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?2012_01_EO:46-0237975_990O_201102.pdf
https://public.resource.org/privacy?2012_01_EO:46-0237975_990O_201102.pdf

** PUBLIC DISCLOSURE COPY **

OMB No 1545-0047

990 . Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning MAR 1, 2010 andending FEB 28, 2011
B Checkif C Name of organization D Employer identification number
applicable
ohange. |_Sunset Memorial Gardens of Aberdeen
See | Doing Business As 46-0237975
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormin- 1708 8th Ave NE 605-225-5361
renanded|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,959,294.
[ lfgeres | Aberdeen, SD 57401 H(a) Is this a group return
Pendin® 't Name and address of principal officerMichael Carlsen for affihates? [ Jyves (XINo
1708 8th Ave NE, Aberdeen, SD 57401 H(b) Are all affiliates included?_ves [_]No
I_Tax-exempt status: L] 501(c)(3) [XJ501(c)( 13 )« (msertno.) [ 4947(a)(1)or [_J 527 If “No," attach a list (see instructions)
J Website: pr www.sunsetaberdeen.com H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ ] Trust [ | Association [ ] Other > | L Year of formation: 195 4| M State of legal domicile; SD

[Part || Summary

402 9 ¢ Wyr SIS

o | 1 Brnefly descnbe the organization's mission or most significant activities: The interment/entombment of the
g deceased via burial or cremation.
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
a1 3 Number of voting members of the governing body (Part VI, ine 1a) 3 4
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
$ 1| 5 Total number of ndividuals employed In calendar year 2010 (Part V, line 2a) 5 14
:‘E 6 Total number of volunteers (estimate if necessary) 6 4
';3 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0.
Prior Year Current Year
gl 8 Contnbutions and grants ‘VED 0. 52,443.
€| 9 Program service revenue {Part Q 50,866. 424,730.
é 10 Investment Income (Part Yl lcolumn (A), ines 3, 4, and 78,732, 85,726.
11 Other revenue (Part Vill, chiynn (J\I4esls, Ba2dd18c, 0% land 11¢) 191,525. 59,534.
12 Total revenue - add lines ugh 11 (must equal Part VA& Eolumn (A), line 12) 321,123. 622,433,
13 Grants and similar amount; p!n n nes? F) 0. 0.
14 Benefits paid to or for m @m 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 126,965, 133,974.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 246,594. 458,172.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line 25) 373,559, 592,146.
19 Revenue less expenses. Subtract line 18 from fine 12 <52,436.p 30,287.
ié Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 1,861,353. 1,952,331,
<5 21 Total iabilties (Part X, fine 26) 25,691. 11,751.
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,835,662, 1,940,580.

I—Ert Il | Signature Block

Under penalties of perjury, | declare that | gave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
preparer (other than officer) 1s based on all information of which preparer has any knowledge.

true, correct, and complete. Declarat
A | [-13-2¢/T
Sign } Signature of officef Date
Here Michael Carlsen, Vice President
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"’d‘ [_J| PTIN
Paid Meligsa White, CPA Melissa White, CPA [01/12/1 2stemployed
Preparer |Frm'sname j EIDE BAILLY LLP Firm's EIN p»
Use Only | Frm'saddressy, 24 2ND AVE SW; P.O. BOX 430
ABERDEEN, SD 57402-0430 Phoneno. 605-225-8783
May the IRS discuss this return with the preparer shown above? (see instructions) Dﬂ Yes [:| No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) \ Sunset Memorial Gardens of Aberdeen

46-0237975 Page2

[ Part 1Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l

]

1 Bnefly descnbe the organization's mission:
None

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27?
If “Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?

If “Yes," descnbe these changes on Schedule O.

4 Descnbe 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

DYes @ No
|:|Yes @ No

4a (Code: ) (Expenses $

including grants of $

)(Revenue $

There is one program for this entity which is the interment/entombment

of the deceased via burial or cremation.

4b (Code: )} (Expenses $

including grants of $

) (Revenue $

4¢ (Code ) (Expenses $

including grants of $

)(Revenue $

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses |

032002
12-21-10

Form 990 (2010)




~  Form 990 (2010 Sunset Memorial Gardens of Aberdeen 46-0237975  Page3
| Part IV | Checkiist of Required Schedules

Yes | No
- 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) election In effect
dunng the tax year? If "Yes,* complete Schedule C, Part Il L . 4
5§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If *Yes," complete
Schedule D, Part Il L8 X
9 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 reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi ) Cl1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, fine 167 If "Yes, ® complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ts total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, tine 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a D the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and X/l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1))? If “Yes,“ complete Schedule E X 13 X
14a D the organization mantain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, ® complete Schedule F, Parts land IV | 14b X
15 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? /f "Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|v1duals
located outside the Urited States? If "Yes, * complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes,* complete Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If “Yes,*
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hosprtals? If *Yes, " complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10



+  Form 990 (2010) . Sunset Memorial Gardens of Aberdeen 46-0237975 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
* 21 Dd 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 |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

Did the organization answer “Yes" to Part Vil, 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 o . . 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 i1ssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If *“No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part I/ 26 X

27 Dud 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 lll 27 X

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

a A curment or former officer, director, trustee, or key employee? If "Yes, ® complete Schedule L, Part IV | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, * complete Schedule M . 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes,* complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,® complete
Schedule N, Part li 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lil, IV, and V, fine 1 i # | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, ® complete Schedule R, Part V, fine 2 X B . |:] Yes m No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, tne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 3as | X
Form 990 (2010)
032004
12-21-10




~ Form 990 (2010) Sunset Memorial Gardens of Aberdeen

46-0237975 PageS
Part V| Statements Regarding Other IRS Filings and Tax Compliance

- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements 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 tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gffts
were not tax deductible? 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 to the payor? | 7a X
b If "Yes,” dd 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
to file Form 82827 7c X
d if “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization 1s icensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10

Check f Schedule O contains a response to any question in this Part V




« Form 930 (2010) Sunset Memorial Gardens of Aberdeen 46-0237975 Page6
Part VI | Governance, Management, and Disclosure ror 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 nstructions.

- Check if Schedule O contains a response to any question in this Part VI (x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
b Enter the number of voting members included In line 1a, above, who are iIndependent . 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descrbe in Schedule O the process, f any, used by the organization to review this Form 890.
12a Does the organization have a written confiict of interest policy? If “No,® go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this 1s done 12¢c
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to Ine 15a or 15b, describe the process in Schedule 0. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes," has the organization adopted a wrrtten policy or procedure requinng the organization 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? 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 1s required to be filed P> None

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

19 Descnbe 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.

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

Michael Carlsen - 605-225-2281
1708 8th Ave NE, Aberdeen, SD 57401

032000
12-21-10

Form 990 (2010)
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Form 990 (2010) . Sunset Memorial Gardens of Aberdeen 46-0237975  Page7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl |:[

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.

® st 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.
© st all of the organization's current key employees, if any See instructions for definition of "key employee.”

® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist 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.

® st 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.

@ Check this box f neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (€ (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe g - the organizations compensation
hoursfor | 5| = 5 organization (W-2/1099-MISC) from the
related 2|2 s g (W-2/1099-MISC) organization
organizations -é g _ 2: _Eg,; _ and related
SE|2| 82|28 &
n ch;edule - E g3 |58 E organizations
Rolf Johnson
President 2.00|X X 0. 0. 0.
Michael Carlsen
Vice President 20.00 X X 0. 0. 0.
Lisa Carlsen
Secretary 10 . 00 X X 0 . 0 . 0 .
Valerie Johnson
Treasurer 0.101X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




~  Form 990 (2010)

Sunset Memorial Gardens of Aberdeen

46-0237975 Page8

|Part Vil l Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) (F)
- Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | g the organizations compensation
hours for | € = § organization (W-2/1099-MISC) from the
related | £ |32 i (W-2/1099-MISC) organization
organizations| = | g HER and refated
inSchedule | £ [ S| 5| E (22| = organizations
0) ElE|B|&E|ZE| 2
tb Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A [ 2 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Dud 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 individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqanization? /f "Yes, " complete Schedule J for such person 5 X
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. NONE
(A) (B) (€)
Name and business address Description of services Compensation
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 P 0
Form 990 (2010)

032008 12-21-10




Form 990 (2010) X Sunset Memorial Gardens of Aberdeen 46-0237975 Page9
[Part VII[ |~ Statement of Revenue

(A (8 ©) (D)

Total revenue Related or Unrelated g hevenue

exempt function business tax under

sections 512,
revenue revenue T or 514

-

- 0o QO 0 T o

Federated campaigns 1a
Membership dues 1ib
Fundraising events 1c
Related organizations 1d 52,443.
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1t

Noncash contributions included in lines 1a-1f $
Total. Add iines 1a-1f » 52,443,
Business Code
Transfer of Trust Inte | 812220 356,769.] 356,769.
Opening & Closing 812220 64,451. 64,451.
Miscellaneous 812220 3,510. 3,510.

Contributions, gifts, grants
and other similar amounts

=2

evenue

ProgHam Service

All other program service revenue
Total. Add lines 2a-2f 424,730.
3 Investment iIncome (including dividends, interest, and

other similar amounts) > 75,680. 75,680.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
() Real (1) Personal

o - o o O T o

6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (oss) | 4
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory (1213460.
b Less: cost or other basis
and sales expenses 1203414.
¢ Gan or (oss) 10,046.
d Netganor(oss) . . > 10,046. 10,046.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, ine 18 a
b Less: direct expenses b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gamung activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances afl92,981.
b Less: cost of goods sold bl133,447.
Net income or (loss) from sales of inventory [ 59,534. 59,534.
Miscellaneous Revenue Business Code

Other Revenue

O

All other revenue

Total. Add lines 11a-11d
12 Total revenue. See instructions. 622,433.] 484,264. 0. 85,726.

932008 Form 990 (2010)

10
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- Form 990 (2010)

[ Part IX | Statement of Functional Expenses

Sunset Memorial Gardens of Aberdeen

46-0237975 Page10

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)
75, 8, 9, ar 100 of Part il o | Pogatuws | Mg | s
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
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, Ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 131,580.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 2,394.
11 Fees for services (non-employees):
a Management 101,250.
b Legal 4,506.
¢ Accounting 1,856.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 31,254,
g Other
12 Advertising and promotion 12,301.
13 Office expenses 18,038.
14 Information technology
15 Royalties
16 Occupancy 185,734.
17 Travel 21,185.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 23,362.
23 Insurance . X
24  QOther expenses. Itemize expenses not covered
above. {List miscellaneous expenses In line 241, If line
24t amount exceeds 10% of line 25, column (A}
amount, st ine 24f expenses on Schedule 0.)
a Supplies - cemetery 18,866.
b Equipment R&M 18,797.
¢ Equipment expensge 15,424.
d Fuel expense 1,967.
e Contract Labor 1,094.
f Al other expenses 2,538.
25  Total functional expenses. Add hnes 1 through 24f 592,146.
26 Jointcosts. Check here B> [ | if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) . Sunset Memorial Gardens of Aberdeen 46-0237975 Page 11
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 9,753.] 1 14,205.
2 Savings and temporary cash investments 2
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net . 19,035.] 4 20,822.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7 2,148.
& | 8 Inventones for sale or use 412,088.] 8 391,693.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 632,435.
b Less' accumulated depreciation 10b 274,092. 296,595.] 10¢c 358,343.
11 Investments - publicly traded secunities 1,123,882, 11 1,165,120,
12 Investments - other secunities. See Part IV, ine 11 12
13 Investments - program-related. See Part [V, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, Ine 11 15
___116__ Total assets. Add lines 1 through 15 (must equal line 34) 1,861,353.] 16 1,952,331.
17 Accounts payable and accrued expenses 25,691.] 17 418.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 0.] 25 11,333,
___ |26 _Total liabilities. Add lines 17 through 25 25,691.] 26 11,751,
Organizations that follow SFAS 117, check here P> D and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporarly restncted net assets 28
] 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [Il and
] complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds 0.l 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 1,835,662.] 32 1,940,580.
Z |33 Total net assets or fund balances 1,835,662.] 33 1,940,580.
34  Total habilities and net assets/fund balances 1,861,353.] 34 1,952,331,
Form 990 (2010)

032011 12-21-10
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- Form 990 (2010) , Sunget Memorial Gardens of Aberdeen 46-0237975 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI l__i_'
1 Total revenue {(must equal Part VIII, column (A), line 12) 1 622,433.
2 Total expenses (must equal Part IX, column (A), line 25) 2 592,146.
3 Revenue less expenses. Subtract line 2 from fine 1 3 30,287.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,835,662,
5 Other changes n net assets or fund balances (explain in Schedule O) 5 74,631.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, coumn B)) | 6 1,940,580.
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI . I:l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D—ﬂ Accrual D 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 X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If *Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 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 statements for the year were issued on a
separate basis, consolidated basis, or both.
D Separate basts |:] Consolidated basis [:l Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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* SCHEDULED . Supplemental Financial Statements Y VT
(Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 0
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

®  Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Sunget Memorial Gardens of Aberdeen 46-0237975

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes® to Form 990, Part IV, Iine 6.

A HWON

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes [:] No
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 purpose conferning

Impermissible private benefit? D Yes D No

[Part I | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

ao0ooco

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histonically mportant land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements 1t holds? |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durning the year p»

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

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

and section 170()(4)(B)(i)? . o L [lves [CIno
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization's accounting for
conservation easements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes*® to Form 990, Pat IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these rtems.

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

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 Sunset Memorial Gardens of Aberdeen

46-0237975 Page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a |:| Public exhibition
b [J Scholarly research

d |:| Loan or exchange programs

e D Other

c |:| Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

[:] Yes

|:]No

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

| 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If “Yes,* explain the arrangement in Part XIV and complete the following table:

Beginning balance

Addrtions durning the year

Distnbutions during the year

Ending balance .

2a Dud the organization include an amount on Form 990, Part X, ine 217
b_If "Yes,” explain the arrangement in Part XIV

- o o 0

|:| Yes

DNO

Amount

1c

1d

1e

1f

I___] Yes

[:]No

| Part V[ Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

(5 2~ N s T -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3afii)
3b

[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings 299,602, 69,287, 230,315.
¢ Leasehold improvements 102,429. 47,030, 55,399,
d Equipment 230,404. 157,775. 72,629.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10(c) ) | 2 358,343.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D Form 990) 2010 Sungset Memorial Gardens of

Aberdeen 46-0237975 Page3

| Part VII[ Investments - Other Securities. See Form 990, Part X, fine 12

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

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

Q)

(©)

(3]

(3]

(@)

H)

—{

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

@

3)

()]

O]

6

_@

8

(]

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) iine 13.)
Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Description

{b) Book value

Q)

@

3

@

(©)]

6

@

()]

O

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descniption of hiability

(b) Amount

(1) Federal Income taxes

@ Other Liabilities

11,333.

()

@

(©)]

©

@

(]

©)

_(0)

(11

Total. (Column E)Ig) must $gual Form 990, Part X, col (B) ne 25.)

ootnate In Part XV, provide the text of the footnote To the organizafion's

2. FIN 48 (ASC 740}

11,333.

Tinancial statements that repo#a The organ|

zation's liability for uncertain tax positions under

032053
12-20-10

20

Schedule D (Form 990) 2010




¢ Schedule D (Form 990) 2010

Sunset Memorial Gardens of Aberdeen

46-0237975 Paged4

| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© W WO ~NOOO A WN

b

Total revenue (Form 990, Part VI, column (A), ine 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

v

1

O© @ (N[ |0 |d [N

10

art XlIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N -
QOQ.OO'ID

o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VII!, ine 12, but not on Iine 1:
Investment expenses not included on Form 990, Part VIII, hne 7b

4a

2e

Other (Describe in Part XIV)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |_lne 12)

4c
5

[ Part XIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2 Amounts included on fine 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
: a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
| b Other (Describe in Part XIV.) 4b
| ¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4e¢. (This must equal Form 990, Part |, ine 18 ) 5

Total expenses and losses per audited financial statements

1

5
| Part XIV| Supplemental Information

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

032054

12-20-10
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* SCHEDULEL . Transactions With Interested Persons OMS No_1545-0047
(Form 990 or 990-E2Z) P> Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Sunset Memorial Gardens of Aberdeen 46-0237975

Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Pat V, fne 40b.
1 ¢) Corrected?

Name of disqualfied person Descnption of transaction
(a) q p (b) npti Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, ine 26, or Form 990-EZ, Pat V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal | (d) Balance due (e) In ({,) At%:%"g? (g) Wnitten
person and purpose the organization? amount default? Cgm ea? agreement?
To From Yes No Yes No Yes No
Total | 2k
| Part Il | 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 (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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Sunset Memorial Gardens of Aberdeen

46-0237975
Schedule L (Form 990 or 990-E2) 2010 Page2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.
v (a) Name of interested person {b) Relationship between interested (¢) Amount of {d) Description of é?g);asr::ggtqgn?;
person and the organization transaction transaction revenues?
Yes No
Sungset Management, Inc. Management Company 71,801 .Management X

PartV ]Supplemental Information

Complete this part to provide additional informatton for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Sunset Management, Inc.

(b) Relationship Between Interested Person and Organization:

Management Company of the Organization

(d) Description of Transaction: Management Fees

032132 Schedule L (Form 990 or 990-E2Z) 2010
12-21-10
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* SCHEDULEO .| Supplemental Information to Form 990 or 990-EZ °§'6‘ii56”

_ (Form 990 or 990£2) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Y el Revenus Sevee P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Sunset Memorial Gardens of Aberdeen 46-0237975

Form 990, Part VI, Section A, line 2: Michael Carlsen and Lisa Carlsen °

-family relationship

Rolf Johnson & Valerie Johnson-family relationship

Michael Carlsen, Lisa Carlsen, Rolf Johnson and Valerie Johnson-business

relationship

Form 990, Part VI, Section A, line 3: Management duties are performed by

Sunset Management Inc., a for-profit related organization.

Form 990, Part VI, Section A, line 6: One general class of membership

which is acquired through purchase of a burial space.

Form 990, Part VI, Section A, line 7b: Members approve appointment of the

cemetery management company.

Form 990, Part VI, Section A, line 8b: There are no committees with the

authority to act on behalf of the governing board.

Form 990, Part VI, Section B, line 11: There is no formal review process

in place for the Form 990.

Form 990, Part VI, Section C, Line 19: These documents are available to

the members of Sunset Memorial Gardens of Aberdeen, Inc. upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on invegtments: -10,529.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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¥ Schedule O (Form 990 or 990-EZ) (2010) Page 2

. Name of the organization Employer identification number

.' Sunset Memorial Gardens of Aberdeen 46-0237975
Elimination for Merchandise account 85,160.
Total to Form 990, Part XI, Line 5 74,631,
03542, Schedule O (Form 990 or 990-EZ) (2010)

25




92 YHI O,
0102 (066 WJ04) Y 3INPayos ‘066 W04 10} SUOIIONASU| 3y} 335 ‘90RON IOV UolIINPay lomisaded Jo4
X DU  JUuoWebeuel Y/N {(€T)(2)109 ej0Yed yjnos XI93awa) 3JO 3sniy axel] TOVLS ds  usepJIaqy
jasung dN 9AY Uag 80LT 60%9T709-97 - suspxed
TeTIOWSK 398UNS JO E1E-I 3I8NIL 91e) [PTJIOWSR
X DUl  auswabeuel Y/N {€T)(0)106G e303ed {yanos XIajaws) 3JO 3sniy axe] T0VLG dS  uUoopxaqVv  HN 9AV Uag
398UNy BOLT VITTI09-9¥ - SUSpIeD [e[IOWSR Josuns
JO pung oouejuoUlel] pue aXe) [enzadIiad
ON | S°A (©))os
thinue A uoIjoas JI) sniejs uoio9as {(Anunoo ubivioy uoneziuebiio pajes) Jo
a;”m_w:“%som Bunjo)u09 0aiQg Aweys alqng 8p0) 1dwax3y 10 aje}s) apowop [eban Apanoe Aewud NiJ PUE ‘SS3Ippe ‘aweN
(6) 1) () (p) () (@ (®)
('1eak xe) ayy Buunp suoneziuebio Il ed
1duwiaxa-xe) pajejal 310W IO SUO PeY § 9SNED9q E aul| ‘Al LEd ‘066 W10 O} ,SIA, pasamsue uoiteziuebio ayy p als|dwo)) suoeziuebio 1dwax3-xe ) paje|ay Jo UoReIYUIP}
Amue (£13unoo ubiaioy Ao paprebaisip Jo
Buigjojuod 10819 S)asSE JBaA-Jo-pul | awooul [elo] 10 aje)s) apoiwop [eba Auaioe Aewud NI3 PUE ‘SSaIppe ‘aweN
)] (@) ()] () )] (e)
- (‘€€ auIl ‘Al 1Bd ‘066 W04 O} ,SIA, Pasamsue uoneziueblo ayy i ajeidwo)) saniug papsebalsiq jo uoneaynuap| | Led
GL6LEZO0-97F uoopIa(qy JO Ssuopied) [eIIOWSR Jasung
Jaquuinu uoiesyiuapl sakojdwy uoneziuebio ay} Jo swepN
uonoadsuj ‘suonongsul djesedas 99 « ‘066 W04 01 yoeny « bﬂkﬁwuﬂﬁwﬂhﬂﬂu
o__n:m_rou uado *1€ 10 ‘9 ‘SE ‘VE ‘CE Ul ‘Aj Hed ‘066 W04 0} ,SAA,, Pasamsue uoreziueblio alp yi sjaidwo) (066 wio4)
:oo.#ﬂnwmmzo wQ_r_w‘_w:tmn_ pajejaiun pue w:O_uNN_CNm._O polejsd d 37NA3HOS




0102 (066 WJ04) Y 3NP3YOS Lz oL-Lg-2L 29120
$00° 0 0 d400 § YN ds Xueduo TOVLS ds  uUoopIaqy
quauabeuey Axajawal]) dN °AV Y38 80LT
8LIV60C-LT - 'oUl juswabeuey j8suns
(Ayunoco
sjasse (isnay Jo uBieio
diysiaumo 1eak-jo-pus awooul ‘dioo g ‘diod D) Aylua 10 0yE1S) uoneziuebio pajejas jo
abejuadiad Jo a1eys [e10} 40 aIeys Anua jo adA) | Bunjosuod yoang |erdwop b Apanoe Lewild NI3 pue ‘ssaippe ‘aweN
) (6) )} (@) (r) () (a) (e)

pa1eja1 210W JO BUO PeY Y 8SNedaq HE aull ‘Al 1Bd ‘066 WO O} ,SAA, PAISMSUE UO!

(-1eaA xe) ay) Buunp isru} 10 UoNEIOdIOD B SEe pajeal) suoneziuebio
jeziueBio sy p a1eidwo)) Isna] 1o uonesodio) e Se ajgexe} suoneziuebiQ paje|oy J0 uonedyuap)

Al Hed

i ON[SeX (5901 uLod) Ly [ ON [S8A (y15-21G SuO0DS (aunc
geuied | SINPAUJS 0 02 [oooete Sjosse 1apun X} wosy papn|axa e
dIysIBUMO |suieuew| XOQ UI JUNOWE Jeak-jo-pus awooul palejaIun ‘pajejal Amua ononson uoieziuebio pajejas Jo
obejusoiadlio eeues|  |gNA 8POD  |-uomedoxdsig Jo areys [e10} JO aJeyS | awoaul Jueuiwopald | Buionuos 1oang [e6o Ayanoe Arewud Ni3 PuUe ‘ssaippe ‘aweN
™) ()] 0] ()] (6) o) (3) (p) (o) )] (e)
(-1eak xey ayy buunp diysisupyed e se pajeasn suoieziuebio e
pelejas 210W 10 3UO PeY ¥ 9SNeI3q HE aUll ‘Al Led ‘066 W04 0} ,SOA, Palamsue uoijeziuebio ay i ayeidwon) diysiaupied e se ajqexe] suoneziuefilo paiejdy Jo uonesyuap| ned
gobed GL6LECO-97 UoapIa(Vy JO suUopIe) [CLIOWSN JoSung 010z (066 Wiod) H 3npayos

«
} a




0102 (066 WJ04) Y 2|Npayossg 82 OL-12-2L £0L2E0

{9)

©)

W)

(€)

€3]

(Y]

PaAJOAUI JUNOWE (1-e) adfy
BulunLIalap JO POYIaN P3BAJOAUI JUNOWY uoljoBSUBL| uoijeziuebio 1BY1o O aweN

9] &) (@ (e)

“$P|0ySaly} UOROBSURI) ucm sdiysuoilees paIanod BUIPNOUl ‘Bul| S} 819|ALIOD 1SN OYM UO UOIJEULIOJUI 10} SUOIONIISUI 9U) 998 , 'SSA, S| 9AOQE oU) JO AUB O] JaMSUB 3l )| &

(s)uoneziuebio s8y30 woiy Apsdoid 10 ysed Jo Jajsuesy syl 4

X[ *
X | bt (s)uoneziueBio sayjo 03 Auadoid 10 Ysed Jo Jajsuel YO b
X[d sasuadxa 4oy uoijeziuebio 1oy1o Aq pied Juswasinquiey d
X o} " sasuadxa 10} uoneziuebio BYo 0} pied Juswasinquiey ©
X aw |l : i i saafoldwsa pred jo Buueyg u
X Wi o S19SSE 4910 J0 *‘s)si Bulew “yuswdinba ‘saiyioe) jo buueys w
X1 (s)uonreziuebio 1ayjo Aq suoieydios Buistespuny 10 diysiaquIBW JO SIJIAISS JO SoUBULIONad |
X T (s)uoneziuebio Jay1o 10} suoneydios Buisieipuny 10 diysiaquidw JO SBJIAISS JO oUBLLOUSd %
X Tt (s)uoneziueB1o 1BYI0 WO S19SSE JaY)o 10 ‘Juawdinba ‘sanioey jo ases [
X 1 (s)uoneziuebio Loc«o 0} S19sSE Jayjo 10 ‘Juswdinba ‘saijoe) Jo asea] |
X YT sjosse jo abueyox3y y
X b (s)uoneziuebio JY10 WOy S}9SSE JO aseyoind b
X I (sjuonjeziuebio JaYjo 0} S19SSE JO JeS 4
X EN (s)uoneziuebiio Jayyo AqQ saajueiend ueo| 10 sueo] d
X PL (s)uonreziueb.10 Y0 104 1O 0} saajuesend ueoy Jo sueo P
X |2 (s)uoneziueBio JBYI0 WOy UONGUILOD [Buded Jo ‘Juelf ‘Po 2
X ql (s)uoireziuebio Jayjo 01 UoIINGLUOD [euded Jo ‘uelb ‘Yo q
X eL Amus pajjonuod e wouy Judl (A1) 10 saiyelos () saunuue (1) 1sasyu (1) jo 1disday €
SN SUed Ul pajs!) suoneziuebi1o paje|as 810w JO 8UO Yum suonoesues} Buimolo) ays jo Aue w abebua uoneziuebio ay) pip ‘Jesh xe) sy Buung 1
ON | S3A *9|NPaYIS SIYY JO AJ 10 ‘||| *jI SUBd Ul pajst| SI Aujua Aue g | aul a)9idwo) "810N
('9€ 10 BGE 'SE ‘pE Bul| ‘Al Ued ‘066 ULO4 O} ,SOA, Pasomsue uoneziuebio ay) ji 819|dwo) suoneziuebiQ pajejoy YUM suondesuell A led
€ abed GL6LECO-9F usapIeqy JO sSUSpIR) TRTIOWSK IJ|asung o0Loec (066 uLuod) ¥ aNpayds




62 e
0102 (066 W104) Y 3INPayss
ON | SoA ﬁwﬁ Fu % _%W_v . ON | SeA ON | S°A (knunoo
L-M SINP3aY2S §
rbomw | 02 X0Q Ul JUNOWE | Saoieodl® | sjosse ek |LLoienusbol  uBialo) 10 aless) Anue j0
10 [esUsY 1an-A 9poD -iodoidsig | -JO-PUd JO BIBYS [smupedeery|  SjI0ILIOP EGAT) Auanoe Arewuy NI pue ‘ssaippe ‘awen
() (6) 1)) (@) (P (0) Q) (e)

‘sdiysiauped JUBLIISAALI UIBLISO 10§ UOISN|OXd Bulprebal suoioruisul 88g uoneziueBblo palejas e 10U SEm Jey)
. (8nuanai ss0.6 10 S19SSE [B10] AQ PAINSEaLL) SINAIIDE S JO Juadsad aAy UBY) 810W Pajonpuod uoieziuebio ayl yoiym ybnoiyy diysisuped e se paxe) ANjUs Uoes 10} UoieuLoju Bumol|o) ay) apiaoid

(Z€ 8ull ‘Al LBd ‘066 WIOS O} .SIA, Palomsue uoneziuebio ayy y 819/dwo)) diysiaugied e se sjqexe] suoneziuebiQ pajejaiun  |A Led

SL6LECO-97

Uo9paAoqy JO SUopAe) [CIIOWSN JOSUNS  0L0Z (066 LUOJ) H SINPOYOS




1

Y Schedule R (Form 990) 2010 Sunset Memorial Gardens of Aberdeen 46-0237975 Pages
> Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

4
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Form 8868 (Rev. 1-2011) Page 2

»§ ® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . 2 |I]

Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of exempt organization Employer identification number

Type or
print

Sunset Memorial Gardens of Aberdeen 46-0237975
z;'f,:ﬁ;? Number, street, and room or suite no If a P.O box, see instructions.

duedatefor 1708 8th Ave NE

filing your
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nemcters Wberdeen, SD 57401

Enter the Return code for the return that this application i1s for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Michael Carlsen
® Thebooksareinthecareof » 1708 8th Ave NE - Aberdeen, SD 57401

Telephone No.p» 605-225-2281 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this
box P [ J.#tisfor part of the group, check this box B> [ and attach a list with the names and EINs of f all members the extension is for.
4 | request an additional 3-month extension of time until January 15, 2012
5  For calendar year , or other tax year beginning _ MAR 1, 2010 ,andendng  FEB 28, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason- |:| Inttial return |:] Final return

I:l Change in accounting period

7  State in detail why you need the extension
Additional time is needed to gather necessary information in order to
file a complete and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titie p» CPA Date p»

Form 8868 (Rev 1-2011)

023842
01-24-11
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