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SCANNED Noy 80 2017

Form 990

M Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasun
intera’ Bevenae Service

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Open to Public
Inspection

For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

Cneck If apphicabte §C Nan ¢ of organization SUNSET HILLS ASSOCIATION

Aadress cnange Doing business as

D Employer identification number

38-1083400

Number and street (or PO box f na s not def verea to street acdress)

3400 W BRISTOL RD

Nam e change

Iitia retarn

Roomry/suite

E Teleonone number

City or town state or province, country, and ZIF or foreign postal code

FLINT, Mi_48507

Fna retam/terminated

Amendea retun

G Gross receiots $

{810) 238-3685 ~

1,781,339

norcir s>

Application oend ng | F Name and addiess of orncipal officer  KATHRYN KOEGEL, PRESIDENT

3400 W BRISTOL RD., FLINT, MI 48507

Tsouam) /1501 {13 )< (nsertno) L1 49a7ayor [ 1527

Tax-exempt status

[

Website. »

Hia) Is this & 9roup re urn fo” subord rates” C Yes _I7_|‘No

H{b) Are all subordinates mciuced” IV Yes D No
If ‘No " attach a st (see astiuctions)

H{c} Group exemrption number »

Form of organization D Corporanor td Trust 3 Assotiation j Otner »

‘ L Year ot formation

1953 | M State of lega! domiciie Ml

Summary

Briefly describe the organization’s mission or most significant actvies
§ OPERATION OF CEMETERY AND CREMATORY e
1]
§ 2 Check this box » [ if the organization discontinued tts operations or d|sposed— of more than 25% of its net assets
&1 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of indwiduals employed in calendar year 2016 (Part V. line 2a) 5 9
Z ! 6 Total number of volunteers (estimate If necessary) 6 0
2| 7a Total unrelated business revenue from Part VIl column (C}, Iine RECElVED 7a 0
b Net unrelated business taxable income from Form 990-T Iijne 3 Q 7b 0
-— n n 17 P xﬁY ear Current Year
o | 8 Conirnbutions and grants (Part VIil, line 1h) ‘N— NOV 0 6 S
g 9 Program service revenue {Part Vill, line 2g) : - 473,136 491,415
E 10  Investment income (Part VIl column (A). lines 3. 4. and 7d Q@DEN, (U] 2,214,540 1,104,565
11 Other revenue (Part VI, column (A), lines 5. 6d 8c, 9¢. 10c, and 116y 185,145 185,359
12  Total revenue—add lines 8 through 11 (must equal Part VIl column {A). line 12) 2,872,821 1,781,339
13 Grants and similar amounts paid (Part IX, column (A). ines 1=-3)
14  Benefits paid to or for members (Part IX, column (A), line 4)
e 15  Salanes. other compensation, emplayee benefits (Part IX, column (A). lines 5-10) 667,241 746,417
£ | 16a Professional fundraising fees (Part IX. column (A}, line 11g) .
:-"- b Total fundraising expenses (Part IX. column (D) ne25y » . wo ooy B
W1 47  Other expenses (Part IX. column (A), ines 11a-11d, 11f-24¢) 283,039 299,737
18  Total expenses Add ines 13-17 (must equal Part 1X, column (A), line 25) 950,280 1,046,154
19 Revenue less expenses Subtract ine 18 from line 12 1,922,541 735,185
5§ Beginning of Current Year End of Year
$5/ 20 Total assets (Part X, line 16) 52,015,536 56,194,897
ij; 21 Total habilities (Part X. line 26) . . 47,848,213 48,712,894
z Net assets or fund balances Subtract ine 21 from line 20 4,167,323 7,482,003

m Signature Block

r has any xnow.edge

Under pena ttes or perjury, ! declare that | nave exam ned this retLan accompanying schedules and statements, ana to the best of my knowledge and be ef it s

true, correct and completeg, tion of prepar; ther than officgsl @based on al nformation of which prepare
Com g of g aver he onpree

Sign , '

Date

| -2—17

Here . }

Type of prat name and ttle

Paid | PratType preparer’s narmre Preparer's signature Date Check D " KPTIN
Preparer self-employed
Use on|y Firmsname » Firm's EIN »
Firn s address P Phane no
May the IRS discuss this return with the preparer shown above? (see instructions) [CYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)

g



Forn 990 (2016) Page 2
Bl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part Il . . . . '

1 Briefly describe the organization’s mussion
OPERATION OF A CEMETERY AND CREMATORY e

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . . . .. [1Yes No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . [IYes [/1No
if ‘Yes.” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of rts three largest program services, as measured by
expenses Section 501{c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $- 1,046,154 inciuding grants of $ } {Revenue $ )

4b

4c

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,046,154

Form 990 (2016)




Form 990 (2016}
BT Checkiist of Required Schedules

-

1

2

10

11

12a

13
14a

15

16

17

18

19

Page 3

ls the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)? if “Yes.”
complete Schedule A .

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

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes.” complete Schedule C, Part | . .o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If ‘Yes.” complete Schedute C, Part Il .

Is the orgamization a section 501{c){4). 501(c)(5). or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C
Part lif

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

Did the orgamization receive or hoid a conservation easement, lncludmg easements to preserve open space,
the environment. historic land areas. or histonic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If * Yes,’
complete Schedule D. Part Ifi . .

Did the organization report an amount in Part X, line 21. for escrow or custodial account habity, serve as a
custodian for amounts not listed in Part X. or provide credit counseling debt management. credit reparr, or
debt negohation services? If “Yes,” complete Schedulz D, Part IV . .

Did the organization. directly or through a related organization, hoid assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If ' Yes,” compiete Schedule D Part V

If the organization’s answer to any of the following questions 1s ‘Yes,” then complete Schedule D, Parts Vi
VI, ViilL IX, or X as applicable

Did the organization report an amount for land buildings, and equipment in Part X, ine 107 ff “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X. Ime 12 that s 5% or more |

of its total assets reported in Part X. line 167 [f “Yes.” complete Schedule D, Part Vil

Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If “Yes, ' complete Schedule D. Part VIl

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 187 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, fine 25?7 If “Yes,” complete Schedule D, Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes ” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, ’ complete
Schedule D, Parts X and XlI

Was the organization included in consolidated. independent audited financial statements for the tax year? If
“Yes," and f the organization answered 'No” to line 12a. then compieting Schedufe D Parts Xl and Xil 1s optional
Is the organization a school described in section 170(b)(1)}{(A)()? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising business, nvestment. and program service activities outside the United States. or aggregate
foreign investments valued at $100.000 or more? If “Yes,” complete Schedule F. Parts | and IV

Duid the organization report on Part IX. column {A). line 3. more than $5 000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedulfe F. Parts i and IV

Did the organization report on Part IX, column (A), ine 3. more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes.” complete Schedule F, Parts lil and IV ..

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIH ine Qa'>

If “Yes,” complete Schedule G, Part Il

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

11a| v
11b v
"11¢ v
i1d| v
(11e | v
111 v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)



Form 990 (2016}
=148 Checklist of Required Sthedules {continued)

.

Page 4

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

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A}, ine 1? If “Yes,” complete Schedule I, Parts [ and If

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), ine 27 If - Yes,” complete Schedule I. Parts | anad lil

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 .

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 25a

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

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

Is the organmization aware that it engaged n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors trustees, key employees, highest compensated employees. or
disqualified persons? /f “Yes " complete Schedule L, Part It

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

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

A current or former officer, director, trustee. or key employee® If “Yes.” complete Schedule L. Part IV

A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, dlrector trustee, or key employee fora famﬂy member thereof)
was an officer, director. trustee, or direct or indirect owner? /f “Yes, ” complete Schedule L, Part IV

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

Did the orgamzatlon liguidate, terminate, or dissolve and cease operahons” [f “Yes,” comp/ete Schedule N,
Part |

Bid the orgamzatnon sell, exchange d»spose of, or transfer more than 25% of its net assets” If “Yes.”
complete Scheduie N, Part /!

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If ‘Yes " complete Schedule R, Part /

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Pan‘ 1, /Il
ortV,and Part V, line 1 . .

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’?

If “Yes' to hne 35a. did the organization recewve any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If * Yes,” complete Schedule R, Part V, line 2 . .o . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part Vi hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
[20a v
20b
21 v
22 v
23 v
24a v
24h
24c
24d |
+
25a v
25b v
26 v
27 v
% L ?iz
28a v
128b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 | v

Form 990 (2016)




Form 990 (2016*

Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any hne in this Part V . O
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . IRE 5 D et
b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i o
reportable gaming {gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | ® 5 b
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9| %%v P
b If at least one Is reported on line 2a. did the organization file alf required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) s s,
3a Did the organization have unrelated business gross income of $1 000 or more duning the year? 3a v
b If “Yes.,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year. did the organization have an interest in, or a signature or other authority
over. a financial account in a foreign country (such as a bank account. securities account. or other financial
account)? . ! 4a v
b If“Yes,” enter the name of the foreign country B * n
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | ¢ ‘“ﬁig
(FBAR) C s
5a 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-T7 . 5¢
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 as charitable contributions? 6a v
b If 'Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectcon 170(c). H
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i
and services provided to the payor? . 7a v
b If “Yes.” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . 7d o .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, durtng the year, pay premiums, directly or indirectly. on a personal benefit contract? 7t v
g Ifthe organization received a contnibution of qualified Intellectual property did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars. boats. arplanes, or other vehicles, did the organization file a Form 1098-C” 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | gg
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. . a8 .
a Dud the sponsoring organization make any taxable distnbutions under section 49667 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor. or related person? 9b v
10  Section 501(c){7) organizations. Enter 3 v
a Imtiation fees and capital contributions included on Part VIil. ine 12 . . . 10a N/A ‘&
b Gross receipts, included on Form 990. Part VIIL. line 12, for public use of club facnltles '10b N/A L
1" 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 : ’
against amounts due or received from them.) . .. . . ' 11b N/A s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ,12b )
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . .o ‘13b N/A
c Enter the amount of reserves on hand . . . . 13¢ N/A '
14a Dud the organization receive any payments for indoor tannlng services durmg the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2016)




Form 990 (2016*

Page 6

4] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below. and for a

uNo "

response to line 8a. 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line In this Part VI 2
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 51"« : ¢
If there are matenial differences in voting nghts among members of the governing body. or * ~ L1
if the governing body delegaied broad authonty to an executive committee or similar LI N 4 "
commuttee. explain in Schedule O RS
b Enter the number of voting members included in Iine 1a. above, who are independent . 1b o . . ,j' . ; #
2 Did any officer, director. trustee, or key employee have a family relationship or a business relationshup with | : el
any other officer, director, trustee, or key employee? . . 2 /
3 Dud the organization delegate control over management duties customanly per‘formed by or under the direct
supervision o° officers. directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 D the organization become aware during the year of a significant diversion of the organization's assets? . S Y
6 Did the organization have members or stockholders? 6 |v |
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? Ta l v/
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders or persons other than the governing body? . v
8 Dud the organization contemporangously document the meetings held or written actions undertaken dunng | |, |+ -
the year by the following. R
a The governing body? . .. .. . 8a | v
b Each committee with authonty to act on behalf of the governing body’7 8 |V
9 s there any officer, director. trustee, or key employese listed in Part VH, Section A. who cannot be reached at
the organization’s mailling address? If “Yes, ' provide the names and addresses in Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters. branches, or affillates? 10a v
b If'Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters. |
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? 1 44a{ v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 =
12a Did the organization have a wnitten conflict of interest pohcy? if “No,” go to line 13 . 12a v
b Were ofiicers directors or trusiees, and key employees required to disclose annually interests that could give nse tc conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compitance with the policy? i “Yes.”
describe in Schedule O how this was done .o . . . 12¢
13 Did the organization have a written whistieblower pohcy'7 . . 13V
14  Did the organization have a written document retention and destruction pohcy’7 . 14 v
15 Diud the process for determining compensation of the following persons include a review and approval by *
independent persons, comparabiity data. and contemporaneous substantiation of the deliberation and decision? s : ’
a The organization s CEO. Executive Director. or top management official . 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest i, contribute assets to, or participate in a jont venture or simiar arrangement .
with a taxable entity during the year? .o . .. NN Co . . 16a v
b If “Yes,” did the organization follow a wrniten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . 156 EE

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023.(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avadable for pubhc inspection indicate how you made these available. Check all that apply.
[ Own webstte [Z Another's website Y] Uponrequest [ Other (explain in Schedule O)

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

financial statements avatlable to the public duning the tax year.

20  State the name, address. and telephone number of the person who possesses the organization's books and records: &
ALBERT J. KOEGEL, TREASURER 3400 W BRISTOL ROAD, FLINT, Ml 48507-3112  (810) 238-3685

Farm 990 (2016)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line 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 hsted Report compensation for the calendar year ending with or within the

organization’s tax year

« List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D}, (E) and (F) if no compensation was paid

» List all of the organization’s current key employees, If any. See instructions for definition of *key employee "

¢ List the organization’s ftve 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 1089-MISC) of more than $100,000 from the
organization and any related organizations

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the foliowing order. indiwvidual trustees or directors- institutional trustees: officers, key employees, highest
compensated employees and former such persons

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

| (s3]
Positian :
A (8) {do not check more than one ©) & #
Narme and T tle Average DOX, Jniess parson s botk an Reportanie Reportaple Estimated
NOUrS DeT | officer and a d vectorstrustee)  coMpensaton campensaton from amount of
week st aW - = = - from 1elated ' other
nours for : 2|8 __52 & the organ zations compensaion
related F51E|8 ¢ organuzat on (W-2 1099-MISC) from the
organizatonsl S£ | 5| 2 W-2/1088-MISC) organization
oelow dotted! = S | & g and related
nej Gl g organizations
gle
]
M) KATHRYNKOEGEL ___  __ ________ |VARIOUS
PRESIDENT v v 1,200 0 0
{2)JOHNC. KOEGEL . . |VARIOUS
VICE-PRESIDENT v v 1,200 0 0
3)ALBERT J.KOEGEL . . IVARIOUS
TREASURER v v : 1,200 0 0
{4 JEFFRYD.ROCCO .. .. . . |VARIOUS
SECRETARY & ASS'T TREASURER v v 1,200 0. 0
(5)BARBARAL. KOEGEL . | | VARIOUS ,
DIRECTOR v i 1,200 0 0
A8 ] e :
L U S
B U O ;
B U SO
i
00 |
O | '
O | I
(13) R |
_______________________________________________________________ Frommneeees
(14)

Forn 990 2016)




Form 950 (2016) Page 8
R::1s8'1IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
) ®) Positon (D) ® (")
(do not checx more than one
Name ana title Average box Jnless personis bothan ,  Reporiable Reportable Estimated
nours per | afficer and a directortrustee;  COMpansat on | compansat on from amount of
week {list any sz =16 = g g from related other
moursfor | Jala | ® &|3&1Q the organ zations compensation
related FE|E18 ¢ %@‘ % organizat on {W-2/1099-MiSC! from the
organizatons| 25 1 5| ° F1FZ| T (W-2/1009-MISCr ) arganizauon
oelow dotted] = Z | & - and related
ne) ,5. é. I3 .;, organizations
[« wn =
[ = Z
@ g
(15)
_______________________________________________________________ § A
08
O
8 | SO
09 | | |
! | I
1
@) | !
[
@0 i
l
[ Y A | '
|
@3 |
|
2 | '
B0 |
1b Sub-total R . . . A > 6,000 o 0
¢ Total from continuation sheets to Part Vii, Section A . > .
d__Total {add lines 1b and 1c} . . » 6,000 0 0
2 Total number of individuals (including but not limited to those listed above} who received more than $100.000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated | + | |
employee on line 1a®? If “Yes,” complete Schedule J for such individual .. 3 v
4  For any individual Iisted on line 1a, ts the sum of reportable compensation and other compensation from the |

organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such | - I

individual . . . .o .o .o . . . . 4 v
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual LA Y I
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. . 5 v

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B} ()]
Name and bus ness address Descnption of services Compensation

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

Form 990 (2016)



Form 990 (2016} Page 9
Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIiI . . . C
Sy R e (A) (B) (C) (D)
i L # . i Total revenue Related or Unrelated Revernue
!‘* : . * {‘* S % P EN Ty exempt business excluded from tax
i : L % ooy N g funct on revenue under sections
' I ¢ s L K revenue 512-514
£ £ 1a  Federated campaigns . ' 1a P : R t % ] ; . & ¥
53! b Membership dues b SN EE R AL Y
s &| ¢ Fundrasing events ic PR I el G s
gg_?, d Related organizations 1d T b R Ty I 3?&*
4 E| e Governmen:grants (contnbutions) | 1e i . Hele o P E w e b e T
,’_§:‘,’_’ f Al other contrioutions gifts, grants, S F f‘ P P n
3 2 and simiar amounts not included above | 1f BT ERUE TN PR S IR
£3| 9 MNoncasn contuoutions inclucea i nes 115 PR . f R A PR
S8 &) h_Total. Adg lines 1a-1f > IR R P .
g Business Code y F o E I R o S
$ | 2a INTERMENTS & ENTOMBMENTS 812220 . 256,760 256,760
% | b CREMATIONS 812220 | 233,075 233,075/
$ | ¢ DEEDTRANSFER INCOME 812220 | 1,580 1,580,
R T
.
‘g‘a I f Al other program service revenue
& | g Total. Add lines 2a—2f L. > 491,415, : ¢ v v oy, o, :
. 3 Investment income (inciuding dividends, nterest, | ;
| and other simifar amounts) > 949,906 949,906 |
i 4 Income from investment of tax-exempt bond proceeds » !
,! 5 Royaites . . »
! o) Rea T { ) Persona B 5 # N } 5T,
| 6a Gross rents % I ER R R L
i b Less rental expenses % i Y . o K v 5 . .
| ¢ Rentalincome or {ioss) Y e Ly R L T
i d Netrental iIncome or (loss) N
! 7a  Gross amoun from sales of t) Secuntes ) Other R T Ve T
' assets other thar inventory 1,702,706 o " . % oy o \ T
b Less cost or other basis Lo E Y o K FEEY . iy
and sales expenses 1,548,047 LN o ‘f; . Sy o ( v o
¢ Gain or {loss) 154,659 . & N R TR T ,V A - 5
d Net gain or loss) > 154,659 154,659
o Sy Ty A G o % E S :
2 8a Gross income from fundraising ) L T . L o B ¥
@ events (not ncluding $ O Y I T W
& of contributions reported on line 1c). w7 N o
5 See Part IV ine 18 a -0 _ - . : S ' s .
g b Less drrect expenses b S U S ‘ R [
¢ Netincome or (loss) from fundraising events » e
9a Gross income from gaming activities . :
See Part IV, ine 19 a :
b Less' direct expenses . b }
¢ Netincome or (loss) from gaming activities :
10a Gross sales of inventory. less
returns and allowances a 405,706 >
b Less cost of goods sold b 220,347| " . . - \ Lo
¢ Netincome or (ioss) from sales of inventory . > 185,359 185,359 T ’
Misce laneous Revenue Business Code ’ . s B ——
11a
b
c .
d Ali other revenue . ’
e Total. Add lines 11a-11d . |
12 Total revenue. See instructions » 1,781,339 1,781,339

Forn 990 (2016)



Form 990 (2016

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X . .. =
Do not include amounts reported on lines 6b, 7b, Tof (A) o ® ©) (D)
8b, 9b, and 10b of Part Viil. ola expenses fog;gf:qizfs\'ce S”eaq?rgeé”x%l‘nizi F;’Q;‘éif;lg
1 Grants and other assistance to domestic organizations A Ce o
and domestic governments See Part IV, Iine 21 PN ow R A
2 Grants and other assistance to domestic BoA o L Pt ee *
individuals See Part IV, line 22 PRI B I . ot
3 Grants and other assistance to foreign s ot . I , L
organizations, foreign governments. and foreign otk £ ", oo
individuals See Part IV, ines 15 and 16 . oo ow g ot B ’
4 Benefits paid to or for members AL ¥ L N
5 Compensation of current officers. directors.
trustees and key employees 6,000 6,000
6  Compensation not included above. to disquahfied
persons {as defined under sectior 4958(f){1)} and
persons descnibea in section 4958(c)(3)(B)
7  Other salanes and wages . 461,721 461,721
8 Pension plan accruals and contributions uncludn
section 401{k} and 403(b) employer contnbutions) 41,610 41,610
9 Other employee benefits 204,499 204,499 ‘
10 Payroll taxes 32,587 32,587
11 Fees for services (non- e'nployees)
a Management
b Legal
¢ Accounting 50 50
d Lobbying .
e Professional fundralsmo services See Part IV, Ine 17 R = %
f Investment management fees
g Other {if ine 17g amount exceeds “0% ¢ ine 25 uolum'\
{A; amount list line 11g expenses on Scheauls O
12  Advertising and promotion 11,233 11,233
13  Office expenses 7,305 7,305
14  Information technology
15  Royalties
16  Occupancy
17 Travel
18  Payments of travel or en’(er‘lalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates :
22  Depreciation, depletion, and amomzat;on 125,364 125,364 5
23 Insurance .o . 26,617 26,617
24  Other expenses ltemize expenses not covered ' ’ ’ § k :
above (List miscellaneous expenses n Iine 24e If . v
line 24e amount exceeds 10% of ling 25, column | E
(A} amount. tist ine 24¢ expenses on Schedule O) - a ; .
a SEE ATTACHMENT STATEMENT"A" 129,168 129,168. ?
b . {
C {
d i
e All other expenses !
25  Total functional expenses. Add iines 1 through 24e 1,046,154 1.046.154
26 Joint costs. Complete this lne only 1f the |

organization reported in column (B) jont costs
from a combined educational campaign and

fundraising solictation Check here » [} if [
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. _
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,741,347| 1 2,864,360
2  Savings and temporary cash investments 2
3 Pledges and grants receivable net 3
4  Accounts receivable, net 222,646| 4 329,480
5 Loans and other recevables from current and former oﬁrcers dlrectors e Torde e e Y e
trustees, key employees and highest compensated employees & ¥ g * 7 z & f’ w0
Compiete Part Il of Schedule L 5
6 Loans and other recatvables from otner disqualified persons {as defined under section ? T # . s h . ’ ) & ”
495811 1)). persons descnbed in section 4958(c)(3)(B), and contributing employersand ' = © g il T S T
sponsoring organizations of section 501()9) voluntary employees' beneficiay ¢ * & g B * P i -
o organizations {see mstructions) Complere Part li of Schedule L . 6
§ 7 Notes and loans recetvable, net 7
<) 8 Iinventores for sale or use . 5,147,469| 8 5,329,158
9 Prepaid expenses and deferred charges 18,588 9
10a Land, buiddings, and equipment cost or VT " P % . &
other basis. Complete Part VI of Schedule D 10a 5,308,969" * L L » i
b Less accumulated depreciation 10b 1,648,164 3.664,706| 10c 3,660,805
11 Investments — publicly traded securities 14,753,455 11 15,750,156
12  Investments—other securities See Part IV, line 11 12
13  Investments —program-related See Part IV. line 11 13
14  Intangible assetls NN . . ! 14
15  Other assets. See Part IV, line 11 25,467,325 15 28,260,908
16 Total assets. Add lines 1 through 15 {must equal line 34 52,015,536| 16 56,194,897
17  Accounts payable and accrued expenses 57,594 17 53,443
18 Grants payable 18
18  Deferred revenue . 19
20 Tax-exempt bond liabiihes . 20
21  Escrow or custodial account hability. Comp!ete Part IV of Scheduie D 310,026| 21 310,686
@122 Loans and other payables to current and former officers. directors, v A, EL e e ?,:
E trustees. key employees, tighest compensated employees, and ¢ 5w N L
é disqualified persons Complete Part Il of Schedule L 22
I |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies {including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D 47.480,593| 25 48,348,765
26 Total liabilities. Add lines 17 through 25 47,848,213| 26 48,712,894
" Organizations that follow SFAS 117 (ASC 958), check here®™ [ and 1 d o : :
] complete lines 27 through 29, and lines 33 and 34. Pos " o = 4o
£ 127 Unrestricted net assets 27
5_-? 28 Temporarnly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [: and
5 complete lines 30 through 34. . o i )
£ 130 Capital stock or trust principal, or current funds . 150,000| 30 150,000
% 31  Pad-in or capital surplus, or land, bullding or equipment fund . . ! 31
5 32 Retained earnings, endowment, accumulated income or other funds 4,017,323] 32 7,332,003
g 33 Total net assets or fund balances 4,167,323| 33 7,482,003
34 Total iabiities and net assets/fund balances 52,015,536 34 56,194,897

Forn 990 (2016)



Form 990 (2016} Page 12
Reconciliation of Net Assets
. Check If Schedule O contains a response or note to any line in this Part Xi .. v
1 Total revenue (must equal Part Vil column (A). ne 12} . 1 1,781,339
2 Total expenses (must egual Part IX, column (A}, line 25) 2 1,046,152
3 Revenue less expenses Subtract ine 2 from fine 1 - 3 735,187
4  Net assets or fund balances at beginning of year (must equal Part X hine 33 co!umn (A) . 4 4,167,323
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7  Investment expenses 7
8  Pror period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 2,579,493
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33. column (B) 10 7,482,003
B0 Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl [:
Yes | No
1 Accounting method used to prepare the Form 990 [ Cash 7] Accrual ] Other . e
If the organization changed its method of accounting from a prior year or checked “Other.” explain in N )
Schedule O S AR S
2a Were the organization s financial statements compiled or reviewed by an independent accountant? 2a v
f ‘Yes,” check a box below to ndicate whether the financial statements for the year were compiled or e )
reviewed on a separate basis consoldated basts, or both I ~ 8
Ul separate basis L _ Consolidated basis  _] Both conschdated and separate basis L i 4
b Were the orgamzatlon s financial statements audited by an independent accountant? 2b v
f “Yes.' check a box below to indicate whether the financial statements for the year were audited on a . HIE
separate basis, consohdated basis, or both . L
L] Separate basis " Consolidated basis ] Both consolidated and separate basis s 5
¢ If “Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit. review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explamn in - T
Schedule O . . ‘L
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
b [f “Yes,’ did the organization undergo the required audit or aud:ts7 If ’the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b J

Forn 990 2316
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{Form 990)

| omeno 1545-0047

Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departrent of the Treasury » Attach to Form 990. Open to Public
interna Revenue Service » Information about Schedule D (Form 990) and its instructions I1s at www.irs.gov/form990. Inspection

Name of the orgamization Employer identification number

SUNSET HILLS ASSOCIATION 38-1083400
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Part IV, ine 6

o bH W -

[}

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

Total number at end of year

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

Did the organization inform ail donors and donor advisors in writing that the assets held i donor advised

funds are the organization’s property. subject to the organization’s exclusive legal control? . . ™1 Yes ] No

Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor. or for any other purpose

conferring impermissible private benefit? . . . . . . 1 Yes ] No
Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 7

1

[o NN 2 2 & 28 -}

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

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

] Preservation of open space

Compilete 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 r . | Held at the End of the Tax Year
Total number of conservation easements . . . 2a

Total acreage restricted by conservation easements .o . 2b

Number of conservation easements on a certified historic structure mcluded n (a) 2c

Number of conservation easements included In (c) acquired after 8/17/06. and not on a

histonc structure hsted in the National Register . 2d

Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the
tax year »

Does the organization have a written policy regarding the periodic monrtoring, Inspection, handling of

violations. and enforcement of the conservation easements it holds? . . 1 Yes ] No
Staff and volunteer hours devoted to monitoring. inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring. inspecting handiing of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hi4)(B){)

and section 170(h){4)(B)(n)? . "1 Yes [] No

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

mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition. education, or research in furtherance of
public service. provide the following amounts relating to these items
(i) Revenue included on Form 990. Part Vill, line 1 . . .. . » s
(i) Assets included in Form 990, Part X . . » s

2 If the organization received or held works of art hlstorlcal treasures, or other S|m|Iar assets for financial gain. provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vili, line 1 . . .o N O

b Assets included in Form 980. Part X o . . . L. > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D Schedule D (Form 990) 2016




Schedute D (Form 930) 2016

Page 2

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

a
b
[of

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).
(] Public exhibrtion

[ Scholarly research

{1 Preservation for future generations
Provide a descriptton of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XML

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [J Other

[ Yes [Vl No

ETG AV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

o a0

2a
b

Is the organmization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X7 . . . e [ Yes No
i “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
Beginning balance . . . e .o e R ic
Additions during the year e e e e .o 1d
Distnbutions during the year . . . o Co . 1e
Ending balance . . 1f
Did the organization |nc|ude an amount on Form 990 Part X hne 21 for escrow or custod|a| account hability? Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XIII . -

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

oo

3a

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 25,467,325 24,907,007 24,634,358 23,785,349 23,626,338
Contributions .
Net investment earnings, galns and
losses . .o 948,173 1,207,225 941,277 1,494,773 703,633
Grants or scholarsh|ps
Other expenditures for facilities and
programs . -557,456 -481,951 -508,105 -521,704 -408,057
Administrative expenses . -164,523 -164,956 -160,523 -124,060 -136,565
End of year balance . 25,693,519 25,467,325 24,907,007 24,634,358 23,785,349
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment » %
Permanent endowment »_ 100%
Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3afi)| v
{if) related organizations . 3alii) v
If “Yes” on line 3a(u), are the related orgamzatlons Ilsted as reqwred on Schedule R” 3b

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

IEEZXTE Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis | {b) Cost or other basis (¢} Accumuiated {d) Book value
(investment) (other) depreciation

1a Land 1,240 1,240

b Buldings . 2,459,345 581,695 1,877,650

¢ Leasehold lmprovements Roads Sculptures 2,079,272 476,284 1,602,988

d Equpment Mach“rneY‘y Fur‘m ture Computers 627,199 502,487 124,712

e Other,.Véhiclaes 141,913 87,698 54,215
Total. Add ||nes 1a through 1e. (Columﬂd) must equal Form 990, Part X, column (B), ine 10c.) . . > 3,660,805

Schedule D (Form 990} 2016



Scneaule D (Form 980 2016 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descrint on of securnity or category (b} Book value {c) Metnod of valuation
{ 1ciud ng narre of secunty) Cast or end-of-year market va ue

(1) Financial denvatives
(2} Ciosely-held equity interests

Total. (Column {by must equal Form 995, Part X, col Bz 121 B LTy
1@ Investments—Program Related.
Complete If the organization answered ‘Yes™ on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

{a}) Descriptior of investment {b} Book value (¢} Metnod of valuation
Cost or end-of-year market va.ie

(1))
{2)
(3
{4
(5}
(6}
@
{8)
(9}

Total. (Colump ib) must egual Form 395 Part X, col (8} line 13, B oy =
i ; ) . .

IEZERIEN  Other Assets.

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

{a) Description (b) Boox va ue
{1) TRUST FUND - FIRST MERIT BANK ASSETS REPORTED AT COST 22,029,620
(2} TRUST FUND - THE STATE BANK ASSETS REPORTED AT COST 3,663,899
(3) INVESTMENTS - THE STATE BANK ASSETS REPORTED AT COST 2,567,389
(4)
(5)
(6)
(4]
(8)
(9)
Total. (Column (b} must equal Form 880, Part X, col (B) line 15) . . .o . > 28,260,908

s @ Other Liabilities.
Complete If the organization answered “Yes”™ on Form 990, Part IV, hine 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Descniotion of kap lity (b} Book value
{1) Federal iIncome taxes )
(2) MAINTENANCE RESERVE - GROUNDS 45,100,882
(3) MAINTENANCE RESERVE - MAUSOLEUM 610,038
{4} MAINTENANCE RESERVE - MARKERS 2,637,845
(5)
(€
(0]
{8)
()

Total. (Column (b) must equal Form 990 Part X, col (Blime 25) 48,348,765

2. Liability for uncertan tax positions In Part Xlli provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FiN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill [}

Schedule D {Form 890) 2016



Scnedute D (Form 990 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered “Yes™ on Form 990. Part 1V, line 12a.
1 Total revenue, gans, and other support per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part Viil. Iine 12 £ "
a Net unrealized gains {losses) on investments 2a i
b Donated services and use of facilities . .1l 2b '
¢ Recovenes of prior year grants . . . 2c .
d Other (Describe in Part Xilt ) . . N 2d C
e AddIimes 2athrough2d . . .. . . 2e
3 Subrract line 2e from line 1 . .. 3
4  Amounts included on Form 9890, Part VHl, line 12. but not on line 1- F
a Investment expenses not included on Form 290, Part VIll, line 7b . 4a #
b Other (Describe in Part Xill') . . 4b *
¢ Addlines 4a and 4b .o . | 4c
5 Total revenue Add hnes 3 and 4c¢. {THus must equal Form 990, Part |, Ine 12. ) . 5

EZUET Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Completé if the organization answered “Yes” on Form 990. Part IV, ine 12a

1 Total expenses and iosses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX. ine 25.
a Donated services and use of facilities . [ 2a .
b Pnor year adjustments . . .o 2b L
¢ Other losses | 2¢ B
d Other (Describe in Part XHif ) . | 2d T
e Add lines 2a through 2d .. . 2e
3  Subiract ine 2e from line 1 . . 3
4  Amounts included on Form 920, Pari iX. hne 25, but not on kne 1 .
a Investment expenses not Included on Form 990 Part Vill, line 7b 4a s
b Other (Describe in Part Xill ) . 1 4b .
c Add lines 4a and 4b 4c
Total expenses Add lines 8 and 4c¢. (This must equal Form 3990, Partl line 18 ) - 5 |

Part b{li} Supplemental Information.
Provide the descriptions required for Part ll. lines 3 5. and 9. Part ili, ines 1a and 4 Part IV, lines 1b and 2b. Part V, line 4, Part X, line
2. Part Xi, ines 2d and 4b, and Part Xli, lines 2d and 4b Also compiete this part to provide any addional information.

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

FENTRUST C/O THE STATE BANK, 90-1069160 P.O. BOX 725, FENTON, Ml 48430

Schedule D (Form 990} 2016



Scneduie D (Form 990, 2016 Page 5
Supplemental Information {continued)

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

Schedute D (Form 990) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Department of the Treasury
Internal Revenue Service

Form 990 or 990-EZ ar to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930.

2016

Open to Public
‘Inspection -

Name of the organization

SUNSET HILLS ASSOCIATION

Employer identification number
38-1083400

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

NAME SO RELATIONSHIP WITH RESPECT TO ALBERT J. KOEGEL e

ALBERT ). KOEGEL B oo eea e
BARBARA L. KOEGEL RS |
KATHRYN KOEGEL DAUGHTER .

JOHNC.KOEGEL . SO e em e e emee e e e eeemeeemcmeamme e e e eenneeee e s am e e neemeannane

JEFFRY D. ROCCO SON-IN-LAW

THE FORM 990 IS PREPARED BY THE COMPTROLLER OF THE CORPORATION; THE FORM 990 |S SUBJECT TO DISCUSSION AND IS

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 9390 or 990-EZ) (2016)



