did the organization mclude an amount on Form 990, Part X ||ne 21? e L. 7] Yes _| No

if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

o

4

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance . . . 24,083,715 24,294,560
Contributions
Net investment earnlngs galns
andlosses . . . . . . . . {994,733) (210,845)
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses .
End of year batance . . 23,088,982 24,083,715
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment »
Permanent endowment » ... 100 %
Term endowment »
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . ) L ) . ) .. sal v

(ii) related organizations . . .. L 3alii)

If “Yes” to 3a(i), are the related organlzatlons isted as requwed on Schedule R" e . 3b N/A

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment {a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land e e 1.240 1,240
b Bmldmgs ... P 4,350,394 213.844 4,136,550
¢ Leasehold lmprovements R
d Equpment . . .. L. 524 917 480,312 44.605
e Other . . 1,748,576 1,542,500 206,076
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . > 4.388.471

Schedule D (Form 990) 2009
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Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category

{b) Book value
(including name of security)

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

Financial denvatives

Closely-held equity interests .

Other

Total. (Column {b) must equal Form 98, Part X, col, B ne 12) P>

(= BUlE  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

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

Total. (Column {b) must equai Form 990, Part X. col. B) line 13) P>

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Trust Fund - U. S. Trust Bank of America, N.A. (assets reported at cost)

5,047,227

Trust Fund - Citizens Bank Wealth Management, N.A. (assets reported at cost)

Trust Fund - J P Morgan Chase Bank, N.A. (assests reported at cost)

15,378,511

2,663,244

. P 23,088,982

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.)
ﬁ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Amount
Federal income taxes

Maintenance Reserve - Grounds 38,120,113
Maintenance Reserve - Mausoleum 450,123
Maintenance Reserve - Markers 2,312,951
Total. Coiumni (&) must equal Form 990, Part X, col (B) kne 25.) P 40,883,187

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), ine 12) . . . . . e 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

RIN|O | (& {WIN

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8 9

OO@NG’)UI&(ON-!

Excess or (deficit) for the year per audited financial statements Combme llnes 3 and 9 10

']

art X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . 1

N -

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments . . . . . . . |.2a
Donated services and use of facilities e . . . | @b
Recovernes of prior year grants ., . . . .. .. . |2
Other (Descnbe n Part XiV) . . . . . . . . . . . . L2
Add lines 2a through 2d . .. . .. .. 2e

0000

3 Subtract line 2e from line 1 ) A R -

4 Amounts included on Form 990, Part VIII l|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b . | 43
Other {Describe in Part XIV) . . . O .-
Add lines4aand4b |, | Coe e 4c

(e -2

Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Partl I/ne 12 ) L. 5

Part )iilf Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Retum

Total expenses and losses per audited financial statements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . . . . . . |22
Pnor year adjustments . . . N - -
Other losses ) L. S (-
Other (Describe in Part XIV) . e R . L2
Add lines 2a through 2d .. e . .o .| 2e

o Q00 0Cco

3 Subtract ine 2e from line1 . . . R

4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, ine 7 . | 4a
b Other (Descnbe N Part X\V)) . . . . . . . ... . . . L4
¢ Add linesdaand4b . . Co 4c

_5__Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 18 ) . .. 5

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete
this part to provide any additional information.

J P Morgan Chase Bank, N.A. Acct. R68621003/4410414500 EIN 38-6243829

Schedule D, Part V, Line 4

Endowment funds are used to provide:

Schedule D {(Form 990) 2009
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CIERS  Supplemental Information (continued)

1. Service related to cemetery operations in accordance with its charitable by-laws,

Schedule D (Form 990) 2009




SCHEDULE L Transactions With Interested Persons | -oNE e 1545-00%7

(Form 990 or 990-EZ) » Complete if the organization answered @Uﬂg
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, L
Department of the Traasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. »- See separate instructions. " “Inspection
Name of the organization Employer identification number
SUNSET HILLS ASSOCIATION 38 . 1083400
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete it the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ. Part V, lire 40b
{c} Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes | No

2 Enter the amount of tax |mposed on the organizatton managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above relmbursed by the organlzatlon

& &

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose {b) Loan to or from| {c) Onginal {d) Balance due {e} 1o deta- 1% (f) Approvec | (g} Writen
the organization? principal amount by board or | agreement?
commiee”?
To From Yes| No { Yes i No | Yes| No
Total . . . . . . . PSP . |

[:ET28Il]  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

MBusiness Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e} Sharing of
interested person and the transaction organizaton's
organization rever«es?
Yes | No
Anna Paulina Foundation Directors/Officers 327,005(Sunset Hills Association v
EIN 38-6061335 on both organizations sold publicly traded

securities to the Anna
Paulina Foundation

For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 880-EZ) 2009
Instructions for Form 990 or 990-EZ.




SCHEDULE O | oMs No 1545-0047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on : _
Form 890 or to provide any additional information. Open to Public
Department of the Treasury )

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization

Employer identification number

SUNSET HILLS ASSOCIATION 38 1083400

NAME e e e -...RELATIONSHIP WITH RESPECT TO ALBERT J. KOEGEL e e
Kathryn Koegel o Baughter e
Elizabeth M. Neithercut = = Sister -
AlbertJ. Koegel . SOl
[Edward J. Neithercut _____  Brothern-daw
Barbaral.Koegel SO e
JohnC.Koegel . SO e
Jeffry D. Rocco e LJSendnddaw .
Form 990, Page 6, Part VI, Section A, Line 11A e e e s e ; .

Form 990, Page 6, Part ¥, Section G, Line 19 e
[nformation is made available upon areasonable writtenrequest. |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 51056K Schedule O (Form 990) 2009




SUNSET HILLS ASSOCIATION FORM 9380 2009
PAGE 10, PART IX, LINE 24a

STATEMENT 2

Equipment Rental & Maintenance
Telephone

Postage

Taxes & Licenses

General Insurance

Uncollectible Accounts Expense
Office Bldg Expense

Dues & Subscriptions
Advertising

Banking Services/Investment Quarterly Advisory Fees
Cash Discounts

Escrow Expense

Contract Cancellation Costs
Miscellaneous Expenses
Grounds Maintenance
Landscape Improvements
Small Tools

Maintenance Bldg Expense
Mausoleum Maint Expense
Road Maintenance

Vehicle Fuel

Vehicle Mainatenance Expense
Vandalism Expense

Total PART IX, Line 24a

H:\DATA\SHA\stmt1&2

20,010.80
1,485.54
1,165.67

825.00
17,806.57
0.00
7,512.47
904.88
3,522.45
30,991.99
200.00
4,005.00
271.00
776.90
14,625.06
303.69
599.82

27,664.61
4,573.54

24,037.78

12,611.37
9,026.57

489.88

183,410.59




SUNSET HILLS ASSOCIATION FORM 990 2009
PAGE 9, PART VIII, LINE 7a,b,c,d

STATEMENT 1

CAPITAL GAINS SUMMARY
(i) Securities

Description

Bear Sterns Fair SEC Distribution

USB Capital VI Tr 5.75% of '35

UBS Capital XI 6.6% of '66

Abbott Labs 700 shrs

Alliant Energy 1,824 shrs

Altria Group, Inc. 1,500 shrs

Asbury Automotive Group 6,150 shrs

CH Energy Group 1,000 shrs

Centerpoint Energy 5,400 shrs

CTC Media, Inc. 4,720 shrs

Dominion Resources 1,998 shrs

Dow Chemical 1,000 shrs

DuPont E | De Nemours 348 shrs

Exelon Corp 1,750 shrs

First Energy Corp 2,582 shrs

Fairpoint Communications 69 shrs

FPL Group, Inc. 4,000 shrs

Goldman Sachs Group, Inc. 470 shrs

HMS HLDGS Corp. 2,565 shrs

Idearc Inc 183 shrs

Iberdrola 1,101 shrs

Kraft Foods 1,038 shrs

PPL Corporation 5,200 shrs

Progress Energy 2,400 shrs

Proctor & Gamble 650 shrs

RRI Energy (Reliant Energy) 4,258 shrs
Semtech Corp. 4,300 shrs

Steel Dynamics, Inc. 4,700 shrs

Verizon Communications 3,660 shrs
Zimmer Holdings 200 shrs

WNS Holdings LTD SPN ADR 5,000 shrs
Wyeth 3,200 shrs

American Express 4.75% of 6-17-09
Citigroup CAP TR IX 6% of '33 4,000 shrs
Citigroup CAP TR X 6.1% of '33 4,300 shrs
Citigroup Cap TR XIX 7.25% of '67 4,000
Keycorp Cap V Def 5.875% of '33 8,350 shrs
NM Gen Elec 3.25% of 6-15-09

Royal Bank of Scotland 6.35% Perpetual 4,000
AMBAC Financial Group 5.875% of '03 4,000
American Gwth Fd of Amer 8,984.631 units
Franklin Cust Fd 44,672.015 units

Ishares Barclay 7-10 Yr 900 shrs

Proceeds

566.96
124,965.23
95,749.53
33,184.14
46,426.60
26,535.07
62,597.40
45,129.14
57,779.05
61,618.49
66,079.75
15,729.59
8,815.55
88,604.40
101,427.34
69.68
220,397.54
77,588.91
94,944.63
6.94
34,361.32
26,831.71
152,829.99
89,781.90
33,084.14
19,330.82
71,24917
67,735.60
113,055.63
8,297.78
70,506.69
141,651.59
80,000.00
41,563.85
37,327.90
37,688.74
87,414.37
65,000.00
11,454.29
16,642.02
204,939.43
79,5616.19
80,198.54

Cost

0.00
145,756.25
100,000.00

29,943.31
50,307.93
5,912.35
75,599.02
24,989.59
65,586.68
75,458.60
15,630.47
28,355.46
24,948.25
17,185.00
57,661.88
503.06
60,577.15
76,576.40
100,439.93
1,015.07
6,793.56
6,067.92
25,675.00
23,700.40
18,151.87
12,214.84
75,378.00
75,434.53
26,170.54
1,412.86
75,250.00
47,762.78
81,149.64
100,000.00
107,500.00
100,000.00
202,287.75
65,812.79
100,000.00
97,913.35
216,506.86
108,325.84
81,491.40

Gain(Loss)

566.96
(20,791.02)
(4,250.47)
3,240.83
(3,881.33)
20,622.72
(13,001.62)
20,139.55
(7,807.63)
(13,840.11)
50,449.28
(12,625.87)
(16,132.70)
71,419.40
43,765.46
(433.38)
159,820.39
1,012.51
(5,495.30)
(1,008.13)
27,567.76
20,763.79
127,154.99
66,081.50
14,932.27
7,115.98
(4,128.83)
(7.698.93)
86,885.09
6,884.92
(4,743.31)
93,888.81
(1,149.64)
(58,436.15)
(70,172.10)
(62,311.26)
(114,873.38)
(812.79)
(88,545.71)
(81,271.33)
(11,567.43)
(28,809.65)
(1,292.86)



Ishares Lehman 3-7 Yr 750 shrs
ISHARES MSCI South Africa 1,550 shrs
Internet Architecture 1,600 shrs

J P Morgan U S Large Cap Fund 6,357.24 uts
SPDR P Semiconductor 1,500 shrs
Vanguard LT Bond 1,100 shrs

Citigroup Cap XI 6% of '34 3,900

Citigroup Capital Vil 6.95% of '31

Schering Plough Corp. 300 shrs exchange
for 173 shrs Merck & Co. 11-5-09

Merck & Co. 0.01 shrs

GAMCO Westwood Mighty Mites 288.967
Allianz RCM Lg cap Gwth Fd

American Funds Gwth Fd CI F

Blackrock Focus Gwth Fd A

Blackrock Mid-Cap Val Eqty

Columbia Div Inc Fd

Columbia sm-cap gwth

Federated Kaufman sm-cap

First Eagle Overseas Fd Cl A

GAMCO Westwood Mighty Mites

Ivy Large Cap Gwth Fd CI A

Natixis Vaughan Nelson sm cap

RS Emerging Mkts

PPLUS SRS CSF-1 CI A 6.25% of '32
Royal Bank of Scotland 5.75% Perpetual
Van Kampen 551 Pfd secs

Blackrock High Inc Fd (ML Bond Fd High Inc.)

FIDELITY CAPITAL & INCOME FD - Capital Gain Distribution
STATE BANK Recognized Capital Loss

Total line 7c (i) Securities

(i) Other line, 7a,b,c

Sales of Burial Spaces

Less:

Cost of Land

Transferred to Reserve For Maintenance

Total line 7c¢ (ii) Other

82,438.93 82,947.00 (508.07)
87,754.09 75,666.74 12,087.35
79,462.76 74.512.00 4,950.76
92,817.24 126,019.79  (33,202.55)
58,375.35 50,768.00 7,607.35
85,873.69 81,564.20 4,309.49
57,086.26 97,500.00  (40,413.74)
12,563.62 20,000.00 (7,436.38)
3,150.00 5,454.82 (2,304.82)
0.33 0.42 (0.09)

3.95 0.00 3.95
3,172.50 3,589.72 (417.22)
41.40 58.32 (16.92)
3,529.64 3,861.64 (332.00)
639.03 747.05 (108.02)
2,143.90 2,506.28 (362.38)
1,269.05 1,427.26 (158.21)
1,939.34 2,111.33 (171.99)
5,247.36 6,037.91 (790.55)
3,909.72 3,950.18 (40.46)
86.89 104.21 (17.32)
5,587.73 5,125.57 462.16
404.89 478.84 (73.95)
84,800.00 100,000.00  (15,200.00)
47,039.40 99,955.71  (52,916.31)
62,520.00 93,049.08  (30,529.08)
27,049.68 34,000.00 (6,950.32)
3,607,584.36  3,582,882.40 24,701.96
3,900.84

(226,358.96)

(197,756.16)

134,330.00

(1,788.00)
(132,542.00)




