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o 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return 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 sacial security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

] Open té Public.
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Checkif C Name of organization D Employer identification number
applicable:

Dé‘.ﬁ’;’n’ais SUNFLOWER HOUSE INC
Shinee Doing business as 48-0918698
e Number and street (or P.0. bax if mail is not delivered to street address) Room/suite | E Telephone number
Finat 15440 W 65TH STREET 913-631-5800
;?;rgm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 z 115 ; 421,
prended] SHAWNEE, KS 66217 Hia) Is this a group return
gpplea | £ Name and address of principal officer: JUDI RODMAN for subordinates? [ l¥Yes No
pending SAME AS C ABOVE H(b) Are all subaordinates included? I:__|Yes I:l No

1 Tax-exempt status: 501{c}(3) i:l 501(e) { ) {insert no.} |:I 4947(a)(1) or [ 157 if “No," attach a list. See instructions

J Website: pr WHW . SUNFLOWERHOUSE . ORG Hic) Group exemption number P

[ ] Other »

K Form of organization: Corporation [ ] Trust [ ] Association

[ L Year of formation: 197 7{ M State of legal domicite: KS

[ Part 1| Summary

o| 1 Briefly describe the organization's mission or most significant activites: TO SEE SAFE CHILDREN THRIVING IN
g NURTURING FAMILIES AND COMMUNITIES
E 2 Check thisbox P [ Jitthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a} ... ... 3 21
g 4  Number of independent voting members of the governing body (Part VI, line Ib)y . . . ... 4 21
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ..., 5 20
£| 6 Total number of volunteers (estimate if NECESSANY) ... 6 846
::3 7 a Total unrelated business revenue from Part Vill, column Gy, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ., 1,639,998, 1,801,916.
2| @ Program service revenue (Part VI, line 2g) ... 25,038, 12,078.
% 10 Investment incorme {Part VIII, column (A), lines 3, 4, and 7d) 23,687. 32,565,
L) 11 Other revenue (Part VIlt, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 724. 204 ,834.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 1,689,447, 2,051,393.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-8} . 0. 0.
14 Benefits paid to or for members {Part IX, column (&), lined} ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column {a), lines 5-10) . 985,180. 999,722,
@ 16a Professional fundraising fees (Part [X, column (A), line 11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) P 212,000 _ o
Wl 17  Other expenses Part IX, column (A), lines 11a-11d, ¥1£24e} ... 645,777. 832,034.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column {4}, line 25) 1,630,957, 1,831,756,
19 Revenue less expenses, Subtract line 18 fromline 12 . ..o 58,490, 219,637,
‘5% Beginning of Current Year End of Year
£5 20 Total assets (Part X, 08 16) e 3,184,021.f 3,615,299.
2 21 Total liabilities (Part X, 06 26} ..ot 307,542. 425,043.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 2,876,479, 3,190,256,

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
frue, correct, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

Sign ’ Signature of officer | Date
Here JUDI RODMAN, PRESIDENT AND CEQ
Type of print name and title
Print/Type preparér's name Preparer's signature Date g“c“ 1| PTIN
Paid GREG SULLIVAN self-employed 01259107
Preparer | firm's name p CLIFTONLARSONALLEN LLP Firm's ElN g 41-0746749
Use Gnly | Firm's address . 12721 METCALF AVENUE, SUITE 104
OVERLAND PARK, KS 66213 Phoneno.{ 913 ) 491-6655
May the IBS discuss this retun with the preparer shown above? Seeinstructions ... Yes l:] No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020} SUNFLOWER HOUSE INC 48-0918698 page?
| Part [lI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . e eee e

1  Briefly describe the organization's mission:
TO PROTECT CHILDREN IN OUR COMMUNITY FROM PHYSICAIL AND SEXUAL ABUSE
THRQUGH 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
PO FOIm B0 O OO E Y et e [ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:! Yes 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 (Cude: ) (Expenses % 1 ¥ 0 1 8 ’ 9 0 3 . including granis of § ) (Revenue$ 7 1] 9 6 6 . )
CHILD ASSESSMENT PROGRAM: SUNFLOWER HOUSE'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
ADVOQCATES, AND PROSECUTORS. ONCE A CHILD IN JOHNSON OR WYANDQTTE
COUNTIES MAKES A DISCLOSURE OF ABUSE AND IT IS REPORTED TO LOCAL CHILD
PROTECTICON SERVICES OR LAW ENFORCEMENT, A REFERRAL IS MADE TO SUNFLOWER
HOUSE. OUR INTERVIEW SPECIALISTS CONDUCT CHILD-SENSITIVE INTERVIEWS OF
ALLEGED CHILD VICTIMS USING PROVEN FORENSIC PRACTICES. SUNFLOWER HOUSE
COORDINATES SPECIALIZED MEDICAL EXAMINATIQONS BY FORENSIC MEDICAL

4b  (Code: ) {Expenses $ 238, 142. including grants of $ } (Revenue$ 4 : 112. )
EDUCATION PROGRAM: SUNFLOWER HOUSE PARTNERS WITH MORE THAN 175 JOHNSON
AND WYANDOTTE COUNTY SCHOOLS AND PRESCHOOLS TQ PROVIDE PERSONAL SAFETY
AND SEXUAIL ARUSE PREVENTION PROGRAMS. QUR FLAGSHIP PROGRAM, THE HAPPY
BEAR PLAY, TEACHES 4-7 YEAR QLDS TO RECOGNIZE, RESIST AND REPORT CHILD
ABUSE TO A TRUSTED ADULT. LET'S TALK, THINK FIRST AND STAY SAFE, LET'S
CYBERCHAT, AND ARBRUSIVE HEAD TRAUMA ARE QFFERED TO ELEMENTARY, MIDDLE
SCHOOL AND HIGH SCHOOL YQUTH AND TEACH AGE-~-APPROPRIATE PERSONAL SAFETY
AT AGES WHEN CHILDREN ARE MOST VULNERABLE TO SEXUAL ABUSE.
PROFESSIONALS ARE TAUGHT THEIR LEGAL MANDATED REPQRTER
RESPONSIBILITIES, HOW TO RECOGNIZE THE SIGNS OF MALTREATMENT, AND
REPORTING PRQCESSES. OTHER PROGRAMS OFFERED TO ADULTS IN THE COMMUNITY
INCLUDED KEEPING KIDS SAFE ONLINE AND STEWARDS OF CHILDREN. FROM JULY

ac (Code: ) (Expenses $ including grants of § } (Reverue$ )

4d Other program services (Describe on Schedule O.)
(Expenses 3 including grants of § ) _(Reverue $ )
4e Total program service expenses P 1,257,045,

Farm 990 (2020)
032002 12-23-20 SEE SCHEDULE ¢ FOR CONTINUATION{(S)
2
14580513 131839 020-102942 2020.,05094 SUNFLOWER HOUSE INC 020-1021
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Form 990 (2020} SUNFLOWER HOUSE INC 48-0918688  Page3
[Part V[ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a}(1} (other than a private foundation)?
 'YES," COMPIGLE SCREUUIE A o oot et ettt ettt e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SChEAUIE ©, PArt | ..........c.ociieee oot 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) elect;on in effect
during the tax year? if "Yes," complete Schedule C, Part Il ... ... e e 4 X
6 |s the erganization a section 501(c}(4}, 501(c)(5}, or 501(c)(6} organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Ves," complete Schedule C, Part ll ... 5 X
& 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? ff "Yes," complete Schedule D, Part | 8 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? jf "Yes, " complete Schedule D, Part Il ....................c.ococoeeee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCROEUIE D, PAI I oooooooo oo oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Parf IV ... e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? ff *Yes," complete SCHETUIE D, PAIt Y ........o...coooovviooooooeee oo eeeeeeoeee oo 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 {f "Yes, " complete Schedule D,
PAIE VI oo e 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 jf "Yes," complete Schedule D, Part VIl . . . e 11b X
¢ 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 167 f "Yes,* complete Schedule D, PArt VIl .........c..oooeoeees et 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if “Yes, " complete SCedUIe D, PAT IX ........o...coovoooooooooeooeeoeoeeeo oo oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " compfefe 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)? f "Yes," complete Schedule 3, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," compiete
SCREEUIE Dy PAIS XEANG XU oooo oo\ oo eeeee oo oo eees e oo et e 12a| X
b Was the organization included in consolidated, independent audited fmanmal statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and Xil is optional .............. 12b X
18 Is the organization a school described in section 170{)1)A? I "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts 1 and IV ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? Jf "Yes," complefe Schedule F, Parts 1and IV e 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts and IV .. e i6 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11872 Jf "Yes,” complete SCEAUIR G, PAIt ! .......o..oooooeeooeoee oo oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1c and 8a? If "Yes," complete SCHEAUIE G, PAIt Il ......._..coo.ooooooo oo oo 18] X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line a? jf "Yesg,"
complete Schedule G, Part Il ... e e e 19 X
20a Did the organization operate one or more hospital facnlltles” If "Yes," complete Schedule H ..............coooieeeee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any doemestic organization or
domestic government on Part IX, column (A), line 1?7 jf "Yes " complefe Schedule i Parts tand il e, o121 X
032003 12-23-20 Form 990 {2020}

14580513 131839 020-102942
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Form 930 (2020) SUNFLOWER HQUSE INC 48-0918698 pPaged
[ Part IV | Checklist of Required Schedules (.oniinued)
Yes | No
99  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1and ... e 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
SCRBGUIE J . e et 23 X
24a Did the organization have a tax-exempt bond issus 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 "Yas, " answer lines 24b through 24d and complete
Schedule K I "NO," GO T0 N8 258 ... .o o et e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEIMPY DONUST e et et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 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 disqualitied person during the year? Jf "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 erganization’s pricr Forms 990 or 990-E2? (f "Yes," complete
Schedule L, Part | 25b p:4

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Parf Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part ilf ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV s
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," COMPIEte STRETUIR L, Par IV ... oot s 28a X
b A family member of any individual described in line 28a7? Jf "Yes," complete Schedule L, Part IV ..., 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines ?8a or 28b7?
"YEs," COMPIEte SCREAUIE L, PArtIV | . oo et 28¢ X
29  Did the organization receive more than $25,000 in nen-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
COMHDULIONS? Jf "Yes," COMPIBLE SEABAUIE M. ...\ ..o\ oooooeoooooeooeoeoe ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCRETUIE N, PAI I oo oo oo oo 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete SCAdUIE B, Part ..ot 33 X
34 \Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part i, I, or IV, and
PAMEV, B8 T oo ee et e e et ettt et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 B 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transagction with a controlled entity
within the meaning of section 512(b)(13}? If "Yes," complete Schedule B, Part V, in@ 2 ...t 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," Complete SCREAUIE R, PAIT V, M8 2 —oo.....coovoo\ o eooeoeeooeee oo oot 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 income tax purposes? Jf 'Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, tines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i 38 | X
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis PartV e ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 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 to prize WINNGIST? i e 1c
032004 12-23-20 Form 990 (2020

14580513 131839 020-102942 2020.05094 SUNFLOWER HOUSE INC 020-1021
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Form 990 (2020) SUNFLOWER HOUSE INC 48-0918658 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 20] -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of [ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ... ' 1.
3a Did the organization have unrelated business gross income of $1,000 ormore duringthe year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on 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 B> e ‘ :
See instructions for filing roquirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). : i
S5a Was the organization a party te a prohibited tax shelter transaction at any time during the tax year? . ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. 5h X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were MOt TaX dedUGH DI Y e 6o
7 Organizations that may receive deductible contnbutlons under section 170{c). 1+ )
a Did the erganization 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 donar of the value of the goods or services provided? . ... b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mil8 FOMMI B2BRT ..o oo oo ARk Lt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... 1 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business haldings at any time during the year? ... 2]
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ob_
10 Section 501{c)(7) organizations. Enter: L
a Initiation fees and capital contributions included on Part VIl line 12 .. ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities .. | 10b
11 Section 501{c}){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... - | 12b | ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a |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 report 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 ... 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. )
Form 990 (2020)
032005 72-23-20
b
14580513 131839 020-102942 2020.05094 SUNFLOWER HOUSE INC 020-1021
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Form 990 (2020) SUNFLOWER HOUSE INC 48-0918698  Page b

| Part VI | Governance, Management, and Disclosure ror pach "Yes" response to lines 2 through 7b below, and for a "No' response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains aresponse ernote to any lineinthisPart VI .. oo i
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 21 |
If there are rmaterial differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have memhers, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning BOYT e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOVErnIng BOAY? | . b £
8  Did tne organization contemparanegusly document the meetings held or wiritten actions undertaken during the year by the following:
A The gOVEIMING DOUY? o oot ettt e s g8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization's mailing address? jf "Yes. " provide the names and addresseson Schedule @ oceeenieiiciiczieneen e 9 X
Section B. Policies (s section 8 requests information about policies not required by the Internal 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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... 12a] X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise o conflicts? . ... 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
i1 SCHhedUe © ROW RIS WAS GONE . o oot ettt e e e e 12¢| X
13 Did the organization have a written whistleblower poliGy? | .. 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent -
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ) 15a| X
b Other officers or key employees of the organizalion | ... ... e 15b X
If "Yes" to fine 15a or 15b, 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 dUNIng thE YEAIr? e 16a X
b If "Yes," did the organization follow a written pelicy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such arrangements? ... 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.

Own wehsite |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict 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 >
JUDI RODMAN - 913-631-5800
15440 W 65TH STREET, SHAWNEE, KS 66217
032006 12-23-20 Form 980 (2020)
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DocuSign Envelope |1D: 8E4C8A66-A08C-485D-B542-23C283CCD5A4

Form 990 {2020) SUNFLOWER HQUSE INC 48-0918698 page7?
lPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote toany lineinthis 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 arganization’s tax year.

® | ist 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.

® |ist all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee."

® | st 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 Farm 1098-MISC) of more than $100,000 from the organization and any related organizations,

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

® List all of the organization’s former directors or frustees 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.

See instructions for the order in which to list the persons above.

|:I Check this box if neither the organization nor any related organization cempensated any current officer, director, or trustee,

{(A) (B {C) (o)) 3] {F)
Name and title Average | . c,f; g(sr'rt‘gfe”than one Reportabl.e Reportable Estimated
hours par | box, unless person is both an compensation compensation amount of
week officer and a directar/tustes) from from related other
{list any % the organizations compensation
hoursfor | =] = organization (W-2/1099-MISC} from the
related é -; . % (W-2/1099-MISC) organization
organizations| = | 3 £ IE and related
below 12T |2E = organizations
IEEHHEHESE
(1) MICHELLE HERMAN 40.00
FORMER PRESIDENT AND CEO X 94,751. 0. 7,140.
(2) JUDI RODMAN 40.00
PRESIDENT AND CEO X 22,423, 0. 1,768.
(3) JODY ADAMS 1.00
DIRECTOR X 0. 0. 0.
{4} ANTHONY ARNOLD 1.00
DIRECTOR X 0. 0. 0.
{5) MARK DUPREE 1.00
DIRECTOR X 0. 0. 0.
(6) SHERT GARNER 1.00
DIRECTOR X 0. 0. 0.
(7) TAYLOR HEMNESS 1.00
DIRECTOR X 0. 0. 0.
{8) CLAIRE HILLMAN 1.00
DIRECTOR X 0. 0. 0.
(9} ROBERT HINGULA 1.00
DIRECTOR X 0. 0. 0.
{10} JOHN JENNINGS 1.00
DIRECTOR X 0. 0. 0.
{11) DR, SARA KILBRIDE 1.00
DIRECTOR X 0. 0. 0.
{12) NATALIE MUEHLBERGER 1.00
DIRECTOR X 0. 0. 0.
{13} GREG SHELTON 1.00
DIRECTOR X 0. 0. 0.
{14) TINA SHIPMAN i.00
DIRECTOR X 0. 0. 0.
{15) TAD SMITH 1.00
DIRECTOR X 0. Q. 0.
(16) VANDRA SOLOMON 1.00
SECRETARY X X 0. 0. 0.
(17) BARRY SUTHERLAND 1.00
DIRECTOR X 0. 0. 0.
042007 12-23-20 Form 990 (2020)
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DocuSign Envelope 10: 8E4CBAGB-A08C-485D-B542-23C283CCD5oA4

Form 990 {2020) SUNFLOWER HOQUSE INC 48-0918698 Page8
[Pal’t V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B} ) o) (E) (F)
Name and title Average (do ot clzgflﬁio?;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustae) from from related other
listany | = the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related H % g (W-2/1088-MISC) organization
organizations| 2 | g | and related
below 2|z - 2 g"g’. = organizations
(18} PAMELA WALDECK 1.00
DIRECTOR X 0. 0. 0.
(19) KARLA SCHULTE i.00
TREASURER X 0. 0. 0.
(20) KEEGAN ODLE 1.00
VICE CHAIR X X 0. 0. 0.
{21) STEVE HOWE 1.00
BOARD CHAIR X X 0. 0. 0.
b SUBLOYAl e > 117,174. Q. 8,308.
¢ Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d Total(addlines b and 16} ..o e > 117,174. 0. 8,908.
2  Total number of individuals {including but not limited to those |lsted above} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | Ne
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on '
line 1a? Jf "Yes," complete Schedule J for sUCh INGIVIGUAT ..ottt e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ...............c.ccccccocvoeeernn. 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? jf "Yes, " complete Schedule Jforsuchperson ..o ) 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) (8) (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 (2020}
032008 12-23-20
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DocuSign Envelope ID; 8BE4CBAGG-A08C-4850-B542-23C283CCD5A4

Form gemvo]_@ozo) SUNFLOWER HOUSE INC 48-0918698 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... e iieee e
{A) (8 (C) (D)
Total revenue | Related or exempt Unrelated Revanue excluded
function revenue [business revenue| from fax under
sections 512 - 514
24 1a Federated campaigns 1a 54,378. IR
g b Membershipdues ... ib
?,- ¢ Fundraising events .. 1c 163,533.
E d Related organizations ... 1id R
(GF
o, e Govemment grants {contributions} |1e 836,704.
,§ £ All other contributions, gifts, grants, and :
3 similar amounts not included above [ 1f 747,301, -
.‘E g Noncash contributions included in lines 1a-3f 19]$ 19 ’ 46 2. : . BT S
3 h Total. Addlinestatf . ... » 1,801,916,
Business Code | = - . L pm[ o et
g | 2a CLIENT SUPPORT 624100 7,966. 7,966.
B b EDUCATION FEES 624110 4,112. 4,112,
& c
8 e
o f All other program service revenue
g Total. Addlines2a-2f ... | < 12,078,
3 Investment income {including dividends, interest, and
other similar amounts) ... > 15,058. 15,058.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... |
(i} Real (i) Personal ;
6 a Grossrents ... 6a 6 ,000. ‘
b Less:rental expenses | [6b 0. _ . _
¢ Rental income or loss) |6c| 6,000, RE N S o :
d Netrentalincome or (108S) ..o, > 6 ' 000. 6 ) 000.
7 a Gross amount from sales of (i} Securities (ii) Other Cey R
assets other than inventory |7a 19,438.
b Less: cost or other basis
g and sales expenses . 76| 1,932, _
§ ¢ Gainorfloss) . 7¢| 17,507, P e RS [ ST
& d Netgain or I0SS) ..o > 17,507, 17,507,
&| 8a Grossincome from fundraising events (ot T o
3 including $ 163,533, of
contributions reported on line 1c¢). See
Part IV, line 18 ... . ... 8a| 38,724. _
b Less: directexpenses sh| 62,096.] ). .
¢ Netincome or {loss) from fundraising events ... > -23,372.] . 7« -23,372,
9 a Gross income from gaming activities, See : IR ER : o
Part IV, line 19 9a
b Less: directexpenses ... b
¢ Net income or {loss) from gaming activities___ ... >
10 a Gross sales of inventory, less returns
and allowances ... [|10a
b Less:costofgoodssold ... 10b|
¢ Net income or {ioss) from sales of inventory ................. >
Business Code
§m11a INSURANCE REIMBURSEMEN | 9000399 211,722, 211,722,
€4 b OTHER 900099 10,484, 10,484.
§ d Allotherrevenue .
e Total. Addlines 11a-11d oo » | 222,206.
12 Total revenue. Seeinstructions ... » 2,051,393, 12,078, 0.] 237,399.
032009 12-23-20 Form 990 {2020)
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DocuSign Envelope I1D; BE4CBAEB6-A08C-485D-B542-23C283CCD5A4

Form 990 (2020) SUNFLOWER HOUSE INC 48-0918698 pPage 10
[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 any line inthis Part IX .o
Do not include amounts reported on lines 6b, Total expenses Prograsg)service Manage('g}ent and Fun(igising
7b, 8b, 9b, and 10b of Fart VIil. 8Xpenses general expenses expenses
1 Grants and other assistance lo domestic organizations T R
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . |
4 Benefits paid to or for members ... 3
5 Compensation of current officers, directors,
trustees, and key employees ... 126,084, 63,041, 31,522. 31,521.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){ 1)) and
persens described in section 4958(CH(3HB) ... .
7 Other salaries and wages ... 714,709, 542,033, 88,834, 8§3,842.
8 Pension plan accruals and coniributions {include
section 401(k) and 403{b) emplayer contributions) 15,632. 11,565, 2,084. 1,983,
8  Other employee benefits ... 85,321. 63,302, 11,288. 10,731,
10 Payrolltaxes ..o 57.976. 41,858. 8,233. 7,885,
11 Fees for services {nonemployees):
a Management .
b Legal | .
¢ Accounting ... 28,009. 28,009.
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A amount, list line 11g expenses on Sch 0.) 263,135, 249,789. 13,346.
42 Advertising and promotion 18,131. 2,190. 15,841.
13 OFfice expenses oo 78,408, 56,950. 11,120, 10,338.
14 Information technology ... 7,751. 5,397. 1,100. 1,054.
16 Royalties ... ...
18 OCCUPANCY ... . oo 50,784. 39,103. 7,110. 4,571.
17 Travel 4,283. 3,093. 608. 582.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,451. 33,083, 368.
20 Interest ... 1,638, 1,638.
21 Paymentstoaffiliates ..
22 Depreciation, depletion, and amortization 87.,522. 67,392. 12,253. 7,8717.
23 Insurance ... 35,543. 25,662, 5,047, 4,834.
24 Other expenses. [temize expenses not covered :
above ({List miscellaneous expenses on line 24e. Ii
line 24 amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schedule 0.) . S
a REBUILD COSTS 101,556, 101,556.
b MAINTENANCE 55,445, 42,693. 7,762, 4,990.
¢ MISCELLANEOQOUS 41,329. 18,973. 22,356,
d DUES AND SUBSCRIPTIONS 7,655. 5,527. 1,087. 1,041.
e All other expenses 17,394. 4,167, 11,141. 2,086,
25 Total functional expenses. Add lines 1 through 24e 1,831,756. 1,257,045, 362,711. 212,000.
26 Joint costs, Completa this line only if the organizaticn
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SCP €8-2 (ASC 958-720)
032010 12-23-20 Form 990 {2020)
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Form 990 {2020) SUNFLOWER HOUSE INC

48-0918698 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 640,073.) 4 1,036,718.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, N8t 205,747.| 3 142,376.
4 Accounts receivable, et . 1,658. 4 35,110.
& Loans and other receivables from any current or former officer, director, S ' . - ) o
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined kN
under section 4958(f(1)), and persons described in section 4958(c}BHB} ... 6
B 7  Notes and loans receivable, net 7
$ | 8 Inventories forsale or use .. .. 8 407.
< | 9 Prepaid expenses and deferred char@es ... 9,624.| 9 10,212.
10a Land, buildings, and equipment: cost or other o RIS
basis. Complete Part V] of Schedule D . 10a 3,220,725. IR ' _ ‘ PR
b Less: accumulated depreciation . .. 10b 1,511,463. 1,728,562, 10¢ 1,709,262,
11 Investments - publicly traded securities . 450,349.] 11 498,876,
12  Investments - other securities. See Part IV, line 1% ... 12
13 Investments - program-related. See Part W, line 11 ... 13
14 Intangibleassets ... 14
16  Other assets. See Part IV, line 11 148,008, 15 182,338,
16 Total assets, Add lines 1 through 15 {must equal line 33) .. ... .. .. 3,184,021.| 16 3,615,299,
17 Accounts payable and accrued expenses 93,001.| 17 219,016.
18 Grants payable | 18
19 Deferred reVenUE | .. ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule 21
o | 22 Loans and other payables to any current or former officer, director, '
é trustee, key employss, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .. 22
3 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 180,900.| 24 180,900.
25  Other 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 33,641.} 25 25,127,
26 Total liabilities. Add lines 17 through 25 307,542, 28 425,043.
Organizations that follow FASE ASC 968, check here » '
% and complete lines 27, 28, 32, and 33. )
5§ |27 Netassets without donor restrictions ... 2,484 ,512.| o7 2,934,449.
@ | 28  Net assets with donor restrictions e, 391,967.] 28 255,807.
2 Organizations that do not follow FASE ASC 958, check here > D )
'-E and complete lines 29 through 33.
8 20  Capital stock or trust principal, or current funds ... 29
2 [ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:t" 31 Retained eamings, endowment, accumulated income, or other funds . 31
B |32 Totalnetassets orfund balances ... . 2,876,479.] 32 3,190,256,
33 Total liabilities and net asseis/fund balances ... 3,184,021.] 33 3,615,299,

032011 12-23-20
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Form 990 (P020) SUNFLOWER HOUSE INC 48-0918688 pagel12
| Part XI | Reconciliation of Net Assets
Check if Schedule O cornitains aresponseornoteto any lineinthisPart X1 .. it D
1 Total revenue (must equal Part VHI, column {A), line 12) ... 1 2,051,333,
2 Total expenses (must equal Part X, column (A}, iNe 25) ... 2 1,831,756.
3 Revenue less expenses. Subtract line 2 from line 1 3 219,637,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (AY 4 2,876,479,
5 Netunrealized gains (0S8eS) ONINVESIMONS | ... oo 5 94,140.
6 Donated services and use of facilities 6
7 INVeSTMENT @XPBISES || e e et 7
8  Priorperiod adiUStMENtS e 8
9  Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 WNet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN BY Lo i e i 10 3,190,256,

{ Part XI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

Yes | No
1 Accounting method used to prepare the Form 990: [ ]cash Accrual |:| Other '

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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? . 2b X
If “Yes," check a box below fo indicate whether the financial statements for the year were audited on a separate basis, '
consolidated hasis, or both:
Separate basis D Consclidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 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¢c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIroUIar ABBY | 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 on Schedule O and describe any steps taken to undergo such audits ... e ieieiiiiiiiieie 3b
Form 990 (2020)

032092 12-23-20
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SCHEDULE A
{Form 920 or 990-EZ)

OMB No., 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 2020
4947{a}{ 1} nonexempt charitable trust. . - ‘

Department of the Traasury P Attach to Form 990 or Form 980-EZ. Open to P__u.léii'c

Intarnal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information, * Inspection

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

[Part]l | Reason for Public Charity Status. (Al 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{AN).

2 [ 1 Aschool described in section 170(b)(1}{AXii). {Attach Schedule E (Form 990 or 990-EZ).)

3[_]aA hospital or a cooperative hospital service organization described in section 170(b}{1){AXiii).

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:

5 |:| 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 I}

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

7 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 11}

s [1a community trust described in section 170({b)(1)(A){vi). (Complete Part I}

9 |:| 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
university:

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) ne more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part L)

11 |:| 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
lings 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(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 1V, Sections A and B.
b D Type Il. 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 1l 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.
d [:] Type M 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization,
f Enter the number of supported organizalions e |
g Provide the following information about the supported organization{s).
(i) Name of. suPponed {ii) EIN ({i;ig;’;ip;eodfg;gi;rgiiti‘]og \#%Iusr?;u%[r%\aﬁﬂmm (v} Amount c'>f mone_tary (vi} Amoun.t of oih.er
organization above (see nstructions)) Yes No support (see instructions) | support (ses instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. 032021 01-25-21  Schedule A {(Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SUNFLOWER HOUSE INC 48-0918698 page2
[ Part 1] | Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv) and 170{b){T1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [1l. If the organization
fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > {a) 2016 {h} 2017 (c} 2018 {d) 2019 {e) 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2176793.| 1548487.| 16%6733.| 1639998.| 1801916.| 8863827.

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 goevernmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ~ [2176793.| 1548487.] 1696733. 1639998.] 1801916.] 8863927.

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

column () e e ] 308,628,

6_Public support, Suswactinesfomtines | - | - - | o | o 8555299,
Sectton B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 {b} 2017 {c) 2018 {d} 2019 {e} 2020 {f) Total
7 Amounts from line 4 2176793.] 1548487.] 1696733.]| 1639998.] 1801916.] 8863927,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 11,017. 8,459. 13,718. 20,703. 21,058- 74,955.

9 Net income from unrelated business
activities, whethar or not the
business is regularly carried on

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

assets (Explainin Part VI} 12,326. 248, 29,089. 10,228.]| 222,206.| 274,097.
11 Totat support. Add lines 7 through 10 ' 9212979.
12 Gross receipts from related activities, etc. (see iNSUCHONS) ..., 12 | 141,511.

13 First 5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop Rere i et | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 8, column (f}, divided by line 17, column ()} ... 14 92.86 %
15 Public support percentage from 2019 Schedule A, Part II, line 14 . 15 98.56 %
16a 33 1/3% support test - 2020, 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 >

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% of mere, check this box

and stop here. The organization qualifies as a publicly supported organization ... > D
17a 10% -facts-and-circumstances test - 2020, 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 ... ... » D

b 10% -facts-and-circumstances test - 2019, [f the crganizaticn 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 gualifies as a publicly supported organization ... ... > |:|
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | [:l

Schedule A {Form 990 or 990-EZ} 2020

432022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 SUNFLOWER HOUSE INC i 48-0918698 pPages
[PartIll | 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 [i. If the organization fails to
qualify under the tests listed below, please complste Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in} {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e} 2020 {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. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7Taand 7b ...

8 Public support. Subtract ling 7c trom line 8.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p= {a) 2016 {b) 2017 {c} 2018 {d) 2019 (e} 2020 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carviedon
12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .o

13 Total support. (add tines g, 10c, 13, and 12)
14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

ChEck this BOX ANG SEOD B oo oo oo oo ettt ee et e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column () ... 15 %
16 Public support percentage from 2019 Schedule A, Part ll line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f}, divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 37 ... 18 %

19a 33 1/3% support tests - 2020. 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 .. ... .
b 33 1/3% support tests - 2019. 1f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qgualifies as a publicly supported organization
20 Private foundation. f the organization did not chack a box on line 14, 12a, or 19b, check this box and see instructions . .................. | 4 D
032023 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or §90-EZ) 2020 SUNFLOWER HOQUSE INC 48-0918698 pags4
[Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. ¥ you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, and complste Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing S
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain. 1
2 Did the erganization have any supported organization that does not have an IRS determination of status

under section 502(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){@), (5), or (8}7 If "Yes," answer L
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), {5}, or (6} and
satisfied the public support tests under section 509(a}(2)? Jf "Yes, " describe in Part Vl when and how the

organization made the determination. .3b .
¢ Did the organization ensure that all 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 supported organization®)? f
"Yes," and if you checked box 12a or 12b in Part ], answer lings 4b and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreigh
supported organization? jf “Yas," describe in Part VI how the organization had such control and discretion S
despite being controlied or supervised by or in connection with jts supported organizations. _ ‘_4b :

¢ Did the organization support any foreign supported organization that does not have an IRS determination L
under sections 501(c)(3) and 509(a){1} or {2)7 ) "Yes," expiain in Part V| what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,* e

answer lines 5b and 5¢ below (if applicable). Also, provide detait in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action;
{iii} 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). Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already '
designated in the organization’s organizing decument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? ff "Yes," complete Part | of Schedule L {Form 890 or 990-E7). 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 930-£2). 8

9a Was the organization controlied 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)7 ¥ "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detaif in Part V1. 9b
¢ 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? f "Yes," provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes," answer fine 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 hoidings.} 10b
032024 04-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 SUNFLOWER HOUSE INC 48-0918698 pages
| Part IV | Supporting Organizations (continued)

Tves[ o

11 Has the organization 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 lines 11b and NE
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a parson described in line 11a or 11k above? Jf "Yes" to line 11a, 11b, or 11c, provide @:'
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or | B ’
more supported organizations have the power to regularly appoint or elect at {east a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the suppotting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, :
ization 2

) P .
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors e :
or trustees of each of the organization’s supported erganization(s}? if "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controiled or managed :
ization{s) 1

——Lhe supported organ
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 . 'l . a
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax o '
yeaar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iif} copies of the y
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) appeinted or elected by the supported '
organization(s) or (ii) serving on the gaverning body of a supported organization? Jf “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 line 2, above, did the organization's supported organizations have a )

signiftcant voice in the organization’s investment policies and in directing the use of the organization’s

incormne or assets at all times during the tax year? Jf "Yes, " describe in Part Vi the role the organization's

—supported organizations plaved in this regard, 3
Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ | The organization supported a governmental entity. Describe in Part VI fow you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b 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? (f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization{s) would have been engaged in? f "Yes," expfain in

P

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 involvemnent. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b helow.
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? ff "Yes" or "Ne" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SUNFLOWER HOUSE INC

48-0918698 Page 6

[PartV | Type lit Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type |l nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incaeme (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Lo W E - (LI | (WO P

=0 [ 0 N 1= I | VO Y

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)

=]

7__ Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shor tax year or assets held for part of year):

{optional)

Average monthly value of securities

1a

Average monthly cash halances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

o a0 |- |u

Discount claimed for biockage or other factors

_(emtam.m_dﬂaﬂ in Part Vi):

1d

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

F-Y

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of nen-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

® - | K0

Minimum Asset Amount (add line 7 to line 6)

® |~ |® | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amounit for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

income tax imposed in pricr year

Lo 0 B L1 | MO Y

S [ b (@& N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

032028 01-25-21
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48-0918698 Pago7

[Part V. T Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide getails in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdisiributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - gxpiain in Part V). See instructions.

3  Excess distributions carryover, if any, to 2020

a From 2015

b _From 2016

¢ Fiom 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i__Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: 5

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount ¥
¢ Remainder. Subtract lines 4a and 4b from line 4. "

5 Remaining underdistributions for years prior to 2020, if i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jin Part V1. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

032027 01-25-21
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[Part VIT supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

FEE AND OTHER INCOME

2016 AMOUNT: &  12,326.
2017 AMOUNT: § 248,

2018 AMOUNT: §  29,089.
2019 AMOUNT: ¢ _ 10,228.
2020 AMOUNT: §  222,206.

SCHEDULE A, PART II, COLUMN E:

THE ORGANIZATION CHANGED ITS TAX YEAR TQ 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.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 16450047

{Form 9‘:?0- 990-EZ, = Attach to Form 990, Form 990-EZ, or Form 990-PF,

gr 990-PF} P Go to www.irs.gov/Form980 for the latest information. 2020
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

SUNFLOWER HOUSE INC 48-0918638

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ Sdc)( 3 ) (enter number) organization

4947 (a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

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

JuUooao

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

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

Special Rules

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
sactions 502{a)(1} and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 990, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Paris | and |I.

[:| 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 religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column {b) instead of the contributor name and address), I, and ill.

D For an organization described in section 501(c)(7}, (8}, or {10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, contributions exciusively for religious, charitable, etc., 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 gxcfusively 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 |V, line 2, of its Form 990; or check the box on line H of its Form 99G-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule 8 (Form 290, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 990-PF} {2020}

023451 11-28-20
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Schedule B {Form 990, 990-EZ, or 990-PF} (2020)

Page 2

Name of organization

SUNFLOWER HOQUSE INC

Employer identification number

48-0918698

"Part] - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

1

$ 717,973.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 117,838.

Person
Payroll ]
Noncash [ |

(Complete Part I for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 42,500.

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

({Complete Part |l for
neoncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(k)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]
Noncash |}

(Complete Part |l for
noncash contributions.)

023452 11-25-20

14580513 131839 020-102942
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Schedule B (Form 990, 990-EZ, or 990-PF} (2020}

Page 3

Name of organization

SUNFLOWER HOUSE INC

Employer identification number

48-0918698

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a} (©
No.
fro(:n D inti § (b) h ! FMV (or estimate) Dat r(:) ved
escription of noncash property given (See instructions.) ate receive
Part |
(a}
(c)
No.
fro(:'n D ioti ¢ ) h i FMV (or estimate) Dat (d) ved
escription of noncash property given (Ses instiuctions.) ate receive
Part 1
{a)
(c)
No. .
. ) i FMY {or estimate) (c) .
from Description of noncash property given ) ) Date received
(See instructions.)
Part |
(a)
(c)
f:ic:;‘ D o ¢ (b) h . FMV (or estimate) Dat :d) ived
escription of noncash property given (See instructions.) ate receive
Part |
(a}
(c)
No.
froin D inti ¢ ®) h i FMV {or estimate) Dat td) wved
escription of noncash property given (Sea instructions.) ate receive
Part |
(a)
(c}
f:loc:_;q D ioti § (b) h . FMV {or estimate} Dat {d) ved
o escription of noncash property given (See instructions.) ate receive

023453 11-25-20

14580513 131839 020-102942
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Schedule B (Form 90, 990-EZ, or 990-PF) (2020} Page 4
Name of organization Employer identification number
SUNFLOWER HOUSE INC 48-0918698

Part Tl Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7}, {8), or {10} that total mare than $1,000 for the year
: from any one contributor. Complete columns {a) through {e} and the following line entry. For organizations
completing Part Hll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. onge.) b $
Use duplicate copies of Part ll if additional space is needed.

{a) No.
II;I’OI;I\I (b} Purpose of gift {c} Use of gift (d) Description of how giftis held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff;’Ol:’lI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgroTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B {Form 990, 990-EZ, or 990-PF) {2020}
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. . CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements S

(Form 990} P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, .

Department of the Treasury > Attach to Form 990. Dpen tO Publlc

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. >

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

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yas" on Form 990, Part IV, line B,

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

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes !:| No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring

impermissible private benefit? i D Yes [ INo
| Part Il - | Conservation Easements. Complsts 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 {for example, recreation or education) [ Preservation of a historically important land area

D Protection of natural habitat |:| 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 conservanon easement on the last

b WON A

day of the tax year. . | Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements an a certified historic structure included in{@) .. ... 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearpp
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 it holdsY D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(d)}B)()
and section 170MMANBIIT ... e e L Ives [ _INo

9 In Part Xlll, 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 accounting for conservation easements.
| Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for puklic exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form @90, Part X |

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

a Revenue included on Form 990, Part VI line 1 e, > $
b Assets included in Form 900, Part X i i |23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020

032051 12-07-20
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Schedule D {Form 990) 2020 SUNFLOWER HOQUSE INC 48-0918698 page?2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a L Public exhibition
I:l Scholarly research
c |:! Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part X1
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? D Yes

l Part IV'I 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.

d |:| Loan or exchange program

e D Other

|:|No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[_INo

b If "Yes," explain the arrangement in Part Xli! and complete the following table:

Amount
€ Beginning DAaANCE | e e e e
d Additions duringtheyear id
e Distributions during the year . 1e
T OENRAING BBIANCE | e e 1t

2a Did the organization include an amount on Form 980, Part X, Ilne 21 for escrow or custodial account fiability?
b !f "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIl .....oooneiein.
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

I:lNo
[

(a} Current year (b) Prior year {c} Two years back | {d} Three years back | {e) Four years back
ia Beginning of year balance 148,008, 142,144, 157,344, 147,880, 134 378,
b Contributions | .
¢ Net investment earnings, gains, and losses 35,593, 7,303, 8,230, 11,015, 14,911,
d Grants orscholarships
e Other expenditures for facilities
and programs ... 22,000.
f Administrative expenses 1,663, 1,436, 1,430, 1,551, 1,408,
g Endofyearbalance ... ... ... .. 182,338, 148,008, 142,144, 157,344, 147,880,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » _37.8200 %
b Permanent endowment p 62.1800 %
¢ Term endowment P %

The percentagas on lings 2a, 2b, and Z2c 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
(i) Unrelated organizations 3afi}| X
(i) Related Organizations e 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as requ.ured on Schedule R? 3b
4 Describe in Part XIll 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, ling 11a. See Form 990, 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

ta Land 345,520. 345,520.

b Buildings 2,355,997.] 1,070,118.| 1,285,879.

¢ Leasehold improvements ... ...

d Equipment . . ... 379,215. 360,610, 18,605,

€ Other ... 139,993. 80,735. 59,258.
Total. Add lines 1a through 1e. (Column (&) must equal Form 990 Part X column (Bl line 10} oo » 1 ’ 709 ’ 262.

032052 12-01-20
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Schedule D {Form 990) 2020 SUNFLOWER HOUSE INC 48-0918698 paged
{ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

(A

B8

)

(D)

(3]

{F}

(G)

{H)

Total. (Col. (b} must equal Form $90, Part X, col. {B) ling 12.)
Part VIll| 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 (c) Method of valuation: Cost or end-of-year market value

(1)
(2}
(3)
{4}
(5}
(6)
{7}
{8)
(9}
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) B>
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value
() BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY
{2y FOUNDATION 182,338.
(3}
(4)
{5)
(6}
(7}
{8}
2
Total. (Column (bl m gual Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Pant IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b} Book value
{1) Federal income taxes
{7y COPIER LEASE LIABILITY 25,127.
(3}
4
{5)
(6)
)
{8}
()
Total. (Column (b} must equal Form 990, Part X. col. (B) line 25} ...... e > 25,127.
2, Liability for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Forim 990) 2020

X 0Ok (BN TH)  eertiiiieest ettt eee ettt ettt ettt et ettt et e » 182,338.
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Schedule D (Form 990) 2020 SUNFLOWER HOUSE INC 48-0918698 paged
|Pa'rt 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 Total revenus, gains, and other support per audited financial statements 1 2,146,793.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12: -
a Net unrealized gains (0sses) N inVestments ... ..ooooeiiocronrsscccne 2a 94,140.|
b Donated services and use of facilities ... 2b 1,260.]"
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XL} 2d R
e Addlines 2athrough2d ... ... e e et 2e 95,400.
3 SUBMaCt line 26 froM e 1 . oo 3| 2,051,393,
4  Amounts included on Form 880, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part VIlY, line 7b .. ... da
b Other (Describe in Part XILY e _4b
© AGAIINES A AN 4B ... e 4c Q.
is mu orn 990, Pa 06 12) e 5 2;0511393'
Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.
1 Total expenses and losses per audited financial statements e 1 1,833,016,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities ... 2a 1,260.1
b Prioryearadjustments 2b
6 OHherlosses e, 2¢
d Other (Describe in Part XILY e 2d o
e Addlines 2athrough 2d e s 2e 1,260,
3 SUbtract line 2e oM BNe 1 e 3 1,831,756.
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: L
a Investment expenses not included on Form 990, Part VIl line 7b . da
b Other {Describein Part XILY e 4b
© AANNGS A8 BN A oo ooeo oo 4c 0.
Total expenses. Add lines 3 and 4¢. (This mwmgmﬂ BB 18 eoereeereeesees e siemeie e 5 1,831,756.

[ Part Xlll| Supplemental information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part X|,

lines 2d and 4b: and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE SUNFLOWER HOUSE BQARD QOF DIRECTORS HAS FIDUCIARY RESPONSIBILITY TO ITS

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

HOUSE SEEKS, INVESTS, AND DISTRIBUTES FUNDS TQO ACHIEVE ITS MISSTON TO

PREVENT CHILD ARUSE AND NEGLECT IN QOUR COMMUNITY, THROUGH CHILD CENTERED

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

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 CLASSIFIED AND REPORTED

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

ACCORDANCE WITH THE BOARD'S INTERPRETATION OF RELEVANT LAW.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 SUNFLOWER HOUSE INC 48-0918698 pages
[Part XIIT Supplemental Information ;ontinueq)

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 TO MEASURE AND ACCOUNT FOR VARIQUS TAX

POSITIONS. THE ORGANIZATION HAS DETERMINED THAT NO MATERIAL UNRECOGNIZED

TAX BENEFITS OR LIABILITIES EXIST AS QF JUNE 30, 2020 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) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a,

Department of the Treasury

P Attach to Form 990 or Form 990-EZ.
Internal Ravenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection:

Name of the organization

SUNFLOWER HOUSE INC

Employer identification number

48-0918698

|Eai’t I'] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.

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

i:| Mail solicitations

|:] Internet and email solicitations
D Phone solicitations

d |_—_1 In-person solicitations

O T

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants
I+] |:| Special fundraising events

2 a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?

|:| Yes

DNO

b If "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.

. ili) Cid X v) Amount paid - .
{i) Name and address of individual " . f!m haiser (iv) Gross receipts t(() %or retaineg by) (vi) Amount paid
or entity (fundraiser) () Activity e eamiaiol | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAl i | 2

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.
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Schedule G {Form 990 or 990-£2) 2020 SUNFLOWER HOUSE INC

48-0918698 Page 2

| Partll I Fundraising Events. Complete if the organization answered "Yes* on Form 920, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and grosas income on Form 990-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d} Total events
VALENTINE NONE
dd col. {a) th h
GALA {a C(:Ol(a()c)} rougl
o (event type) {event type) (total number} '
3
Z
§ 1 Grossreceipts . ... 202,257, 202,257,
2 Less: Contributions .. 163,533, 163,533,
3 Gross income {line 1 minusline 2} ... 38,724. 38,724,
4 Cashprizes ...
65 Noncashprizes ...
wy
@
ol 6 Renfaciitycosts .. 44,139. 44,139.
[s1
=
]
5| 7 Food and beverages ... 3,351, 3,351,
5
8 Entertainment . ...
9 Otherdirectexpenses ... 14,606. 14,606.
10 Direct oxpense summary. Add lines 4 through 9 in Golumn (d) ... > 62,096,
Net income summary. Subtract ling 10 fromline 3, column (d) ... » -23,372.

| Part in | Gaming. Complete if the organization answered "Yes" on Form 290, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add
B . -

g (a) Bingo hingo/progressive bingo {e) Other gaming col. (a) through col. {c})
2
B

1 Grossrevenue ...
| @ Cashoprizes .
@
c
2| 3 Noncashprizes ...
L
B -
@) 4 Rentfacilitycosts ...
=

5 Otherdirectexpenses ...

[:| Yes % [[L_] Yes Y% |:I Yes %

6 Volunteerlabor [ Ino [_INo [_INo

7 Direct expense summary. Add lines 2 through Sincoluran {d) ... >

8 Net gaming income summary. Subtract line 7 from line 1, column{d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is 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, suspsnded, or terminated during the tax vear? {:] Yes |:| No

b If "Yes," explain:

032082 11-25-20
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Schedule G {Form 990 or 990-E7) 2020 SUNFLOWER HOUSE INC 48-0918698 pagen

11 Does the organization conduct gaming activities with nonmembers? Clves [InNo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? .. .. . . .. e B B B Cdves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b AR oUtSIdS TACHILY e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p §$
of gaming revenue retained by the third party P $
¢ i "Yes," enter name and address of the third party:

and the amount

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation 3 $

Description of services provided P

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

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [ InNo

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 |
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 11l, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions,

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
32

14580513 131839 020-102942 2020.05094 SUNFLOWER HOUSE INC 020-1021



DocuSign Envelope ID: 8E4C8A66-A08C-4850-B542-23C283CCD5A4

Schedule G {Form 890 or 990-E2) SUNFLOWER HOQUSE INC 48-0918698 pages
[Part IV | Supplemental Information continuea)

Schedule G (Form 990 or 990-EZ)

032084 04-01-20

33
14580513 131839 020-102942 2020.05094 SUNFLOWER HOUSE INC 020-1021



DocuSign Envelope I0: 8E4C8AB6-ANBC-485D-B8542-23C283CCD5A4

. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information, e

Depariment of the Treasury ’ Attach to Form 990 or 990-EZ, : Opento Pl!b'lc

Internat Revenue Service P Go to www.irs.gov/Form90 for the latest information. ~.Inspection

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

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 QUALTFIED

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 2020-JUNE 2021, SUNFLOWER

HOUSE CONDUCTED 490 FORENSIC INTERVIEWS FOR 484 CHILDREN, 372

CAREGIVERS WERE GIVEN FAMILY ADVQCACY SERVICES. IN ADDITION, THE

SUNFLOWER HOQUSE FORENSIC INTERVIEWERS PREPARED FOR 13 COURT CASES,

ATTENDED COURT ON 6 OCCASIONS, AND TESTIFIED IN COURT 5 TIMES, THE

COURT SYSTEM DID NOT HOLD TRIALS DURING MUCH OF THE REPORTING PERIOD

OUR NUMBERS FOR THE FISCAL YEAR WERE IMPACTED BY COVID-19. SUNFLOWER

HOUSE CONTINUED TQ PROVIDE SERVICES DURING THE PANDEMIC. MENTAL HEALTH

THERAPY SERVICES ARE AVAILABLE ON-SITE THROUGH A PARTNERSHIP WITH

PACES, A COMMUNITY MENTAL HEALTH PROVIDER IN OQUR COMMUNITY. THE

THERAPISTS ARE TRAINED IN EVIDENCED BASED PRACTICES FOCUSING ON THE

TREATMENT OF TRAUMA FOR CHILDREN AND ADOLESCENTS. SUNFLOWER HOUSE

INTRODUCED A NEW PROGRAM FOR THE TREATMENT QF PROBLEMATIC SEXUAL

BEHAVIORS FOR CHILDREN AGES 7-12. 153 CHILDREN AND 27 ADULTS

PARTICIPATED IN THERAPY SERVICES. DUE TO THE CHALLENGES OF COVID-19,

THERAPY SERVICES WERE OFFERED IN PERSON AND VIA TELEHEALTH. 2,897 HOURS

QF THERAPY SERVICES WERE PROVIDED FROM JULY 2020-JUNE 2021, THIS IS A

SIGNIFICANT INCREASE OVER THE PREVIQUS YEAR.

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

2020-JUNE 2021, SUNFLOWER HOUSE PROVIDED 15,902 CHILDREN/ADOLESCENTS

LHA For Paperwork Redugction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O {Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

SUNFLOWER HOQUSE INC 48-0918698

EDUCATIONAL SERVICES ON PERSONAL SAFETY. 2,750 PROFESSIONALS AND ADULTS

WERE PROVIDED EDUCATION REGARDING TQOPICS SUCH AS MANDATED REPORTER

TRAINING AND KEEPING KIDS SAFE ONLINE. ALL EDUCATION PROGRAMS ARE

OFFERED IN ENGLISH AND SPANISH. WITH MANY SCHOOLS PROVIDING EDUCATION

VIRTUALLY IN THE 2020-2021 SCHOOL YEAR, NUMBERS OF PRESENTATIONS WERE

IMPACTED. HOWEVER, THE EDUCATION TEAM QUICKLY MOVED THE EDUCATION

PROGRAM T0O A VIRTUAL FORMAT IN ORDER TO CONTINUE TO MEET THE NEEDS OF

THE COMMUNITIES WE SERVE.

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

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

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

DECISIONS BETWEEN BOARD MEETINGS ON URGENT MATTERS THAT REQUIRE IMMEDIATE

ATTENTION AND MAY ACT AS AN ADVISORY GROUP TO THE CEQ. ITS ACTS SHALL NOT

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

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

RUSINESS 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.

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

UPON COMPLETION OF THE AUDIT, THE FORM 990 IS8 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 EMAIL,

FOR REVIEW BEFQORE FILING.

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

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

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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Schedule O {Form 990 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number

SUNFLOWER HOUSE INC 48-0918698

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

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

DIRECTOR HAS OR BELIEVES TO HAVE A CONFLICT OF INTEREST, THE DIRECTOR

DISCLOSES THE CONFLICT BEFORE THE BCARD TAKES ACTION ON THE MATTER. UPQON

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 DIRECTQOR CAN PROVIDE INFORMATION THAT HE OR SHE CONSIDERS

PERTINENT T0 THE MATTER. THEN IF THE BOARD CHAIR DEEMS IT NECESSARY, THE

DIRECTOR EXCUSES HIM/HERSELF FROM THE RCOM 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 ASSOCIATICNS) IS USED TO REVIEW THE PRESIDENT

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

COMMITTEE REVIEWS AND APPROVES THE CEO COMPENSATION AND DOCUMENTS IT IN

WRITING.

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

THE QRGANIZATION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

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

REQUEST.

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

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 237,057.

MANAGEMENT AND GENERAL EXPENSES 0.

032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7} 2020 Page 2
Name of the organization Employer identification number
SUNFLOWER HOUSE INC 48-0918698
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 237,057,

INTERPRETER FEES:

PROGRAM SERVICE EXPENSES 12,732.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,732,

EMPLOYEE RECRUITMENT;

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 13,346,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,346,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 263,135,

FORM 990. PART XII LINE 2C

NQO CHANGE FROM PRIOR YEAR.
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