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IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning JUL 1 , 2021, and ending JUN 3 0 .20 2 2
Department of the Treasury P Do not send to the IRS. Keep for your records. o 2021
Intarnal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SUNFLOWER HOUSE INC 48-0918698

Name and title of officer or person subjecttotax ~ JUDI RODMAN

PRESIDENT AND CEOQ
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1hb, 2b, 3b, 4b, 5bh, €b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than cne line in Part |.

1a Form990checkhere B E | b Totalrevenue, if any (Form 990, Part VIl column (A), line 12) h 2,028,504,
2a  Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) 2b
3a  Form 1120-POL check hero B[] b Totaltax (Form 1120-POL, lne22) .. 3b
4a Form 990-PF checkhere P |:| b Tax based on investment income (Form 990-PF, Part V, line8) . ab
5a Form 8868 check here L | b Balance due (Form 8868, lne 3¢ sb
6a  Form 990-T check here . {1 b Totaltax (Form 990T, Part il ine 4) ... 6k
7a  Form 4720 check here » I:l b Total tax (Form 4720, Part Il line 1) ... TSRO URRTN b
8a Form 5227 check here » |:| b FMV of assets at end of tax year (Form 5227, ltem D} 8b
9a Form 5330 check here . > D b Tax due {Form 5330, Part II, line 19) 9h
10a_ Form 8038-CP check here P D b Amount of credit payment requested {Form 8038-CP, Part lll, ling 22} 10b
{Partli Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [ Jiama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement} date. | also autherize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize CLIFTONLARSONALLEN LLP toentermyPIN[ 02942 |

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

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQC to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencyl(ies) regulating charities as part of the
IRS Fed/State program, | l¥1¢ ik on the return’s disclosure consent screen.

5/10/2023

Signature of officer or person subject to tax

| Part Il Certification and Awthandigation

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 43845566213 |
Do not enter all zeros

Date p

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p HARQLD RAY pate » 05/05/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

07000505 131839 A331476 2021.05080 SUNFLOWER HOUSE INC 23314761



DocuSign Envelope ID: FBOC278D-A7D0-4EDJ-2C76-ACCOTD346DES

Form 8868 Application for Automatic Extension of Time To File an

Rev. J 2 i i

(Rev. January 2022) Exempt Organization Return OME No. $545.0047
Department of tha Trazsury P> File a separate application for each return.

internal Revenue Servica P Go to www.irs.gov/Form8868 for the latest information.

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

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

All corporations required to file an income tax return other than Form 990-T {including 1120-G filers}, partnerships, REMICs, and trusts
must use Form 7004 to requast an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
ptint
I SUNFLOWER HOUSE INC 48-0918698

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

ingyow | ¢ /Q CLIFTONLARSONALLEN LLP - 12721 METCALF AVE #1

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

OVERLAND PARK, KS 66213

Enter the Return Code for the return that this application is for (file a separate application foreachreturny .. | 0 ‘ 1 I
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individuai} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Ferm 980-T {corporation) 07

JUDI RODMAN
® The books arein the careof » 15440 W 65TH STREET -~ SHAWNEE, KS 66217

Telephone No.p» 913-631-5800 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . . » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . {f this is for the whole group, check this

hox P [ 1. Hitis for part of the group, check this box P |:] and attach a list with the names and TINs of all members the extension is for.

1 1request an automatic -month extension of time until MAY 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> [_] catendar year or
P [X] tax year beginning _JUL 1, 2021 ,andending JUN 30, 2022

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:] Change in accounting period

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forim 8868 {Rev. 1-2022)

123841 01-12-22

1

07000505 131839 A331476 2021.05080 SUNFLOWER HQUSE INC A3314761
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~n 990

Dapartment of the Treasury
Internal Ravenue Service

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 social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, ar tax year beginning

JUL 1, 2021 andending JUN 30, 2022

B Check if C Name of organization

applicable:

Address
change

SUNFLOWER HOQUSE INC

Name

change Doing business as
Initial

48-0918698

D Employer identification number

return Number and street {or P.0. box if mail is not delivered to streef address)
Final 15440 W 65TH STREET

return/

Room/suite

E Telephone number

913-631-5800

t -
aed " City or town, state or province, country, and ZIP or foreign postal code

enled| SHAWNEE, K8 66217

G Grossreceipts $

2,363,160,

return
(]8R | E Name and address of principal officer; JUDI RODMAN
SAME AS C ABOVE

for subordinates?

pending
| Tax-exempt status: 501{c)}(3) |:| 501(c) (

y (insertno) I 1 a947a)(1)or [ ] 527

J Website: pr WWW . SUNFLOWERHOUSE . ORG

H(a) Is this a group return

ElYes No

H{b} Are all subordinates included? I:IYBS D No
If "No," attach a list. See instructions
H{c) Group exemption number p»

K Form of organization: Gorporation [ | Trust [ ] Association [ ] Other >

[L Year of formation: 197 7] M State of legal domigile: KS

[Partl]| Summary

o| 1 Briefly describe the organization’s mission or most significant activiies: TO SEE SAFE CHILDREN THRIVING IN
2 NURTURING FAMILIES AND COMMUNITIES
E 2 Check this box P |:| if the 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 18
g 4 Number of independent voting members of the governing body (Part VI, line ww o 4 18
8 5 Total number of individuals employed in calendar year 2021 (Part V, line 2ay .. .. .. . ... 5 21
Z| 6 Total number of volunteers {estimate if NECESSANY) ... 8 152
%| 7a Total unrelated business revenue from Part VI, column {C}, line 12 7a 0.
< b Net unrelated business taxable income from Form 980-T, Part |, line 11 Fi:) 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line 1h) 1,801,916, 1,997,842,
5:,:.» 9  Program service revenue (Part VIl line 2g) 12,078, 10,451.
#| 10 Investment income {Part VIIl, column {A}, ines 3, 4, and 7d) .. . . ... 32,565. 29,585,
®1 11 Other revenue (Part VIIl, column {4}, lines 5, &d, 8¢, 9¢, 10¢, and 116} o 204,834. -9,374.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 2,051,393, 2,028,5 04.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column {(A), linedy ... 0. 0.
2 15 Salaries, other compensation, employee banefits (Part IX, column (A}, lines 510} . 999,722, 1,008,844.
@ 16a Professional fundraising fees (Part IX, column (A}, line 11€) . ... ... ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P 182,928
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 832,034. 612,674,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 1,831,756. 1,621,518,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... 219,637, 406,986.
58 Beginning of Current Year End of Year
‘§‘_E 20 Totalassets Part X, I8 18) 3,615,299. 3,615,702,
< 21 Total liabiliies (Part X, line 26) . 425,043. 125,481.
23 22 Net assets or fund balances. Subtract line 21 from I8 20 . .ooocoveoioooiiiieee 3,190,256, 3,490,221,

| Part N | Signature Block

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

true, correct, and ,omp?ete s['lgecia;a’{lon of preparer {other than officer) is based on all information of which prepares has any knowledge.
’}lﬂ,ﬂu % 15/1U/£UZ$
Sign } Wamm@ﬁlas... Date
Here JUDI RODMAN, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ ]| PTIN
Paid  HAROLD RAY enges [P01248589
Preparer | Firm's rame_p CLIFTONLARSONALLEN LLP Fim's FINp 41-0746749
Use Only | Firm's address p 801 FELIX STREET
ST. JOSEPH, MO 64501 phoneno. {816 ) 232-8441
May the IRS discuss this return with the preparer shown above? See instructions .o Yes I:] No
132001 12-09-21 LHA For Paperwork Reduction Act Netice, see the separate instructions. Form 990 (2021}
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Form 990 (2021) SUNFLOWER HOUSE INC 48-0918698 Page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response orngte toany linginthis Part Il e

1 Briefly describe the organization’s mission:
TO PROTECT CHILDREN IN OUR COMMUNITY FROM PHYSICAL AND SEXUAL ABUSE
THROUGH EDUCATION, ADVQCACY, FORENSIC , MEDICAL AND MENTAL HEALTH
SERVICES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€Z? e e e [ Ives [X]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? DYes 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
revenus, if any, for each program service reported.

43 (Code: ) {Expenses § 988 ' 670. including grants of $ 0. ) (Revenue$ 9 ’ 811. )
CHILD ASSESSMENT PROGRAM: SUNFLOWER HQUSE'S CHILD ASSESSMENT PROGRAM IS
FOCUSED ON ENSURING THAT VICTIMS OF CHILD ABUSE AND THEIR FAMILIES
RECEIVE THEIR BEST CHANCE AT JUSTICE AND HEALING. THE PROGRAM WORKS
TOWARD THIS GOAL BY COORDINATING A COLLABQRATIVE RESPONSE TO CHILD
SEXUAL OR PHYSICAL ABRUSE ALLEGATIONS, INCLUDING LAW ENFORCEMENT, CHILD
PROTECTION WORKERS, MEDICAL AND MENTAL HEALTH PROVIDERS, VICTIM
ADVOCATES, AND PROSECUTORS. ONCE A CHILD IN JOHNSON OR WYANDOTTE
COUNTIES MAKES A DISCLOSURE QF ABUSE AND IT IS REPORTED TQ LOCAL CHILD
PROTECTION SERVICES OR LAW ENFORCEMENT, A REFERRAL IS MADE TC SUNFLOWER
HOUSE. QOUR INTERVIEW SPECIALISTS CONDUCT CHILD-SENSITIVE INTERVIEWS OF
ALLEGED CHILD VICTIMS USING PROVEN FORENSIC PRACTICES. SUNFLOWER HOUSE
COORDINATES SPECIALIZED MEDICAL EXAMINATIONS BY FORENSIC MEDICAL

4b  (code: ) (Expenses $ 245 P 989. including grants of $ 0. ) (Revenue $ 640. )
EDUCATION PROGRAM: SUNFLOWER HOUSE PARTNERS WITH MCRE THAN 175 JOHNSON
AND WYANDOTTE COUNTY SCHOOLS AND PRESCHOOLS TO PROVIDE PERSONAL SAFETY
AND SEXUAL ABUSE PREVENTION PROGRAMS. QUR FLAGSHIP PROGRAM, THE HAPPY
BEAR PLAY, TEACHES 4-7 YEAR OQOLDS TO RECOGNIZE, RESIST AND REPORT CHTLD
ABUSE TO A TRUSTED ADULT. LET'S TALK, THINK FIRST AND STAY SAFE, LET'S
CYBERCHAT, AND ABUSIVE HEAD TRAUMA ARE OFFERED TQ ELEMENTARY, MIDDLE
SCHOQL AND HIGH SCHOOL YOUTH AND TEACH AGE-APPROPRIATE PERSONAL SAFETY
AT AGES WHEN CHILDREN ARE MOST VULNERABLE TC SEXUAL ABUSE.

PROFESSIONALS ARE TAUGHT THEIR LEGAL MANDATED REPORTER
RESPONSIBILITIES, HOW TO RECOGNIZE THE SIGNS OF MALTREATMENT, AND
REPORTING PROCESSES. OTHER PROGRAMS OFFERED TO ADULTS IN THE COMMUNITY
INCLUDED KEEPING KIDS SAFE ONLINE AND STEWARDS OF CHILDREN. FROM JULY

4c  (Code: Y (Expanses $ including grants of § ) (Revenue $ }

4d Other program services {Describe on Schedule O.)
(Expenses § inclugding grants of § ) (F\evenue $ )

4e Total program service expenses 1,234,659,

Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
07000505 131839 A331476 2021.05080 SUNFLOWER HOUSE INC A3314761
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Form 990 (2021} SUNFLOWER HOUSE INC 48-0918698 pPage3d
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a}{1) (other than a private foundation)?
I Y5, " COMPIEte STREAUIE A ... o 1| X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? Seeinstructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff "Yes, " complete Schedule C, Partl ... e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes, " complete Schedule C, Part Il . .. 4 X
5 Is the organization a section 501{c){(4}), 501(c}(b}, or 501(c){(6) arganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 ff "Yas, " complete Schedule C, Part Ml ... .....oiiiiin, 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yas," complete
SCREAUIE D, PRI I ooooo....o oo oo 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?
I "Yes,* complete Schedule D, Part IV ... i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments
or in quasi endowments? if "Yas," complete Schedule D, Part V' ... .. ... 10| X
11  If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts V1, VII, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PAREVI oo e Ma] X
b Did the organization repor't an amount for investments - other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ..o 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 ff "Yes," complete Schedufe D, Part VIll ... oo e e e 11e 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 Schadule D, Part IX ... e oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 ff "Yes," complete Schedule D, Part X ... . e | 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)? ff "Yes," complete Schedufe D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f *Yes," complete
SCHBAUIE D, PAMS XI @G XI ... ... oo +os oo oo oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b}1MANI? #f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule F, Parts 1 and IV ... o e 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? {f "Yes," complete Schedule F, Parts lland IV .. ... . .. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,0G0 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part [X,
column (A}, lines & and 1167 |f "Yes," complete Schedule G, Part 1. Seeinstructions ... 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 Schedule G, Partlt ... ... .. e X
19 Did the organization report mere than $15,000 of gross income from gaming actwntres on Part VIII Ilne 9a” If "Yes,"
complete Schedule G, Partill ... . 19 X
20a Did the organization operate one or more hospltal faCIIItles’7 h‘ Yes Compr'ete Schedule H . ... |=20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thIS return'7 _____________________________ 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), Yine 17 if "Yes, " complete Schedule |, Parts tand .o 21 X
132003 12-09-21 Form 990 o241}

07000505 131839 A331476
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Form 990 {2021) SUNFLOWER HOQUSE INC 48-0918698 Page4
[ Part IV [ Checklist of Required Schedules 4 ,ntinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 |f "Yes," complete Schedule |, Parts 1and fll ... 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, trusteas, key employees, and highest compensated employees? jf "Yes," complete
SCABGUIE U oo\ oo et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "'NO," QO 10 18 258 ... oo 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-exempt DONAST 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c}{4}, and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part! ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perseon in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
Schedule L, Part | 25b X

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, Part il .........cccciveiiieie . 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? jf *Yes," complete Schedule L, Part il ... | 27 X
28 Woas the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

MYes, " complete SChede L, PArt IV .. .o e e e e e 28a X
b A family member of any individual descnbed in line 28a? Jf "Yes," complete Schedule L, Part iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2857 jf

"Yes," complete Schedule L, Part IV e, | 286 X

29 Did the organization receive more than $25 000 in non- cash contnbutlons’? If "Yes," comp.'ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes," complete Schedule M 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? Jf "Yes,“ complete

SCRABUIE N, PAIT I 1o oo oo oo e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 [ "Yes," complete Schedute R, Part] ... .. oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Iii, or IV, and

Part V, N6 T e e e e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section S12(0)13)? 35a X

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, i@ 2 ... e, 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?

if "Yes," complete Schedule R, Part V, line 2 . ... | =e X
37 Did the organization conduct more than 5% of |ts achwhes through an en’uty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .. s TR 38 | X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O gontains a response or note to any ling in this Part V

Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... .. 1a 6
b Enter the number of Forms W-2G included on 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 WiNNers? e eaa s ic | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021} SUNFLOWER HOUSE INC 48-0918698 Page D
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 21 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . . ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, Seeinstructions. ... i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 290-T for this year? Jf "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 hank account, securities account, or other financial accounty? . da | X
b If “Yes," enter the name of the foreign country ¥
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YeAr? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... &b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sollcut
any contributions that were not tax deductible as charitable contributions? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were Ot 1A dedUCHle? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? . ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 18 FOMM B2B2? oo oo 7c X
d i “Yes," indicate the number of Forms 8282 filed durlng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization recesived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ... 8
@ Sponsoring organizations maintaining donor advised funds.
a Did the spensoring 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? ... 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 880, Part VU, line 12, for public use of club facilites .= |10k
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 fromthem.} 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Form 10417 12a
b 1f “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone stale? ... ... 13a
Note: See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng 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 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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.
17 Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 {2021)
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Form 990 (2021) SUNFLOWER HOQUSE INC 48-0918698 Ppageb
| Part Vi | Governance, Management, and Disclosure. o each "ves® response to fines 2 through 7b below, and for a "No* response
to fine 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.
Check if Schedule O containg a response or note to any linein this Part VI e
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 18 :
If there are material differences in voling rights among members of the governing body, or if the govemlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key empIOYEE? e 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? L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? _______________ 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 members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockho!ders or
persons ather than the governing DodY? e 7b £
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
a The governing body? . i, | BA ) X
b Each committee with authority to act on behalf of the governing body’? ______________________________________________________________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? jf "Yes, " provide the names and addresses on Schedule O o 9 X
Section B. Policies (rhis 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 governing body before filing the form'? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. )
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 o h2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflacts’? __________________ 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? (f “Yes," describe
on Schedule O how this was done U U P VRO P VSRRV PERR ORIt 12¢| X
13 Did the organization have a written whistleblower pohcv" ................................................................................................... 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
persons, comparability data, and contemporanecous 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 organization i 15b X
f “Yes" to line 15a or 156b, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organizaticn follow a wntten pohcy or procedure requiring the orgamzatlon to evaluate lts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . . OO e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 890, and 990-T (section 501{c)(3)s only) available
for public ingpection. Indicate how you made these available. Chack all that apply.
Own website ]:l Another's website Upen request |:] Other (explain on Schedule Q)

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 P

JUDI RODMAN - 913-631-5800
15440 W 65TH STREET, SHAWNEE, K§ 66217

132006 12-09-21 Form 990 (2021)
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Form 990 (2021} SUNFLOWER HOUSE INC 48-0918698 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation {box 5 of Form W-2, Form 1092-MISG, and/or bax 1 of Form 1099-NEC} of more than $100,000 from the organizatien and any related organizations.

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

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

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

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

(A) (B} {C) L} (E) (F}
Name and title Average | . ... Cfe ?fg:}?&han ore Reportable Reportable Estimated
hours per | box, urless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
{list any -;3 the organizations compensation
hours for _-z . b organization (W-2/1099-MISC/ from the
related F '§ . g {W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | 5 £ |E 1089-NEC) and related
below 2|88 25 4 organizations
line) |22 |2 |5 |58 &
(1) JUDT RODMAN 40.00
PRESIDENT AND CEQ X 85,182, 0. 9,924,
{2) STEVE HOWE 1.00
CHAIR 7/21-12/21 X X 0. 0. 0.
(3) JOHN JENNINGS 1.00
TREASURER 1/22-6/22 X X 0. 0. 0.
{4) XEEGAN ODLE 1.00
VICE CHAIR 7-12/21, CHAIR 1-6/22 X X 0. 0. 0.
{5} VANDRA SOLOMON 1.00
SECRETARY X X 0. 0. 0.
{6) KARLA SCHULTE 1.00
TREASURER 7-12/21, VICE CHATR 1-6/22 X X 0. 0. 0.
{7) ANTHONY ARNOLD 1.00
DIRECTOR X 0. 0. 0.
(8) MARK DUPREE 1.00
DIRECTOR X 0. 0. 0.
(9} SHERRI GARNER LEFT 12/21 1.00
DIRECTOR X 0. 0. 0.
{10} TAYLOR HEMNESS 1.00
DIRECTOR X 0. 0. 0.
{11) CLAIRE HILLMAN 1.00
DIRECTOR X 0. 0. 0.
(12) ROBERT HINGULA LEFT 4/22 1.00
DTRECTOR X 0. 0. 0.
{13) SARA KILBRIDE LEFT 5/22 1.00
DIRECTOR X 0. 0. Q.
(14) NWATALTE MUEHLBERGER 1.00
DIRECTOR X 0. 0. 0.
(15} CURTIS NICHOLSON JOINED 1/22 1.00
DIRECTOR X 0. 0. 0.
{16} TISHIA POWELL JOINED 1/22 1.00
DIRECTOR X 0. 0. 0.
{(17) GREG SHELTON LEFT 1/22 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 {2021)
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Form 990 (2021) SUNFLOWER HOQUSE INC 48-0918698 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B} (C) D} {E} {F)
Name and title Average (o not c:: S:Eicggman one Reportable Reportable Estimated
hours per | wox, unless persen is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | = the organizations compensation
hours for % 2 organization (W-2/1099-MISC/ from the
related | 3 | £ [ {(W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g 1099-NEC} and related
below Bl .12 128 s organizations
{18) TINA SHIPMAN 1.00
DIRECTOR X 0. 0. 0.
(19) TAD SMITH 1.00
DIRECTOR X 0. 0. 0.
(20} BARRY SUTHERLAND LEFT 9/22 1.00
DIRECTOR X ¢. 0. 0.
{21} COURTNEY TRIPP JOINED 1/22 1.00
DIRECTOR X 0. 0. 0.
{22) JODY ADAMS LEFT 8/21 1.00
DIRECTOR X 0. 0. 0.
{22) PAM WALDECK 1.00
DIRECTOR X 0. 0. 0.
b Subtotal | ... > 85,182. 0. 9.924.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total(add lines Wand 16} . ..o > 85,183. 0. 9,924,
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related crganizations greater than $150,0007 (f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? jf 'Yes. " complete Schedute J for sUch DErson ..o e 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) 8
Name and business address NONE Description of services

(C}
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 0

132008 12-09-21
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Form 990 (2021} SUNFLOWER HOUSE INC 48-0918698 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response crnotetoany lineinthis Part VI o e
{A) (B} (C}

Total revenue

Related or exempt
function revenuse

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512- 514

24 1a Federated campaigns 1a 56,983,
Il b Membershipdues .. 1b
":- ¢ Fundraising events 1g 131,207.
E d Related organizations 1d
(oF
& e Government grants {contributions} | 1e 955, 6ll.
,E f All other contributions, gifts, grants, and
3 simitar amounts not included above [ 1f 854,041,
.“E g Noncash contributions included in lines 1a-1f 1g 5 16 ) 302 . |- ‘_ I .. . '
3 h Total. Addlinestatf . . .. ... ... » [1,597,842.
Business Code | N I ‘
g | 2a CLIENT SUPPORT 624100 9,811. 9,811.
'z b EDUCATIQON FEES 624110 640. 640.
$3 o
£ d
-
& f All other program service revenue
g Total. Addlines2a2f ... . s > 10,451,
3  Investment income {including dividends, interest, and
other similar amounts) . > 8,339. 8,339.
4 Income from investment of tax-exempt bond proceeds >
5  Rovalties ... |
(i} Real (i) Persenal
6 a Gross rents lea] 6,000,
b Less: rental expenses  |6b 0.
¢ Rental income or (loss) 6c 6,000.
d Netrentalincomeor (10Ss)  ..........iiiiiiiiiiii., > 6,000. 6,000.
7 a Gross amount from sales of {if Securities (i) Other ' '
assets other than inventory [7a[274,908.,
b Less: coslor other basis
g and sales expenses 7161253 ,662.
§ ¢ Ganorfloss) 7¢| 21,246. _ S
& d Netgain or (1088} o oo, » 21,246. 21,246,
B| 8a Grossincome from fundraising events (not
b including $ 131,207, of
contributions reported on line 1¢). See
PartV,linei8 .. |sal 62,860.
b Less: direct expenses . gb| 80,994, -
¢ Net income or {loss) from fundraising events ... > -18,134.| -18,134,.
9 a Gross income from gaming activities. See
Part IV, line e .. ... 9a
b Less: direct expenses ... ... . 9b
¢ Net income or (loss} from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances . ... ... ... |[t04&
b Less:costofgoodssold 10b
¢ Net income or {oss) from sales of inventory ... >
Business Code
2 |11a OTHER 900099 2,093, 2,093.
£d b INSURANCE REIMBURSEMEN | 900099 667. 667.
§ d Allotherrevenue .
s Total Addlinesilaild ... ... » 2,760.
12 Total revenue. Seeinstructions ... ... p 2,028,504. 10,451. 0. 20,211.
132009 12-00-21 Form 990 (2021)
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[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(ck4) organizations must complefe all columns. All other crganizations must complete column (A).
Check if Schedule O contains a response or note to any line Inthis Part IX e e
Do not include amounts reported on fines 6b, Total éxAgnenses Progra(rgl;ervice Managé%’ent and Funég}ising
7h, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations : : ' :
and domestic governments, See Part [V, line 21
2 Grants and other assistance to domestic £
individuals. See Part WV, line22 '
3 Grants and cther assistance to foreign
organizations, foreign governmenits, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 109,721. 54,860. 27,431, 27,430.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3HB}Y ...
7 Other salaries and wages o 763,166. 573,122. 97,610. 92,434,
8 Pension plan accruals and centributions {include
section 401(k) and 403{b) employer contributicns) 14,737. 11,303. 1,770. 1,664.
9 Otheremployeebenefits 60,887, 45,540. 7,877. 7.470.
10 Payrolitaxes ... L o 60,333. 43,560, 8,568. 8,205,
11 Fees for services (nonemployees):
a Management .
bolegal . ... . 276. 6. 270.
¢ Accounting 29,994, 23,936. 2,400. 3,658.
d Lebbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amaunt, list line 11g expenses on Sch 0.) 231,778. 229,249, 830. 1,708.
12 Advertising and promaotion
13 Office expenses 69,644. 39,978. 10,017. 19,6485,
14 Information technology ... .. 11,976, 8,647. 1,700. 1,629.
15 Royalties . . ...
16 Occupancy 79,589. 61,283. 11,143. 7,163.
17 Travel ... ... . e 9,329. 6,529. 1,403. 1,397,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings |
20 nterest 2,098. 1,721, 167. 210.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 95,54¢6. 73,571. 13,376, 8,599,
23 Insurance 36,421 . 26,296. 5,171. 4,954,
24  Other expenses. [temize expenses not coverad .
above. (List miscellaneous expenses on line 2de, If
line 2de amount exceeds 10% of ling 25, column (A},
amount, list line 24e expenses on Schedule G.)
a MAINTENANCE 10,743. 10,305. 184. 254.
b CLIENT SUPPORT 9,596. 6,929. 1,362, 1,305,
¢ VOLUNTEER RECOGNITION 7,771, 6,775, 365. 631.
d POSTAGE/PRINTING 5,766. 4,163, 81l9. 784.
e All other expenses 12,147. 6,895, 1,468. 3,784,
25  Total fungtional expenses. Add lines 1through 24e 1,621,518, 1,234,659. 193,931. 192,928.
26 Joint cosis. Complete this ling anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here [ |:| if following SOP 98-2 (ASC §58-720}
132010 12-09-21 Form 990 (2021}
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[Part X | Balance Sheet

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

132011 12-09-21

07000505

12

(A) (B}
Beginning of year End of year
1 Cash-noneinterestbearing 1,036,718.] 1 1,110,002,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net . 142 ’ 376.| 3 254 P 929.
4  Accounts receivable, net 35,110.] 4 40,
5 Loans and other receivables from 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 persens . . 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958{f)(1)), and persons described in section 4958(C)3)(B} .. 6
@ | 7 Notesand loans receivable, net | . ... 7
B | 8 ventories forsale oruse | 407.] s
< | 9 Prepaid expenses and deferred charges . 10,212.] o 21,810,
10a Land, buildings, and equipment: cost or other ' .
basis. Complete Part V] of Schedule b 10a 3,359,096, ) ] . _ _
b Less: accumulated depreciation 10b 1,601,367. 1,709,262.] 10¢ 1,757,729,
11 Investments - publicly traded securities 498,876.| 11 312,011.
12  Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangble assets e 14
15  Other assets. See Part IV, ling 11 182,338.] 15 159,181,
16 Total assets, Add lines 1 through 15 (must equal line 33} ... 3 ‘ 615 : 299.| 18 3 ’ 615 ‘ 702.
17 Accounts payable and accrued expenses 219,016.| 17 110,59¢6.
18 Grantspayable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities B 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
',-E“ controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 180 . S00.} 24 0.
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D TSRS 25,127.) 25 14,885.
26 Total liabilities. Add lines 17 through 25 425,043.] 28 125,481.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 2,934,449.| 27 3,205,219,
5 28  Net assets with donor restrictions T 255 ‘ 807.| 28 285 ' 002.
E Organizations that do not follow FASB ASC 958, check here P l:]
@ and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds T 29
f‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
&4 | 31 Retained earnings, endowment, accumulated income, or other funds 3
g 32 Total netassets or fund balances 3,190,256.] 32 3,490,221,
33 Total liabilities and net assets/fund balances .o 3,615,299, 33 3,615,702.
Form 990 (2021}
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Form 990 (2021) SUNFLOWER HOUSE INC 48-0918698 pagei12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Park XI ..o
1 Total revenue (must equal Part VI, column (), ine 12) 1 2,028,504.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,621,518,
3 Revenue less expenses. Subtract ine 2 from line 1 3 406,986.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 3,190,256,
5 Netunrealized gains {losses) on investments 5 -107,022,
6 Donated services and use of facilities 6
T INVeSIMENT BXDENSES e, 7
8  Priorperiod adjustmMents 8
9 Other changes in net assets or fund balances (explain on Schedule O) g 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMIMN (B) oooors oo e 10 3,490,221,
m [ Part XIIf Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ling in this Part XI1 @
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash Accrual |:| Gther
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 {1 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 to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Gonsolidated basis 1:] 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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Cireular A1832 e, 3a X
b If “Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ..o 3b

Form 990 (2021)

2¢ | X

132012 12-09-21
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. . . OMB No. 1545-0047
ifr:igol:LE A Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2021
4947(a){1) nonexempt charitable trust. S e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form90 for instructions and the latest information. _- Inspection
Name of the organization Employer identification number
SUNFLOWER HOUSE INC 48-05918698
[Part]l [ Reason for Public Charity Status. (ail 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

2
3
4

7 00 RO O 0000

10

11

]
12 [ ]

o

A church, convention of churchas, or association of churches described In section 170(b){ 1{{AX)i).
A school described in section 170{b}(1)(A}ii}. {Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}(AXiii}.

A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A}(iii}. Enter the hospital's name,
city, and state:

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

section 170(b){(1){A)iv). (Complete Part L.}
A federal, state, or local government or governmental unit described in section 170{b}{ 1{AKv).

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 I1.)
A community trust described in section 170{b){1)}{A)(vi). (Complete Part II.}
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 coltege of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 exermnpt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a}(2). (Complete Part 111
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functiens of, or to carry cut the purposes of one or
more pubHicly supported organizations described in section 509{(a){1} or section 509{a){2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I::] Type |. 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 IV, Sections A and B.

b I:] 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.

4] l:l Type Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally 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 l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations |
g _Provide the following information about the supported organization{s}.
{iy Name of supported {iiy EIN {iii) Type of arganization | W)Ts e organization ieled [ ty) Amounit of monetary {vi) Amount of other
ization (described on lines 116 MM focument? support (see instructions) | support {see instructions)
organiza
4 above {see instructionsh Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-05-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SUNFLOWER HOQUSE INC 48-0918698 page2
| Part Il | Support Schedule for Organizations Described in Sections 170{b)(1)}{A){iv) and 170{b)(1}(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 Il if the organization
fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supperted organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4.

{a) 2017

(b} 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

1548487.

1696733.

1639998.

1801916.

1997842,

8684376,

1696733.

1639998.

1997842,

8684976.

1548487,

1801916.

8684976.

Section B. Total Support

Galendar year {or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
MNet income from unrelated business
activities, whether or not the
business is regulariy carried on
Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part VL)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions})

{a) 2017

{b) 2018

{c} 2019

(d) 2020

(e) 2021

(f) Total

1548487.

1696733.

1639998.

1801916.

1997842.

8§684976.

8.,4589.

13,718.

20,703,

21,058,

14,339.

78,277,

248.

29,089.

222,206.

2,760.

264,531,

9027784.

12|

105,012,

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

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, ceolumn (f}, divided by line 11, column {f)}
15 Public support percentage from 2020 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2021.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

96.20 %

15

92.86 w

stop here. The crganization qualifies as a publicly supported erganization >
b 33 1/3% support test - 2020. !f the organization did not check a box on fine 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2021. |f the organization did net check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . > |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15is 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 crganization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > I:l

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 SUNFLOWER HOUSE INC 48-0918698 page3s
[ Part il [ Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
auality under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2017 {b} 2018 {¢} 2019 (d) 2020 {e) 2021 {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

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

6 Total. Addiines 1 through &

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

b Amcunts included n lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 3 for theyear

¢ Add lines 7a and 7b

8 Public support. isutractline 7¢ from ling 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2017 (b} 2018 (c} 2019 {d} 2020 {e) 2021 {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 on line 10b,
whether or not the business is
regularly cariedon
12 Other ingcome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ... ..
13 Total supper. (addlines 9, 10¢, 11, and 12,)

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

check thisboxand stop here ... .. it oot eieeeeieieesesiesiiesiseseseiessciaiiiiiieiiecis > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f}, divided by line 13, column () . 15 %
16 Public support percentage from 2020 Schedule A, Part I}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c¢, column (f}, divided by line 13, column () |17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2021. 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 - 2020. If 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 qualifies as a publicly supported organization . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:|
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SUNFLOWER HQUSE INC 48-0918698 pageas
| 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. If 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 D, and complete 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 Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a}(1) or {2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in saction 508{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4}, (6}, or (6)? If "Yes," answer )
lines 3b and 3c below. 3a
b Did the organizaticn confirm that each supported organization qualified under section 531{cH4}, (5}, or {6) and !
satisfied the public support tests under section 509()(2)? ff "Yes, " describe in Part VI 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? f "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not arganized in the United States ("foreign supported organization"y? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and dc below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ’
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(a)(1) or (2}? jf “Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. Ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yeg,"

answer lines 5b and 5c below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iii) the authorify 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 1l only. Was any added or substituted supported organization part of a class already ‘
designated in the organization’s erganizing document? b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
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 suppeorted organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detail in
Part VL. 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? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling 77
If "Yes," complete Part I of Schedule L {(Form 880). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(z)(1) or (2)? Jf "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detaif in Part V. 9b
¢ Did a disqualified person (as defined on 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 detaii in Part V1. 9c
10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations}? |f "Yes," answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A {Form 980} 2021
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Schedule A {Form 990) 2021 SUNFLOWER HOUSE INC 48-0918698 pages
[ Part IV | Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foltowing persons?
a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and )
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? (f "Yes" to line 11a, 11b, or 11¢, provide o

__ detailin Part VL. 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
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f “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 trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

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

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

___ supervised. or controlied the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alsoc a rhajority of the directors
or trustees of each of the organization's supported organization(s}? f "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '

arganization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? Jf "No,* explain irl Part Vi how
the organizafion maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Ves, " describe in Part VI the role the organization's

o e " - -
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the hox next to the methad 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 befow.
b [:| The organization is the parent of each of its supported organizations. Complefe line 3 below.

[+ |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions
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 organizaticn was responsive? |f "Yes," then in Part VI 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 on 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,* explain in

—

Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f "Yes" or "No" provide detaits 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? Jf "Yes * describe in Part VI the rofe plaved by the organization in this regard, 3b
132025 01-04-22 Schedule A (Form 990} 2021
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Schedule A {Form 990} 2021 SUNFLOWER HQUSE INC

48-0918698 Page 6

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

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

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

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year

(opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income ([see instructions} 3]
7 Other expenses [see instructions) 7
8 Adjusted Net Income (subftract lines 5, 6, and 7 from line 4) 8
i . X (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢} id
e Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Agcquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. G
7 Recoveries of prior-yvear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior vear {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8

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

instructions}.

152026 01-04-22
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Schedule A {(Form 990) 2021

SUNFLOWER HOUSE INC

48-0918698 Page 7

{Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

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 t¢ accomplish exempt purposes of supported erganizations 3
4 Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required - provide details in Part VI} 5
6 Other distributions {(describe in Part V). See instructions. 6
7 Total annual distribulions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions, 8
9 Distributable amount for 2021 from Section C, line 6 2]
10  Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i} i}
Excess Distributions Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain jn Part VI). Seg instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

- o & |0 |T |

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiaj jn Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of [ine 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | | [T |w

Excess from 2021

332027 01-04-22

07000505 131839 A331476
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Schedule A (Form 990) 2021 SUNFLOWER HOQUSE INC 48-0918698 Pages

[Part VI| Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, 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, lines 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

2017 AMOUNT: § 248.

2018 AMOUNT: § 29,089.

2019 AMQOUNT: §$ 10,228,

2020 AMOUNT: &  222,206.

2021 AMOUNT: $ 2,760,

132028 01-04-22 Schedule A {Form 990) 2021
21
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) P Attach to Form 990 or Form 990-PF.

Department of tha Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

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

Organization type {check onej:

Filers of: Section:

Form 990 or 990-EZ 501(c) 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

0 oot d

501{c}(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 5SH(c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} frem any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 390-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170b){1HA)V), that checked Schedule A {(Form 9903, Part |1, line 13, 16a, 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 VIll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|_—_| For an organization described in section 501(c)(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, and Il

|:| For an organization described in section 501{c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
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  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mare 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), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990;).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 930-PF. Schedule B {Form 990) {(2021)

123451 11-11-21
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Schedule B {Form 990) (2021)

Page 2

Name of organization

Employer identification number

SUNFLOWER HOUSE INC 48-0918698
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STATE OF KANSAS Person
Payroll [
900 SW JACKSON STREET 691,483. Noncash [ |
(Complete Part Il for
TOPEKA, KS 66612 noncash contributions.}
(a) b} (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SMALL BUSINESS ADMINISTRATION Person
Payroll [ ]
409 3RD ST SW 180,900. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20416 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | POWER OF HOPE FOUNDATION Person
Payroll (]
8900 RENNER BLVD 130,000. Noncash [ |
(Complete Part [l for
LENEXA, KS 66219 noncash centributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HEALTH CARE FOUNDATION OF GREATER
4 | KANSAS CITY Person
Payroll (]
2300 MAIN STREET, SUITE 304 118,069, Noncash ||
{Complete Part Il for
KANSAS CITY, MO 64108 noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HALL FAMILY FOUNDATION Person
Payroll [ ]
2480 PERSHING RD STE 600 70,000. Noncash [ |
{Complete Part |l for
KANSAS CITY, MO 64108 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | REACH HEALTHCARE FOUNDATION Person
Payroll [ ]
8131 METCALF AVE #200 50,000. Noncash [ ]

OVERLAND PARK, KS 66204

{Complete Part Il for
noncash contributions.)

123462 11-31-21

07000505 131839 A331476
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Schedule B (Form 990} (2021)
Name of organization

Page 2
Employer identification number

SUNFLOWER.  HOUSE INC 48-0918658

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributicns

(d

Type of contribution

7

UNITED COMMUNITY SERVICES OF JOHNSON
COUNTY

12351 W 96TH TERRACE, SUITE 200

$ 46,8398.

LENEXA, KS 66215

Person
Payrol ]
Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l__—l
Payroll (I
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Nencash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

Person D
Payroll ]
Noncash [ |

({Complete Part I! for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Persoen |:|
Payroll [
Noncash [ |

{Gomplete Part Il for
noncash contributions.)

123452 11-13-21
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Schedule B {(Form 990) (2021}

Page 3

Name of organization

SUNFLOWER HOUSE INC

Employer identification number

48-0918698

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

(a)
No. {b) (©) (d)
. . FMV {or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a}
(c)
No.
- (b} . FMV {or estimate) (d) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
{a)
No. (c)
L. (o) . FMV {or estimate) (c} B
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. b} () (d)
. . FMV (or estimate) .
from Description of noncash property given . ) Date received
{See instructions.)
Part |
{a)
{c)
No.
. (b) . FMV (or estimate) {d) i
from Description of nencash property given . ) Date received
(See instructions.}
Part 1
(a)
(c)
No.
. ) . FMV (or estimate) () .
from Description of noncash property given . ) Date received
{See instructions.)
Part |
123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) {2021}

Page 4

Name of organization

SUNFLOWER HOUSE INC

Employer identification number

48-0918698

Part Il Exclusively refigious, charitable, etc., contributions to organizations described in section 501{¢}7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For crganizations

completing Part [, entsr the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Eater this inf). once) b $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
;f:roT| {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.
gOTI {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.
Igmrlnl (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.
|I’I’OTtnI {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
123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 9980, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. = ¥ S
Departmert of the Treasury > Attach to Form 990. Operl tq Public
internal Revenus Service PGo to www.irs.gov/Form980 for instructions and the latest information. . . Inspection _
Name of the organization Employer identification number
SUNFLOWER HOUSE INC 48-0918698

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

organization answered "Yes" on Form 880, Part IV, line 6.

Qb DN -

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

Total number atend of year ...
Aggregate value of contributions to (during yeary
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpases and not for the benefit of the donor or donor adviser, or for any other purpose conferring

impermissible private benefit? . [ JYes [ InNe

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

1

QO o o

Purpose(s} of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:] Protection of natural habitat I:l Preservation of a certified historic structure
|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements L 2b

Number of conservation easements on a certified historic structure included in{ay ... .. .. 2¢

Number of conservation easements included in (¢) acquired after 7/25/086, and not on a historic structure

listed in the National Register ... ... .. ... e, U U 2d

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

Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

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

and section 1Z0(MENBIIN? [lves [ Ino
In Part Xlll, describe how the erganization 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 890, Part |V, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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 VIl line 1 e > &
(i} Assetsincluded in Form 990, 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 920, Part VI, line 1 |
b Assets included in Form 990, Part X ettt e i i et eaiesira | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 920) 2021

132051 10-28-21

27

07000505 131839 A331476 2021.05080 SUNFLOWER HQUSE INC A3314761



DocuSign Envelope ID: FBOC278D-A7DJ-4EDO-9C76-ACCATD346DES

Schedule D {Form 990} 2021 SUNFLOWER HOUSE INC 48-0918638 page?
[Part HI [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continue)
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 |:| Public exhibition
b |:| Scholarly research
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

| Part IV | Escrow and Custodial Arrangements. complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e D Other

DNO

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

DNO

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

Amount
¢ Beginningbalance e 1c
d Additions during the year 1d
e DistribUtions during Bhe Year 1e
f oEnding balance 1f

Z2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "“Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XiH
[Part V| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, ling 10.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years hack
1a Beginning of year balance 182,338, 148,008, 142,144, 157,344, 147,880,
b Contributions ...
¢ Net investment earnings, gains, and losses -21,362, 35,993, 7,303, 8,230, 11,015,
d Grants or schotarships .
e Other expenditures for facilities
and programs 22,000,
f Administrative expenses 1,795, 1,663, 1,439, 1,430, 1,561,
g Endofyearbalance ... 159,181, 182,338, 148,008, 142,144, 157,344,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P 28.7800 %
b Permanent endowment P 71,2200 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations i |sam| X
{ii) Related organizations | 3afii} X
b If "Yes" on line 3alii), are the related organizations listed as requwed on Schedule R 3b

Describe in Part XI!i the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Comglete if the organization answered "Yes' on Form 890, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 345,520. 345,520.
b Buildings 2,516,771.] 1,163,851. 1,352,920,
¢ Leasehold improvements
d Equipment 460,430. 401,141, 59,289.
e Other . . i 36,375, 36,375, 0.
Total. Add lines 1athrough e, @Q[“mg (d) must equal Form 890, Part X, column (B line 10¢) «oooooooeeoooie v > 1,757,729,

132052 10-28-21
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Schedule D (Form 990) 2021 SUNFLOWER HOUSE INC 48-0918698 page3
| Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c} Method of valuation: Cost or end-of-year market value
(1} Financial derivatives ... ...
(2} Closely held equity interests
{3) Other

(A
B
{C}
(0)
()
A
(&)
{H)
Total. (Col. () must equal Form 990, Part X, col, (B) line 12.) »
| Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)

{2}

{3}

{4}

{5}

(6)

7}

(8}

(9)
Total. {Col. (b) must equal Form 990, Parl X, col. (B) line 13.} p»
| Part IX ] Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1)
{2)
{3}
(4)
(5l
{6)
(71
{8)
(9)

Total. (Coturnn (b} must equal Form 990, Part X, ol (B) i€ 150 oot oo e e e et e e e e eesa e na e | 4
|PartX | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a} Description of liability {b) Book value

(1) Federal income taxes

7 COPIER LEASE LIABILITY 14,885,

3}

(4)

)]

{6)

{7}

(8)

]

Total. (Column (b) must equal Form 990, Part X, col (BIING 25.) cooooooooeoooieoooioe oo » 14,885.
2. Liability for uncertain tax positions. In Part XlIl, 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 fcotnote has been provided in Part XIT .

Schedule D (Form 980} 2021
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Scheduls D (Form 990) 2021 SUNFLOWER HQUSE INC 48-0918698 paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 " 924 ) 528.

2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -107,022.

b Donated services and use of facilities 2b 3,045.

¢ Recoveries of prioryeargrasds . .. 2¢

d Other (Describe in Part XL} ... 2d 1.

e AdAIiNes 28 through 20 | .. e 2e -103,976.
3 Subtractline 2efromtine 1 e 3 | 2,028,504.
4 Amounts included on Form 990, Part VIII, line 12, but not cn line 1:

a Investment expenses not included on Form 890, Part VIl line7b . ... .. .. | 4a

b Other (Describein Part XIIL} ... .. e, e, 4b

© AdDINes 42and b 4c 0.
5 Total revenue, Addl|nesSand4c (Thi equa 990, Fa N8 12 ) it e 5 2:028,504-

Part Xl | Reconciliation of Expenses per Audlted Fmanmal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,624,563,
Amounts included on line 1 but not on Form 999, Part IX, line 25: .
a Donated services and use of facilities 2a 3,045.
b Prioryearadjustments 2k
C Otherlosses 2c
d Other {Describe in Part XIII e 2d
e Add lines 2athrough2d B e e e 2e 3,045.
3 Subtractline 2e frombine 1 e 3 1,621,518,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b . .. . . .. | 4a
b Other (Describein PartXUL) Lab
¢ Addlines daand db i 4c 0.
Total expenses. Add lines 8 and 4¢. (This mw}_@m&@m; R L T 5 1,621,518.

| Part XNl Supplemental Information.

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

PART V, LINE 4:

THE SUNFLOWER HQUSE BOARD OF DIRECTORS HAS FIDUCIARY RESPONSIBILITY TO ITS

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

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

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

PROGRAME AND INTERVENTIONS. IT IS THE INTENT OF THE SUNFLOWER HQOUSE BOARD

OF DIRECTORS THAT INVESTMENTS OF ITS CHARITABLE ASSETS BE MADE TO

FACILITATE CURRENT AND FUTURE CHARITABLE NEEDS QOF 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.

132054 10-28-21 Schedule D (Form 880) 2021
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Schedule D (Form 9903 2021 SUNFLOWER HOUSE INC 48-0918698 pPages
[Part XHlI | Supplemental Information ontinued)

PART X, LINE 2:

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

SINCE THE QRGANIZATION 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 OF JUNE 30, 2022 FCOR THE

ORGANIZATION. IF APPLICABLE, THE ORGANIZATION WILL RECOGNIZE INTEREST AND

PENALTIES RELATED TQO THE UNDERPAYMENT OF INCOME TAXES IN THE PERIOD

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

ANY TAXING AUTHORITY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING

Schedule D (Form 990} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) 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 980-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue 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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-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.
a |:| Mail solicitations
b |:| Internet and email solicitations
c |:! Phone solicitations
d |:] In-person solicitations

e [__] solicitation of non-government grants
£ [_] solicitation of government grants
g [:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes |:| No

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.

iii) Did v} Amount paid . .
(i) Name and address of individual I i) pia {iv} Gross receipts tg %or retaineg by) | (Vi) Amount paid
. ; {ii} Activity hava custo o fundrai to {or retained by)
or entity (fundraiser) or control o from activity _ lunaraiser organization
contributions? listed in col. (i}
Yes | No
TORAl o e e .. »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990) 2021

132081 0-21-21
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Schedule G (Form 990} 2021

SUNFLOWER HQOUSE INC

48-0918698 page2

| Part Il I Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross recsipts greater than $5,000.

(a} Event #1

{b) Event #2

{c) Other svents

{d) Total events

VALENTINE NONE (add col. (a) through
GALA
col. {c})
o {event type) {event type) {total number)
3
c
8| 1 Grossreceipts . ... 194,067, 194,067.
o
2 Less: Contributions 131,207. 131,207,
3 Grossincome (line 1 minusline2) ... 62 ‘ 860. 62,860,
4 Cashprizes ...
5 Noncashprizes . ... .. .
o)
@
§ 6 Rentfacilitycosts 35,929. 35,929.
>
LX)
g’ 7 Foodandbeverages ... 3,309, 3,309.
=
8 Entertainment 2,850. 2,850.
9 Other direct expenses 38,906. 38,906.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) » 80,994,
Net incorme summary. Subtract line 10 fromline 3, column {d) ... ..o » -18,134.

I Part ] | Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 99C-EZ, line Ga.

{b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo binga/progressive bingo c) Other gaming ;6. (a) through col. {c))
2
I
o
1 Grossrevenue ...
w| 2 Cashprizes
&
3
al 3 Noncashprizes ...
i
i’: 4 Rent/Aacility costs
s
5 Otherdirectexpenses ...
[ Yes % ] Yes % |:| Yes %
6 Volunteerlabor |:| No D No i:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromline 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, suspended, or terminated during the tax year? r_—l Yes |:] No

b If "Yes," explain:

132082 10-21-21

07000505 131839 A331476

33

2021.05080 SUNFLOWER HOUSE INC

Schedule G {Form 980) 2021

A3314761



DocuSign Envelape IB: FBOC278D-A7D0-4ED0-9CT6-ACCO7D346DES

Schedule G (Form 980) 2021 SUNFLOWER HOUSE INC 48-0918698 Page3

11 Does the organization conduct gaming activities with nonmembers? . e ) [:] Yes |:| No
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? [ lves [INo

13 Indicate the percentage of gaming activity conducted in:

a The ecrganization's facility ) 13a %
b An outside facility e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events boaoks and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:' Yes D Neo

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

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer I:l Employee D 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? D Yes [:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part 1ll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990} 2021
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Schedule G {Form 990) SUNFLOWER HOUSE INC 48-0918698 pages
[Part IV | Supplemental Information ontinueq)

Schedute G (Form 990)
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- OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 999) Complete to provide information for respenses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. R u

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest infermation, Inspectidn
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 THRQUGH A

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

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

RECEIVE ADVOCACY AND SUPPORT SERVICES FROM SUNFLOWER HOUSE FAMILY

ADVOCATES FOR AS LONG AS NEEDED. FROM JULY 2021-JUNE 2022, SUNFLOWER

HOUSE CONDUCTED 467 FORENSIC INTERVIEWS FOR 465 CHILDREN AND 2 ADULTS

WITH DEVELOPMENTAL DISABILITIES. SUNFLOWER HOQUSE FORENSIC INTERVIEWERS

PREPARED FOR 48 CQURT CASES, ATTENDED COURT ON 32 OCCASIONS, AND

TESTIFIED IN COURT 27 TIMES. THIS IS A SIGNIFICANT INCREASE IN

COMPARISON TQO THE PREVIQUS YEAR, AS COURT SERVICES WERE IMPACTED BY

COVID-19. 388 FAMILTES AND CAREGIVERS WERE GIVEN FAMILY ADVOCACY

SUPPORT SERVICES. FAMILY ADVOCACY AND SUPPORT SERVICES FROM SUNFLOWER

HOUSE ARE AVAILABLE AS LONG AS NEEDED BY THE FAMILY/CAREGIVER. MENTAL

HEALTH THERAPY AND TRAUMA TREATMENT SERVICES ARE AVAILABLE ON-SIGHT OR

VIA TELEHEALTH THRQUGH A PARTNERSHIP WITH PACES, A COMMUNITY MENTAL

HEALTH PROVIDER. ALL CLINICIANS ARE TRAINED ON EVIDENCE-BASED PRACTICES

TO ADDRESS THE IMPACTS OF TRAUMA ON A CHILD AND FAMILY. 184 CHILDREN

AND 35 ADULTS PARTICIPATED IN THERAPY SERVICES. 2247.25 HOURS OF

THERAPY SERVICES WERE PROVIDED FROM JULY 2021-JUNE 2022. THE ADDITION

OF TELEHEALTH HAS BEEN BENEFICIAL FOR MANY OF QUR CLIENTS AND FAMILIES.

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

2021-JUNE 2022, SUNFLOWER HOQUSE PROVIDED 24,177 CHILDREN AND

ADOLESCENTS EDUCATIONAL SERVICES ON PERSONAL SAFETY. THIS IS A

SIGNIFICANT INCREASE OVER THE PRIOR YEAR. ALL EDUCATION PROGRAMS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2021
132211 11-11-24
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Schedule O (Form 890) 2021 Page 2

Name of the organization Employer identification number

SUNFLOWER HOUSE INC 48-08%18698

OFFERED BY SUNFLCWER HQUSE ARE AVAILABLE IN BOTH ENGLISH AND SPANISH.

IN JANUARY 2022, THROUGH A COLLABORATION WITH THE DALLAS CHILD ADVOCACY

CENTER, SUNFLOWER HOUSE BEGAN OFFERING COMC RECONCCER Y REPORTAR EL

ABUSO HACIA MENORES, A PROGRAM DESIGNED TO ENGAGE AND EDUCATE OUR

LATINX COMMUNITY ON HOW TOC RECOGNIZE, RESPOND AND REPORT ABUSE. 49

ADULTS ATTENDED THIS NEW TRAINING. 1,259 PROFESSIONAL AND ADULTS WERE

PROVIDED WITH EDUCATION REGARDING TOPICS SUCH AS MANDATED REPORTER

TRAINING AND KEEPING KIDS SAFE ONLINE., ALL SUNFLOWER HOUSE EDUCATION

PROGRAMS HAVE BEEN UPDATED TO ENSURE INCLUSION AND REPRESENTATION IN

TRAINING MATERIALS. EDUCATION PROGRAMS CONTINUE DOT BE PROVIDED IN

PERSONA AND VIRTUAL, DEPENDING ON THE NEEDS OF THE TARGET AUDIENCE.

FORM 990, PART VI, SECTION A, LINE l1A:

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 TMMEDIATE

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 ADOPT SUCH RULES FOR THE CONDUCT OF

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

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

RELEVANT FEDERAL, STATE, AND LOCAL LAWS.

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

UPON COMPLETION OF THE AUDIT, THE FORM 950 IS COMPLETED BY AN INDEPENDENT

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

COMMITTEE AND ALSO DISTRIEBUTED TO THE FULL BOARD OF DIRECTORS, BY EMAIL,

FOR REVIEW BEFORE FILING.

132212 11-11-21 Schedule O {Form §90) 2021
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Schedule O {(Form 990} 2021 Page 2

Name of the organization Employer identification number

SUNFLOWER HOUSE INC 48-0918698

FORM 950, PART VI, SECTION B, LINE 12C:

NEW BOARD OF DIRECTOR MEMBERS READ AND STIGN THE CONFLICT OF INTEREST POLICY

PROVIDED BY THE PRESIDENT/CEQ. THE CONFLICT OF INTEREST POLICY IS5 REVIEWED

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

HAS OR BELIEVES TO HAVE A CONFLICT OF INTEREST IN A CONTRACT, TRANSACTION

OR SITUATION, THE DIRECTCR SHOULD DISCLOSE THE CONFLICT BEFORE THE BOARD

TAKES ACTION.

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

THE SALARIES AND BENEFITS SURVEY OF GREATER KANSAS CITY, MIDWEST CENTER FOR

NONPROFIT LEADERSHIP, AND THE NATIONAL CHILDREN'S ALLIANCE SALARY AND

BENEFIT SURVEY IS USED T0O REVIEW THE PRESIDENT AND CEQ'S COMPENSATION AND

BENEFITS. THE EXECUTIVE COMMITTEE REVIEWS THIS INFORMATION ANNUALLY. THE

PRESIDENT AND CEO'S ANNUAL EVALUATION AND COMPENSATION IS REVIEWED AND

APPROVED BY THE BOARD. THE DOCUMENTS ARE PRESENTED IN WRITING.

FORM 990, PART VI, SECTION C, LINE 189:

THE ORGANIZATION 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 229,240,
MANAGEMENT AND GENERAL EXPENSES 830.
FUNDRAISING EXPENSES 1,708.
TOTAL EXPENSES 231,778,
132212 11-11-21 18 Schedule O (Form 990) 2021
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Schedule O (Form 990} 2021 Page 2

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

TOTAL OTHER FEES ONMN FORM 590, PART IX, LINE 11G, COL A 231,778,

FORM 990, PART XI, LINE S8, CHANGES IN NET ASSETS:

ROUNDING 1.

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

132212 11-11-21 Schedule O {Form 990) 2021
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