IRS e-file Signature Authorization OMB No. 1545-1878
com 8879-EQ for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL 1 , 2016, and ending JUN 3 0 i 201_ 20 1 6
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
SUNFLOWER HQUSE INC 48-0918698

Name and title of officer

MICHELLE HERMAN

PRESTIDENT AND CEQ

[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P [E b Total revenue, if any (Form 990, Part VliI, column (A), line 12) . 1b 1 .5 53,0 11.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) . ... ... . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) ... e, 3b
4a Form 990-PF check here P I:l b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here P |:] b Balance Due (Form 8868, line 3C) . .. 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] I authorize CLIFTONLARSONALLEN LLP toentermyPIN| 02942

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my RIN e return’s disclosure consent screen.
s ~ S A [[20/18
Officer's signature p» & - ANECAPNE Date p> 5( /
4 7 /

| Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 48464466213 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Returns.

ERO's signature p» o2 ‘:;;' %f/}b— Date p / JD]S’

e
/ C— 7_BRO Must Retain This Form - See Instructions /
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

623051 09-26-16
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om 390

Department of the Treasury
Internal Revenue Service

Rewrn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B checkif C Name of organization D Employer identification number
applicable:
change. | SUNFLOWER HOUSE INC
Q'f?e??ée Doing business as 48-0918698
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 15440 W 65TH STREET 913-631-5800
gm'r" City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 1 ) 648 I 787.
rended) SHAWNEE, KS 66217 H(a) Is this a group return
ﬁopnnpliéa’ F Name and address of principal officer MICHELLE HERMAN for subordinates? [ Yes [XINo
penehe SAME AS C ABOVE H(b) Are all subordinates included?[l‘(es I:l No

| Tax-exempt status: m 501(c

)3) [ ] 501() ¢ )< (insertno.) || 4947(a)(1

) or D 527

J Website: p WWW . SUNFLOWERHOUSE . ORG

If "No," attach a list. (see instructions)_
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ | Other b

[ L Year of formation; 197 7| M State of legal domicile: KS

[ Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO SEE SAFE CHILDREN THRIVING IN
% NURTURING FAMILIES AND COMMUNITIES
g 2 Check this box P :| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 b
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) __________________________________________ 4 17
¥ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 18
£ | 6 Total number of volunteers (eStMAte if NECESSANY) |_.................oooo.oiocooooooooe oo 6 507
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ..o 649,012. 1,527,781.
€| 9 Program service revenue (Part VIIL, line 26) ... 13,468. 40,145.
é 10  Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 2,640. 9,318.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... ... . 1.2 ; 353 -24,233.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 677,473, 1,553,011.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 4 ’ 740. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . ... 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 399 P 485. 821 " 607.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0. 0.
:é« b Total fundraising expenses (Part IX, column (D), line 25) B> 163 7 153
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... . ... 305,445. 662,2 76.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 709,670. 1,483,883.
19 Revenue less expenses. Subtract line 18 from line 12 ..., -32,197. £9,128.
gg Beginning of Current Year End of Year
235120 Totalassets (Part X, liNe 16) s 2,546,453. 2,608,077.
<5| 21 Totalliabilities (Part X, ine 26) ... 83,022, 59,532.
25| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ........ccoeeivreciieiisicieeieis 2,463,431, 2,548,545.
[_Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgte. Declaration of preparer (other, than officer) is based on all information of which preparer has any knowledge.,

£

Ny S - FHArnd

[__//Z

/(8

Signature ('Jf officer

Date 7 g

Sign
Here MICHELLE HERMAN, PRESIDENT AND CEO
Type or print name and title ,
PrintType preparer's name Prepasefe Signatur - % cek [ || PTIN
Paid  |CONNIE M. LIRA «’g{?&} setempoyed [P00481097
Preparer | Firm's name _p, CLT FTONLARSONAJ;LEN L(;.p/ _/ Fim'sEiNy. ~ 41-0746749
Use Only | Firm's address p 12721 METCALF "AVENUE, SUITE 201 /
OVERLAND PARK, KS 66213 Phoneno.{913) 491-6655
May the IRS discuss this return with the preparer shown above? (seeinstructions) ....................ooocoiiiiiiiiin.. Yes |:| No
s3z001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) SUNWFLOWER HOUSE INC 40-0918698 pPage?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any linginthis Part 1l ... e E
1  Briefiy describe the organization’s mission:

TO PROTECT CHILDREN IN OUR COMMUNITY FROM PHYSICAL AND SEXUAL ABUSE
THROUGH EDUCATION, ADVOCACY, FORENSIC , MEDICAL AND MENTAL HEALTH

SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 Or 990-EZ7 e e e [Ives [(XINo
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? ... DY&S IE No

If "Yes," describe these changes on Schedule O,

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

4a (Cods: } (Expenses $ 920,739, incudinggranisof $ 04} (Revernves 17,882.)
CHILD ASSESSMENT PROGRAM: SUNFLOWER HQUSE'S CHILD ASSESSMENT PROGRAM IS
FOCUSED ON ENSURING THAT VICTIMS OF CHILD ABUSE AND THEIR FAMILIES
RECEIVE THEIR BEST CHANCE AT JUSTICE AND HEALING. THE PROGRAM WORKS
TOWARD THIS GOAL BY COORDINATING A COLLABORATIVE RESPONSE TO CHILD
SEXUAL OR PHYSICAL ABUSE ALLEGATIONS, INCLUDING LAW ENFORCEMENT, CHILD
PROTECTION WORKERS, MEDICAL AND MENTAL HEALTH PROVIDERS, VICTIM
ADVOCATES, AND PROSECUTORS. ONCE A CHILD IN JOHNSON OR WYANDOTTE
COUNTIES MAKES A DISCLOSURE OF ABUSE AND IT IS REFPORTED TO LOCAL CHILD
PROTECTION SERVICES OR LAW ENFORCEMENT, A REFERRAL IS MADE TO SUNFLOWER
HOQUSE. OUR INTERVIEW SPECTALISTS CONDUCT CHILD-SENSITIVE INTERVIEWS OF
ALLEGED CHILD VICTIMS USING PROVEN FORENSIC PRACTICES. SUNFLOWER HOUSE
COORDINATES SPECIALIZED MEDICAL EXAMINATICONS BY FORENSIC MEDICAL

4b (Code: )(Expenses$ 3 1 2 I 7 7 1 s including grants of $ 0 » ) (Revenue 3 2 2 I 2 6 3 . )
EDUCATION PROGRAM: SUNFLOWER HOUSE PARTNERS WITH MORE THAN 175 JOHNSON
AND WYANDOTTE COUNTY SCHOOLS AND PRESCHOOLS TO PROVIDE PERSONAL SAFETY
AND SEXUAL ABUSE PREVENTION PROGRAMS. OUR FLAGSHIP PROGRAM, THE HAPPY
BEAR PLAY, TEACHES 4-7 YEAR QLDS TQ RECOGNIZE, RESIST AND REPQRT CHILD
ABUSE TO A TRUSTED ADULT. LET'S TALK, THINK FIRST AND STAY SAFE, LET'S
CYBERCHAT, AND ABUSIVE HEAD TRAUMA ARE CQFFERED TQ ELEMENTARY, MIDDLE
SCHOOL AND HIGH SCHOOL YOUTH AND TEACH AGE-APPROPRIATE PERSONAL SAFETY
AT AGES WHEN CHILDREN ARE MOST VULNERABLE TO SEXUAL ABUSE.
PROFESSIONALS ARE TAUGHT THEIR LEGAL MANDATED REPORTER
RESPONSIBILITIES, HOW TO RECOGNIZE THE SIGNS OF MALTREATMENT, AND
REPORTING PROCESSES. OTHER PROGRAMS OFFERED TO ADULTS IN THE COMMUNITY
INCLUDED KEEPING KIDS SAFE ONLINE AND STEWARDS OF CHILDREN. FROM JULY

4c (Code: ) (Expenses § including grants of § ) (Revenue $ )

4d  Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue 3 )

4e Total program service expenses P 1 P 233 z 510.

Form 990 (2018)
532002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2016} SUNFLOWER HOUSE INC 40-0918698_  Paged
| Part IV Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If"Yes, " complete SCHETUIE A e s 1 | X
Is the organization required to complete Schedule B, Schedule of Contribulors? e 2 | X
3 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, Partl e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... s 4 X
5 s the organization 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 If "Yes," complete Schedule C, Part ill e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Parf i ., L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE D, P HE et ee et s e res e o2 e b 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' s 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
P Vet ettt ettt ettt et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIE e 11b D¢
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1687 /f "Yes, " complete Scheduile D, Part Vil e 11¢ 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 in
Part X, line 167 /f "Yes," complate Schedufe D, PartIX ..o 1d| X
e Did the organization report an amount for other liabilities in Part X, line 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)7? If "Yes," complete Schedule D, Part X . .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedute D, Parts XIand XII | e e 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and Xil is optional .. . 12b X
13 Is the organization a school described in section 170(R)1){(A)i)? If "Yes, " complete Schedule £ . ., 13 X
14a Did the organization maintain 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes, " complete Schedule F, Parts 1and IV || ... ... e 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,600 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants of other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llifand IV |, 16 X
17 Did the organization report a total of more than $15,000 of expensaes for professional fundraising services on Part IX,
column [A), lines 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 contributions on Part VI, lines
Tcand 8a? /f "Yes," complete Schedule G, Partil ... 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
cOmplete SCREAUIE G, PAM I ..o oo e e 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016} SUnFLOWER HOUSE INC 40-0918698 Paged
| Part IV] Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organizaticn report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts Tand il . 21 X
22 Did the organizaticn report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f "Yes," complete Scheaule I, Parts fand Il ... 22 X

23 Did the organization answer “Yes" to Part VI, 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. I INO", O TOSITE 258 || ...t et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN A OB DO e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or Q90-EZ7? If "Yes," complete
SCREAUIE L, PAIE T oot RS s 25b X

26 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? If "Yes,"

complete Schedule L, Part If 26 X

27 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% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28a 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, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M e s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArtT ... e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
SCREAUIB N, PAITIL ettt st e et 1 et ettt et et n et en et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, i, or IV, and
PArEV, 8 T et e oo KL} X
35a Did the organization have a controlled entity within the meaning of section S12(0)13)7 . . oo 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b)(13)7 /f “Yes, " complete Schedule R, Part V, fine 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, BI€ 2 e 36 X
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 ingcome tax purposes? If "Yes," complete Schedule A, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e et r e e 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 {2016) SunFLOWER HOUSE TNC 40-0918698 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Checkif Schedule O containg a response or note fo any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ia 9
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIST | . e 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 thisveturn . 2a 18
t If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is 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," to fine 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 X
b If "Yes," enter the name of the foreign country: P
Seae instructions fer filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 is a party to a prohibited tax shelter fransaction? ... .. ............ 5b X
¢ If"Yes," to line Ha or &b, did the organization file FOrm 8BBB-T? | . ..o 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 CoOnti U ONS 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt X dedUCtiDe? e, 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," did the organization notify the donor of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
B0 18 oM BB ittt et eSS a SRR e b £ eR SR eE et ta et e eaaeneennres 7o X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
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 benefitcontract? .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | Ty
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a [id the sponsering organization make any taxable distributions under section 49667 9a
b Did the sponsering organization make a distribution to a donor, denor advisor, or related person? ... 9b
10 Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
h Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders . ... ... ..o 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or received fromthermy e 11b
i2a Section 4847(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 5011(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must repert on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 136
¢ Entertheamount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b [f "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2016)
632005 11-11-18
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Form 990 [2016) SUNFLOWER HQUSE INC 40-0918698 Page6
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "“No" response
to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See insfructions,

Check if Schedule (O contains a response or note to any line in this Part VI e eee i e eesis Dﬂ
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 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ib 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or otherperson? .. ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stookhOIders? | . .. ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membiers of the GOVeming BOUY? | et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persens other than the governing bOAY? e 7b
8 Did the organization contemperaneously document the meaetings held or written actions undertaken during the year ty the following:
a The govemiNg DOUY? | e . 8a | X

b Each committee with authority to act on behalf of the governing body? 8b | X

n

<D (G b |

Ca T B Rt oo o B

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 jn Schedule O .. oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the crganization have a written document retention and destruction policy? 14

15 Did 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 CEQO, Executive Directar, or top management official 15a

b Other officers or key employees of the organization 15b X

PARIPE R |

]

If “Yes" to line 15a or 150, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring e Year Y e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o e i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NONE

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) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website !:| Another's website IXI Upon request [:l Other (expfain in Scheduwle O)

19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, cenflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
MICHELLE HERMAN - 913-631-5800
15440 W 65TH STREET, SHAWNEE, KS 66217

632006 11-11-16 Form 990 (2016)
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Form 990 (2018) SUNFLOWER HOUSE INC 40-0918698 Page?
Part VII| 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 VI

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 vear.

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

# List all of the organization’s current key employees, if any, See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization 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 fellowing order: individual 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.

(A) (8) (©) (D) (E) )
Name and Title Average | . cfe ‘zf:'fm” o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E - = organization (W-2/1099-MI1SC) from the
related gl . g (W-2/1099-MISC) organization
organizations £ = 2|5, and related
helow s § 5 g E;i 5 organizations
line) HEEBEIEISE
(1) TANYA BURRELL 1.00
DIRECTOR X 0. 0. 0.
(2) KATIE GATES CALDERON 1.00
DIRECTOR X G. 0. 0.
(3) MARK DUPREE 1.00
DIRECTOR X 0. 0. 0.
(4) SHERI GARNER 1.00
DIRECTOR X 0. 0. 0.
(5} JEANENE KIESLING 1.00
DIRECTOR X 0. 0. 0.
(6} NATALIE MUEHLEERGER 1.00
DIRECTOR X 0. 0. 0.
(7) CURTIS NICHOLSON 1.00
DIRECTOR X 0. 0. 0.
(8) KEEGAN ODLE 1.00
DIRECTOR X D. 0. 0.
(9} THOMAS SANFORD 1.00
DIRECTOR X 0. 0. 0.
{10) KARLA SCHULTE 1.00
DIRECTOR X 0. 0. 0.
{11) GREG SHELTON 1.00
DIRECTOR X Q. 0. 0.
{12) VANDRA SOLOMON 1.00
DIRECTOR X 0. 0. 0.
{13) BARRY SUTHERLAND 1.00
DIRECTOR X 0. 0. 0.
{14) LARRY BACKS 1.00
SECRETARY X X 0. 0. 0.
{15) JJ WINSTON 1.00
TREASURER X X 0. 0. 0.
{16) STEVE HOWE 1.00
VICE CHAIR X X 0. 0. 0.
{17) FRANK KORANDA 1.00
BOARD CHAIR X X 0. 0. 0.
632007 11-11-15 Form 990 (2018)
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Form 990 (2016) SuwFLOWER HOUSE INC 40-0918698 Page8
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (B) {© (D) (E) F)
Name and title Average (o not Crf; ?gﬁgman one Reportable Reportable Estimated
hours per | nox unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(istany | & the organizations compensation
hoursfor | 5 2 organization {(W-2/1099-MISC) from the
related z|& g {W-2/1099-MISC) organization
organizations| £ | 2 gE and related
below ERR 5 2|58 o organizations
lne) |E|Z|E1g|28 5
{18) EDGAR PALACIOUS 1.00
VICE CHAIR - LEFT MAY 2017 X X 0. 0. 0.
{19) SHERYL LIDTKE 1.00
DIRECTOR - LEFT DEC 201§ X 0. 0. 0.
(20) JENNIFER JOHNSON i.00
DIRECTOR - LEFT APR 2017 X 0. 0. 0.
{21) JENNIFER MYERS 1.00
DIRECTOR - LEFT DEC 2016 X 0. 0. 0.
{22) MARY TAYLOR 1.00
DIRECTOR - LEFT AUG 2016 X 0. 0. 0.
(23) CHERI WOODSMALL 1.00
DIRECTOR - LEFT APR 2017 X 0. 0. 0.
(24) MICHELLE HERMAN 40.00
PRESIDENT AND CEO X 93,735. 0. 11,279,
10 SUB-tOtAl, ..o > 93,735, 0 11,279.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (add lines 1band 16} ........oooooooiviiiiereos oo > 93,735, 0. 11,279,
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 P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated smployee on
line 1a? if "Yes," complete Schedule J for sueh ARTUEL | e 3 X
4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizaticns greater than $150,0007 i "Yes, " complelfe 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 organization? If "Yes, " compiete Schedule J for SUCA DBrSOM ..o 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0]
Form 990 (2016)
632008 11-11-16
8
15050125 766257 040-10294200 2016.05040 SUNFLOWER HOUSE INC 040-0X61



Form 990 (2016) SUWFLOWER HOUSE TINC

40-0918698

Page 9

Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIl

(A) (B) (D}
Total revenue Related or Unrelated R?ygnnqut% f’ﬁﬂﬁgﬁd
exempt function business sections
revenue revenue 519 - 514
%g 1 a Federated campaigns ... 1a 113 (137,
g 2| b Membershipdues 1b
42| ¢ Fundraisingevents 1c| 205,974.
g.‘—E d Related organizations 1d
E’T,E e Government grants (contributions) | 1e 726,252,
.32 f Allother contributions, gifts, grants, and
25 similar amounts not included above 1f 481 ,818.
Eg g Noenecash contributions included in lines 1a-1f: $ 2 1 I 9 8 1 .
O8] h Total.Addlinesialf oo » (1,527,781,
Business Code
¢ | 2a EDUCATION FEES 624110 22,263, 22,263,
gg b RENTAL TINCOME 624110 12,000, 12,000,
O'Eig ¢ CLIENT SUPPORT 624100 5,882, 5,882,
o e
o f Allother program service revenue .
g Total. Addlines2a2f ... > 40,145,
3  Investment income (including dividends, interest, and
other similar amounts). ... > 7,448. 7,448.
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties ... >
(i) Reat (i) Personal
6a Grossrents . ...
b Less: rental expenses
¢ Rental income or {loss} .
d Netrental income or (1058) ... »
7 a Gross amount from sales of (i) Securities iy Cther
assets other thaninventory | 11,572,
b Less: cost or other basis
and sales expenses 9,702,
¢ Ganorf(loss) ... 1,870,
d Net gain or (I688) ... oo > 1,870. 1,870.
o | 8 a Gross income from fundraising events (not
g including $ 205,974, of
E contributions reported on line 1¢). See
5 PartIV, line 18 ... a| 56,178,
g b Less: direct expenses b 86,074.
¢ Netincome or {loss) from fundraising events _» -29 r 896. -29 P 896.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: directexpenses 4]
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:costofgoodssold b
¢_Netincome or (loss) from sales of inventory . ................ »
Miscellaneous Revenue Business Code|
11a PAYROLL INSURANCE 900059 5,346. 5,346,
b SETTLEMENT 9000895 317, 317,
c
d Allotherrevenue ...
e Tofal. Add lines 1at1d | ... > 5,663,
12 Totalrevenue, Seeinstructions. ... » 1,553,011, 40,145, 0. -14,915,
632000 11-11-16 Form 990 (2016)
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Form 990 (2016)

SLULFLOWER HOUSE INC

40-0918698 Pagel0

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(to anylineinthis Part IX ... ... o } . @
Do not include amounts reported on lines 6b, A) |\ {C) .
7b, 85, 9, and 105 of Pat Vi, Total expenses P menson | genersoxpensbe FSQééﬁE‘é’;g
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to orfor members
5 Compensation of current officers, directors,
trustees, and key employees ... 105,570. 63,342. 31,670. 10,558.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)} and
persons descrited in section 4958(cH3)NBY . .
7 Othersalariesand wages ... 609,745. 556,533, 1,963. 51,249.
8 Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions)
9 Other smployes benefits 55,774, 50,960, 1,831, 2,983.
10 Payrolitaxes ... 50,518, 43,932, 2,130. 4,456.
11 Fees for services {non-employees):
a Management ..
boLegal 84. 79. 5.
e ACCOUNtING | ... ... 31,007, 31,007.
d lobbying .
e Professional fundraising services. See Part [V, line 17
f Investment managementfees 1,433. 1,433.
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list lina 11g expenses on Sch 0.) 216,545, 216,060, 485,
12 Advertising and prometion 4,448. 1,488. 2,960,
13 Officeexpenses 96,351, 69,680. 1,275, 25,396,
14 Information technology .. 1 r 194. 733. 64. 397.
16 Rovalties | ...
16 Occupancy . 35,341, 28,577, 2,479, 4,285,
17 THAVEl e 9,220, 7,461, 470. 1,289,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45,808. 30,222, 1,110, 14,476,
20 Imterest
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 94,085. 78,090, 6,586. 9,409.
23 Imsurance ... 34,964. 29,222, 2,346, 3,396.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, listline 24¢ expenses on Schedule 0.)
a MAINTENANCE 57,694, 48,964, 2,153, 6,577,
b BAD DEBTS 13,125. 13,125,
¢ DUES AND SUBSCRIPTIONS 11,047, 4,064. 29, 6,954,
d VOLUNTEER RECOGNITION 5,495, 3,332, 338. 1,825,
e All other expenses 4,435. 771. . 331, 3,333.
25  Total funclional expenses. Add lines 1 through 24e 1,483,883, 1,233,510. 87,220. 163,153,
26  Joint costs. Complete this line only if the organization
reported incalumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere B [ ittoliowing SOF s8-2 aSC s88-720)
632010 11-14-16 Form 990 (2018)
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Form 990 (2018)

SLUWFLOWER HOUSE INC

40-0918698 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . i et

(A (B)
Beginning of year End of year
1 Cash - nON-Ntersst-beaning ... ... 172,130, 1 170,826.
2 Savings and temporary cash investments 1,406.] 2 1,256.
3 Pledges and grants receivable,net . 239,587, 3 255,025,
4  Accounts receivable, net 1,170.] a4 3,261.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f}(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring erganizations of section 501(c)(9} voluntary
12 employees’ beneficiary organizations (see instr). Complete Partllof Sch L. 6
a 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 153. & 1,114.
9 Prepaid expenses and deferred charges .. 10,231, 9 8,759.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule ' 10a 3,100,973.
b Less: accumulated depreciation . 1Ch 1,171,982. 1,900,282. 10¢ 1,928,991.
11 Investments - publicly traded securities . 87 : 117, 1 S0 : 966.
12 Investments - other securities. See Part \V, tinet1 ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssels e 14
15  Other assets. See Part IV, fine 11 134,377, 15 147,879,
16 __ Total assets. Add lines 1 through 15 {must equal line34) ... 2,546 ,453.] 18 2,608,077,
17  Accounts payable and accrued expenses 83 f 022.] 17 58 : 182.
18 Grantspayable | . . ... 18
19  Deferred revenue 19 1,350.
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payahle to unrelated third parties ... 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities. Add lines 17 through 26 . ... . .. .. . .. 83,022.] 2 59,532,
Organizations that follow SFAS 117 (ASC 958), check here P E and
2 complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted netasses ._.............occcuurererrosereore oo 1,892,413, 27 2,025,852,
E 28 Temporarily restricted netassets 457 ,637.| 28 409,312,
b 29  Permanently restricted net assets .., 113,381.| 29 113,381.
5 Organizations that do not follow SFAS 117 (ASC 958), check here P :l
5 and complete lines 30 through 34.
-'3 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
z 33 Totalnet assets or fund BalanCes 2J463,431. 33 2,548,545.
34  Total liabilities and net assets/fund balances ..o 2,546,453, 3 2,608,077.
Form 990 (2016)
632011 11-11-18
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Form 990 (2016) SU~NFLOWER HOUSE INC 40-0918698 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 et Cl
1 Total revenue {must equal Part VIl column (A), line 12) 1 1,553,011,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,483, 883.
3 Revenue less expenses. Subtract line 2fromline 1 3 69,128.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&)} ... 4 2 ’ 463, 431.
5 Net unrealized gains (losses) on investments ... 5 13,821,
6 Donated services and use of facilities . 6 2,165.
T INVesIMENt BXPENSES | e ettt 7
B Prior period adiUSMeNS | .. i s e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Column (B} i s et e 10 2,548,545,
Part Xll| Financial Statements and Reporting
Check if Schedule © contains a response ot nate 1o any ling in this Part X1 ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IX] Accrual |__—| Other
If the organization changed its methed of accounting from a prior year or chacked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant ? b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis l:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes® toline 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¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 GIrCUIr ATB3? e ettt et e 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 describe any steps taken to undergosuchaudits o, 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990.E2) Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revanue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. Inspection

Name of the erganization Employer identification number
SUNFLOWER HOUSE INC 48-0918698

|Part 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 |:| A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 |:| A school described in section 170(b){ 1){A)(ii}. (Attach Schedule E (Form 990 or 990-E2).)
3 !:l A hespital or a cooperative hospital service organization described in section 170(b)}{1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)( 1){(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){ 1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part IL)

A community trust described in section 170{b){ 1)(A)(vi). (Complete Part I1.}

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

- B

university:

000 =00

10 An organization that normally receives: (1) more than 33 1/3% of its support from conttibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part 11])
i1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ':l Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
|:] Type 1I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:] Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it Is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations || ... ... e I

d

f
g _Provide the following information about the supported organization(s).
(i} Name of supported i) EIN {iii) Type of organization irswjnusrf g\mﬂn‘%m‘mﬁ% {v) Amount of menetary (vi) Amount of other
- 4 your g ] ? )
organization ;%?;‘;”(ts’ee: f;lr;t"rr&istl;t:s?] Yes No |Supmort (seeinstrictions)  support {see instrugtions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3z021 pe-21-16  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2u.6 SUNFLOWER HQOUSE INC 4+8-0918698 Pagez2
Partil| Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv} and 170[b){1){(A)}{vi)

(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

1,304,166, 1,123,236, 1,075,040, 1,127 793, 2,176,793, 6,807,027,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,304 166, 1,123 236, 1,075,040, 1,127,792, 2,176,793, 6,807,027,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (.
6 Public support. Subtract line 5 from line 4. 6 807 027,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 (d} 2015 {e) 2016 {f) Total

7 Amounts from line 4 1,304,166, 1,123 236, 1,075,040, 1,127,792, 2,176,793, 6,807,627,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 395. 2,955, 13,121, 14,090. 11,017.| 41.,578.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on | 12,353, 12,353.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 3,664, 670. 12,326.| 16,660,
11 Total support. Add lings 7 througk 10 6,877,618,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 334 , 553,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, Check this DOX BN SEOD MBI i i oo f i e eeeieitetietrteiiiiiiisirisiiiirsiiiiiieisesescessiseiceeccssessess > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 98.97 %

16 Public support percentage from 2015 Schedule A, Part 1, line 14 15 92.40 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e
b 33 1/3% support test - 2015, [f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [__—]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2,6 SUNFLOWER HOQUSE INC +8-0918698 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through & .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
fror other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand 7

8_Public support. {Subtract ling 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 20186 {f) Total

9 Amountsfromlne& . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other inceme. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «ooonnn
13 Total support. (Add lines 9, 10c, 11, ang 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501({c)(3) organization,

e e T Y L »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 20186 (line 8, column (f) divided by line 13, column {f}) . ... . ... 15 %
16 Public support percentage from 2015 Schedule A Part Il line 15 _..........ooooai 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f} divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part L, ine 17 18 %
19a 33 1/3% suppeort tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization .. » I:]
b 33 1/3% support tests - 2016. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization | | > [ ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 ’:l
632023 0§-21-18 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2u.¢ SUNFLOWER HOUSE TNC +8-0918698 Pags4

Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Ase all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part Vi how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 /f "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified undar section 501 (©){(4), (), or {8) and
satisfied the public support tests under section 509{a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3t

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign suppoited organization")? If
"Yes," and if you checked 12a or 12b in Part 1, answer (b} and {c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. ah

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 50Hc)(3) and 509(a)(1} or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
PUrposes. 4c

ba Did the organization add, substitute, or remove any supported organizations during the tax year? # "Yes,"
answer (b} and (c) below (if applicabls). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{if) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iiiy other supporting organizations that also
support o benefit one or more of the filing organization's supported organizations? if "Yes, " provide defail in
Pari VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2}? If "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which
the supporting organization had an interest? ¥ "Yes," provide detail in Part VI. 9hb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. Sc¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
§32024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2u:6 SUNFLOWER HOUSE INC «8-0918698 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢__A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" fo a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppoiting crganization? /f "Yes," explain in
Part Vi how providing such benefit carried outf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustaes during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how confrof
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the crganization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yea(see Instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explein how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent, 2b

3 Parent of Supported Organizations. Answer (&) and (b) beiow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3h
§32025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2uv 6 SUNFLOWER HQUSE TINC

+8-0918698 Pages

Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All

other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1__ Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Deprsciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. L ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 BRecoverigs of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to ling 8) a
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Columin A} 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temperary reduction {see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization (see

instructions).

632026 09-21-16

18

Schedule A {Form 980 or 990-EZ) 2016

15050125 766257 040-10294200 2016.05040 SUNFLOWER HOUSE INC

040-0X61



Schedule A (Form 990 or 990-EZ) 2u1s_SUNFLOWER HOUSE INC

48-0918698 Page7

| PartV | Type llI Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required}

Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0|~ b

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

{i) (ii}

Excess Distributions Underdistributions

Section E - Distribution Allocations {see instructions) Pre-2016

{iil)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section G, line 6

2

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V1), See instructions

o

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

J M@ ™o a0 |o|w

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prier years

b _Applied to 2016 distributable amotnt

¢ Remainder. Subtract lines 4a and 4b from 4
5§ Remaining underdistributions for years prior to 20186, if
any. Subtiact lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add iines 3j
and 4¢
8 Breakdown of line 7:
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2u.6 SUNFLOWER HOUSE INC 48-0918698 Pages

Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, fine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, linas 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATIQON FOR OTHER INCOME:

REFUNDS, REIMBURSEMENTS, AND RECYCLING INCOME

2012 AMOUNT: § 3,664,

2013 AMOUNT: $ 670.

2016 AMOUNT: § 6,663.

PAYROLL INSURANCE

2016 AMOUNT: § 5,346.

SETTLEMENT

2016 AMOUNT: $ 317.

SCHEDULE A, PART II, COLUMN E:

THE ORGANIZATION CHANGED ITS TAX YEAR TO JUNE 30. THE INITIAL YEAR OF

THE CHANGE RESULTED IN A SHORT PERIOD RETURN FOR THE PERIOD JANUARY 1,

2016 THROUGH JUNE 30, 2016. THEREFORE THE 2016 COLUMN INCLUDES THE

PERIOD JANUARY 1, 2016 THROUGH JUNE 30, 2017.

532026 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OMEB N 1545-0047

(ori.ogrgz)_gpgg)' 9680-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6

internal Revenue Service its instructions is at www.irs.gov/form930 .

Name of the organization Employer identification number
SUNFLOWER HQUSE INC 48-0918698

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ’_Y_l 501(c) 3 ) {enter number) organization

4947 (a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jouod

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an erganization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts I and |1, See instructions for determining a contributor's total contributions.

Special Rules

El For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1)(A){vi), that checked Schedule A {Form 980 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total conttibutions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and 1.

|:] For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
vear, centributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . > %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it deesn’t mest the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, $90-EZ, or 896-PF} {2016)
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Schedule B (Form 990, 890-EZ, or b.u-PF) (2016} Page 2
Employer identification number

Name of organization

SUNFLOWER HQUSE INC 48-0918698
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a}) (b} (e) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | US DEPARTMENT OF JUSTICE Person [ X|
Payroll |:|
810 7TH STREET NW 505,011, | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20531 noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STATE OF KANSAS Person  [X]
Payroll D
900 SW JACKSON STREET 129,823, | Noncash []
{Complete Pait || for
TOPEKA, KS 66612 noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY OF GREATER KANSAS CITY Person x]
Payroll [:l
801 W 47TH STREET, SUITE 500 113,737, | Noncash []
{Complete Part Il for
KANSAS CITY, MO 64112 .| noncash centributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HEALTH CARE FOUNDATION OF GREATER
4 | KANSAS CITY Person (x]
Payroll D
2300 MAIN STREET, SUITE 304 70,000. | Noncash [ ]
(Complete Part Il for
KANSAS CITY, MO 64108 nencash contributions.}
(a) ()] (c) {d)
No. Name, address, and ZIP + 4 Total centributions Type of contribution
5 | KANSAS ATTORNEY GENERAL Person  [X]
Payrolt D
120 SW 10TH AVENUE 37,312, | Noncash [ ]
{Complete Part |l for
TOPEKA, KS 66612 noncash contributions.)
{a} (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SUNDERLAND FOUNDATION Person [ X]
Payroll [
11011 CODY STREET 35,000. Noncash [ |
{Complete Part Il for
QVERLAND PARK, K8 66210 noncash contriputions.)

Schedule B {(Form 990, 990-EZ, or 880-PF) (2016}
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Schedule B {Form 990, 990-EZ, or b.u-PF) (2016)

Page 2

Name of organization

SUNFLOWER HQUSE INC

Employer identification number

48-0918698

Part |

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

=

Total contributions

{d)

Type of contribution

UNITED COMMUNITY SERVICES OF JOHNSON
7 | COUNTY

12351 W 96TH TERRACE, SUITE 200

$

32,500.

LENEXA, KS 66215

Person [X‘
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person D
Payroll [:l
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complate Part |l for
noncash contributions.)

(a) (b)
Nao, Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person l:'
Payroll [:l
Noncash [ |

(Complete Pait Il for
noncash contributions.)

(a} ()
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part [l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person I:,
Payroll [ |
Noncash [ |

{Complete Part || for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or b.u-PF) (2016)

Page 3

Name of organization

Employer identification number

SUNFLOWER HOUSE INC 48-0918698
Part Il Noncash Property (See instructions). Use duplicate copies of Part |1 if additional space is needed.

{a)

No. ()

L (b} . FMV (or estimate) {d) i
from Description of noncash property given . . Date received
Part | {See instructions)

(a)
No. {c)

. (b} . FMV {cr estimate) (d) X
from Description of noncash property given . . Date received
Part | (See instructions)

(@) ©
No.

I (] , FMV (or estimate) (d) .
from Description of noneash property given . . Date received
Part | {See instructions)

(a)
No. (c)

L (k) . FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Part | {See instructions)

(@)
(e)
No.

—_— (o) : FMV (or estimate) (d .
from Description of noncash property given A ; Date received
Part | {See instructions}

(a)
{c)
No.
fmc:n D inti § ) h . FMY {or estimate) Dat (c) ved
P | escription of noncash property given (See instructions) ate receijve

623453 10-18-16
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Schedule B {Form 990, 990-EZ, or vwu-PF) (2016)

Page 4

Name of organization

SUNFLOWER HQOUSE INC

Employer identification number

48-0918698

Part | Exclusively religious, charitable, etc., contributions to crganizalions described in seclon 501(c)(7}. (8), or (10) that total more than §1,000 Tor
the year from any one contributor. Complete columns (a} through () and the following line entry. Fer organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $4,000 or less for the year. [Enter this info. once) | ]
Use duplicate copies of Part Il if additional space is needad.
{a) No.
';':rftﬂl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r:TI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
é"ac:_rtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]gl’amt“' (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523464 10-18-16 Schedule B (Ferm 990, 890-EZ, or 990-PF) (2016)
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- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 6

PartV, ine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 0 Publi
Department of the Treasury p Attach to Form 990. pen to Public
Internal Hevenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

SUNFLOWER HOUSE INC 48-0918698

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

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

1 Totalnumberatend of year | . . . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear

5 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 legalcontrol? |:| Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ...t i D Yes |:| No

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

1 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 a historically important land area
|:| Protection of natural habitat [:J Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . I:] Yes i:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»»_ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)()
and SECHION 17OMNANBUI? ... e e e (ves [ Ino
9 In Part Xl describe 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 describes the organization's accourting for
conservation easements.

Part 1Nl f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items,

b _If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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
refating to these items:

(i) Revenue included on Form 290, Part VIII, line 1
(i) Assetsinciuded in Form 990, Part X > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1

b _Assets included in Form 990, Part X ..o

LHA For Paperwork Reducticn Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 2 UNFLOWER HOUSE INC 48-0918698 Page2
| Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 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):

a [__| Public exhibition

d |:| Lean or exchange programs

b
c

|:| Scholarly research
Preservation for future generations

e

L—_| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlII.
5 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? ... |:| Yes [:' No
Part IV | 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B0, PAMEXT e [ ves [ Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
© Beginning DalaNCe .. 1c
d Additions during the Year | 1d
e Distributions during the year e te
T OENdINGDAlANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I:l Yes |:| No
b_If "Yes " explain the arangement in Part XII. Gheck here if the explanation has been provided on Part Xl |:|

[Part V. [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b} Prior year (¢} Two years back | {d) Thrae years back | {e} Four years back
1a Beginning of year balance . .. 113,381, 113,381, 113,381, 113 381, 220 652,
b Contribuions ., . ...
¢ Net investment earnings, gains, and losses
d Grantsorschelarships ...
e Other expenditures for facilities
and programs 107,271,
f Administrative expenses
g Endofyearbalance . ... 113 381, 113 381, 113,381, 123 381, 113,381,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasiendowment P .00 %
b Permanent endowmentp _100. 00 %
¢ Temporarily restricted endowment p .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali) X
3alii} X
b If "Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sea Form $90, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 345,520. 345,520,
b 2,287,775, 808,459, 1,479,316.
c 51,824. 6,595, 45,229,
d 379,479. 346,195, 33,284.
e 36,375, 10,733. 25,642,
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (Bl line 10¢) . | = 1,928,991.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 wONFLOWER HOUSE IMNC +8-0918698 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12,
(a) Description of sscurity or category gncluding name of security) {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
{3) Other

A

{B)

©)

(8]

{E)

(F)

(S]]

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
_ 4
(8)
__(8)
@
()]
9}
Total. (Col. {b) must equal Form 930, Part X, col. {B) line 13.)
Part IX| Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part ¥, line 15.
{(a) Desciiption {b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY
(2) FOUNDATION 147,879.
(3)
(4)
{5)
(6)
(7)
{8)
(9}
‘T_ogi(:bh':mn (b) must equal Form 990, Part X, col. (B) ine 15.) ..o oo > 147,879,

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

(3}

{4)

(5)

(6)

{7}

&

{9}
Total. (Column (b} must equal Form 990, Part X, col. {B) ine 25.) ... »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASG 740}, Check here if the text of the footnote has been provided in Part XII| E

Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 2UNFLOWER HOUSE INC «8-0918698 paged

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 1,579,537,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 13,821,

b Donated services and use of facilites ...~~~ 2b 12,705.

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XUL) ... 2d

e Addlines2athrough 2d e 2e 26,526,
3 Subtractiine 2e from line 1 3 1,553,011,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describe inPart XU 4b

¢ Addlinesdaanddb e 40 0.
§ Total ravenue, Add lines 3 and de. (This must equal Form 990, Part L line 124 ... . 5 1,553,011,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,494,423,
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties . .~~~ 2a 10,540.

b Prioryearadjustments 2b

€ Oerlosses . e 2¢

d Other(DescribeinPart XIN} . ... 2d

e Addlines2a through 2d e 2e 10,540.
3 Subtractline 2e from line 1 . 3 1,483,883.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ne 7b 4a

b Other (Describe inPart XIN} 4b

¢ Add lines 4a and 4b 4c 0.

5 _Total expenses. Add lines 3 and dc. (This must equal Form 990, Part §, e 18) oo oo 5 1,483,883,
| Part XIlI] Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4

THE SUNFLOWER HOUSE BOARD OF DIRECTORS HAS FIDUCIARY RESPONSIBILITY TO ITS

DONORS FOR THE PRUDENT MANAGEMENT AND USE OF AGENCY ASSETS. SUNFLOWER

HOUSE SEEKS, INVESTS, AND DISTRIBUTES FUNDS TO ACHIEVE ITS MISSION TO

PREVENT CHILD ABUSE AND NEGLECT IN OUR COMMUNITY, THROUGH CHILD CENTERED

PROGRAMS AND INTERVENTIONS. IT IS THE INTENT OF THE SUNFLOWER HOUSE EOARD

OF DIRECTORS THAT INVESTMENTS OF ITS CHARITABLE ASSETS BE MADE TO

FACILITATE CURRENT AND FUTURE CHARITABLE NEEDS OF SUNFLOWER HOUSE.

SUNFLOWER HOUSE'S ENDOWMENT INCLUDES DONOR RESTRICTED FUNDS OF $113,381.

NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS ARE CLASSTIFIED AND REPORTED

BASED UPON THE EXISTENCE OR ABSENCE QF DONOR-IMPOSED RESTRICTIONS OR IN

ACCORDANCE WITH THE BQARD'S INTERPRETATION OF RELEVANT LAW.

632054 0B-29-16 Schedule D (Form 990) 2016
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Schedule D {Form 990} 2046 SUNFLOWER HOUSE INC 28-0918698 Pages
|Part XIll | Supplemental Information ontinued)

PART X, LINE 2;

NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE STATEMENT OF ACTIVITIES

SINCE THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION ACCOUNTS FOR

INCOME TAXES IN ACCORDANCE WITH FASB ASC 740, ACCOUNTING FOR INCOME TAXES,

WHICH PROVIDES GUIDANCE ON HOW TQ MEASURE AND ACCOUNT FOR VARTOUS TAX

POSITIONS. THE ORGANIZATION HAS DETERMINED THAT NO MATERIAL UNRECOGNIZED

TAX BENEFITS OR LIABILITIES EXIST AS OF JUNE 30, 2017 FOR THE

ORGANIZATION. IF APPLICABLE, THE ORGANIZATION WILL RECOGNIZE INTEREST AND

PENALTIES RELATED TO THE UNDERPAYMENT OF INCOME TAXES IN THE PERIOD

INCURRED. THE ORGANIZATION IS NOT AT THE PRESENT TIME UNDER EXAMINATION BY

ANY TAXING AUTHORITY.

Schedule D {Form 990) 2016
632055 08-29-18
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SCHEDULE G A B . . . OMB No. 1545-0047
Form 990 o 900-EZ Suppiemental Information Regarding Fundraising or Gaming Activities
rm or 990-
(Fo ) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 980-EZ, line 6a. .
Department of the Treasury P Attach to Form 980 or Form 990-EZ, Open to Public
Intermal Revanua Senvice P _information about Schedule G {Form 990 or 890-EZ) and its instructions is al www.irs, gov/form990. Inspection
Name of the organization Employer identification number
SUNFLOWER HOQUSE INC 48-0918698

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-E7Z filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.

a [ Mai solicitations e Selicitation of non-government grants
b I:I internet and email solicitations f I:, Solicitation of government grants
c |:] Phene scolicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a writtan or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b U "Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) oi ) v) Amourt paid . .
(i) Name and address of individual - - f!ln tarser {iv) Gross receipts t(() %or reta;ne’é by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody |~ e m activity fundraiser to (or retained by)
coninbations? listed in col. (j) organization
Yes | No
Total e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2016

632081 09-12-18

31
15050125 766257 040-10294200 2016.05040 SUNFLOWER HOUSE INC 040-0X61



Schedule G {Form 990 or 990-E7) 2u16 SUNFLOWER HOUSE INC 48-0918698 Pagez2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
VALENTINE NONE (add col. (a) through
GALA col. {¢)
® {event type) (event type) {total number}
3
[
é 1 Grossreceipts . ... .. . 262,152. 262,152,
2 less:Contrbutions 205,9874. 205,974.
3 Gross income (iine 1 minus line 2} ... .. 56,178, 56,178.
4 Gashprizes ...
5 Noncashptizes . . .. 17,158. 17,158.
]
@«
g 6 Rentfacitycosts 33,662. 33,662,
<
]
8|7 Foodand beverages . . ... 25,054, 25,054.
£
8 Entetainment .. . 10,200. 10,200.
9 Otherdirectexpenses . ... ... . .
10 Direct expense summary. Add lines 4 through 9 in columnn ¢y » 86,074.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

11_Nst income summary. Subtract line 10 fromline 3, column(d} ...~~~ | 3 -29,896.
Part Il

. {b) Pull tabs/instant , {d) Total gaming {add
@
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
13}
o
1 Grossrevenue ...
o |2 Cashprizes | ...
@
&
2| 8 Noncashprizes .. ... ... ...
[
3
£14 Rentfacilitycosts
[
5 Other direct expenses ..o,
D Yes % |:] Yes % ‘:l Yes %
& Volunteerlabor ... L Ino [ 1No [ Jno
7 Direct expense summary. Add lines 2 through & incolumn(dy ...~~~ |
8 Nst gaming income summary. Subtract line 7 from line 1, column {d) ..o oo | -
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? .. ..~~~ |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |___| No
b If "Yes," explain:
632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2u16 SUNFLOWER HQUSE TINC +8-0918698 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes I:] No
12 Is the organization a giantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? | ... e [ ves (_INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's fACility . e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:I No

b If "Yes,” enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party - $
¢ If “Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

[:| Director/officer I:] Employee |:] Independent contractor

17 Mandatory distributions;

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ‘:I Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part I, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) SUNFLOWER HOQUSE INC 48-0918698 Pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 290 or 990-EZ)
632084
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SCHEDULE O Supplemental Information to Form 990 or 990-E- oﬁ“ﬁ‘iiag”

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica P Information abouyt Schedule O {Form 990 or 990-EZ} and its instructions is at www.irs.qov/form9380. Inspection
Name of the organization Employer identification number
SUNFLOWER HOUSE INC 48-091.8698

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDERS, AND MENTAL HEALTH THERAPY, AVAILABLE ONSITE THROUGH A

CONTRACT WITH PACES, A LOCAL MENTAL HEALTH PROVIDER, OR OTHER QUALIFIED

TRAUMA-FOCUSED THERAPISTS IN THE COMMUNITY. ADDITIONALLY, THE FAMILIES

RECEIVE ADVOCACY AND SUPPORT SERVICES FROM SUNFLOWER HOUSE FAMILY

ADVOCATES FOR AS LONG AS NEEDED. FROM JULY 2016 TO JUNE 2017, SUNFLOWER

HOUSE CONDUCTED 528 INTERVIEWS FOR 474 CHILDREN, 391 CAREGIVERS WERE

GIVEN FAMILY ADVOCACY SERVICES, AND 136 CHILDREN RECEIVED THERAPY AT

SUNFLOWER HOUSE. IN ADDITION, SUNFLOWER HOUSE INTERVIEWER SPECIALISTS

PREPARED FOR 42 CASES, ATTENDED 32 AND TESTIFIED IN 21 COURT HEARINGS

DURING THESE SIX MONTHS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

2016 TO JUNE 2017, 17,091 CHILDREN AND 5,431 PROFESSIONALS AND OTHER

ADULTS WERE EDUCATED ABOUT CHILD ABUSE PREVENTION.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE CONSIST OF ALL OFFICERS OF THE BOARD AND THE

PRESIDENT AND CEO. THE EXECUTIVE COMMITTEE HAS THE AUTHORITY TO MAKE

DECISIONS BETWEEN BOARD MEETINGS ON URGENT MATTERS THAT REQUIRE IMMEDIATE

ATTENTION AND MAY ACT AS AN ADVISQORY GROUP TO THE CEC. ITS ACTS SHALL NOT

CONFLICT WITH ACTION TAKEN BY THE BOARD. EXCEPT AS OTHERWISE ORDERED BY THE

BOARD, THE EXECUTIVE COMMITTEE MAY ADOPT SUCH RULES FOR THE CONDUCT OF

BUSINESS AS ARE APPROPRIATE, PROVIDED THAT SUCH RULES ARE NOT INCONSISTENT

WITH THESE BYLAWS, THE CORPORATION'S ARTICLES OF INCORPORATION, AND/OR

RELEVANT FEDERAL, STATE, AND LOCAL LAWS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule © {Form 990 or 990-E7) {+u 16) Page 2
Name of the organization Employer identification number

SUNFLOWER HOUSE INC 48-0918698

FORM 990, PART VI, SECTION B, LINE 11B:

UPON COMPLETION OF THE AUDIT, THE FORM 990 IS COMPLETED BY AN INDEPENDENT

ACCOUNTING FIRM. THE COMPLETED FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE AND ALSO DISTRIBUTED TO THE FULL BOARD OF DIRECTORS, BY EMATL,

FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

NEW BOARD MEMBERS(DIRECTORS) READ AND SIGN THE CONFLICT OF INTEREST POLICY

DURING NEW BOARD MEMBER ORIENTATION. THE CONFLICT OF INTEREST POLICY IS

REVIEWED AND SIGNED BY EACH DIRECTOR AT THE JANUARY BOARD MEETING. WHEN A

DIRECTOR HAS OR BELIEVES TQ HAVE A CONFLICT OF INTEREST, THE DIRECTOCR

DISCLOSES THE CONFLICT BEFQRE THE BOARD TAKES ACTION ON THE MATTER. UPON

DISCLOSURE BY THE DIRECTOR, THE BOARD DISCUSSES THE DISCLOSURE TO DETERMINE

WHETHER A CONFLICT ACTUALLY EXIST. IF IT IS DETERMINED THAT A CONFLICT DOES

EXIST, THE DIRECTOR CAN PROVIDE INFORMATION THAT HE OR SHE CONSIDERS

PERTINENT TO THE MATTER. THEN IF THE BQOARD CHAIR DEEMS IT NECESSARY, THE

DIRECTOR EXCUSES HIM/HERSELF FROM THE ROOM WHILE FURTHER DISCUSSION AND

VOTING TAKES PLACE. EACH CONFLICT OF INTEREST DISCLOSURE IS FULLY RECORDED

IN THE MINUTES OF THE BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15A:

THE SALARIES AND BENEFITS SURVEY OF GREATER KANSAS CITY (REGIONAL

NONPROFITS ORGANIZATIONS AND ASSOCIATIONS) IS USED TO REVIEW THE PRESIDENT

AND CEO'S COMPENSATION AND BENEFITS. THE BOARD EXECUTIVE/PERSONNEL

COMMITTEE REVIEWS AND APPROVES THE CEQO COMPENSATION AND DOCUMENTS IT IN

WRITING.

632212 08-25-16 Schedule O (Farm 990 or 990-EZ) (2016)
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Schedule O {(Form 990 or 990-E7) (2u16) Page 2
Name of the organization Employer identification number

SUNFLOWER HOUSE INC 48-0918698

FORM 990, PART VI, SECTIQON B, LINE 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY OTHER INDIVIDUAL THAT MEETS THE

IRS DEFINITION OF OFFICER OR KEY EMPLOYEE, BUT THE SAME SURVEY USED TO

DETERMINE THE PRESIDENT AND CEQ'S COMPENSATION AND BENEFITS IS USED TO

REVIEW OTHER ORGANIZATIONAL COMPENSATION AND BENEFITS. HOWEVER, INDIVIDUAL

COMPENSATION PACKAGES ARE NOT REVIEWED BY THE BOQARD EXECUTIVE/PERSONNEL

COMMITTEE. THE BOARD APPROVES AGGREGATE COMPENSATION INCREASES ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MADE TITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC DURING THE TAX YEAR UPON

REQUEST.

FORM 990, PART TIX, LINE 11G, OTHER FEES:

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 205,147.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 485.
TOTAL EXPENSES 205,632,

INTERPRETER FEES:

PROGRAM SERVICE EXPENSES 10,266.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL, EXPENSES 10,266.

EMPLOYEE RECRUITMENT :

PROGRAM SERVICE EXPENSES 647.
632212 08-25-186 Schedule O (Form 990 or 920-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (v 16)

Page 2

Name of the organization

Employer identification number

SUNFLOWER HOUSE INC 48-0918698
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTNG EXPENSES 0.
TOTAL EXPENSES 647.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 216,545,

632212 08-25-16
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Departrment of ihe Treasury _ P File a separate application for each return.
intarnal Revenus Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing {e-fila). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extensicn of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fie by the SUNFLOWER HQUSE INC 48-0918698
due date for | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
fingyor | /0 CLIFTONLARSONALLEN - 12721 METCALF AVE #201
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OVERLAND PARK, KS 66213
Enter the Return Code for the return that this application is for {file a separate application for eachreturn) . I 0 I 1J
Application Return § Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 8
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 990-T {sec. 401{(a) or 408(a) trust} 05 Form 6069 Ak
Form 990-T {trust other than above) 08 Form 8870 i2

MICHELLE HERMAN
® The books are inthecareof » 15440 W 65TH STREET - SHAWNEE, KS 66217

Telephone No.p» 913-631-5800 Fax No. =
® |f the organization does not have an office or place of business in the United States, check thisbox . ... .. ... ... > E]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox P |:| . If it is for part of the group, check this box p» I:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2018 , to fite the exempt organization return

for the organization named above. The extenston is for the organization’s return for:

» [ calendar year or
» [ X tax year beginning JUL 1, 2016 ,andending JUN 30, 2017
2 I the tax year entered in line 1 is for less than 12 months, check reason: [T initiaf return [ ] Final return

Change in accounting period

3a |If this application is for Forms $90-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32 | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as a credit. 3b | % Q.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017}

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-197
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