| omB No. 1545-0047

2011

Open to Public

om 990 Return of Organization Exempt From Income Tax

Under section 504(c), 527, or 4947{a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

\

Department ef the Treasury

Intarnal Revenue Sarvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection -
A For the 2011 calendar year, or tax year beginnin 0101 , 2011, and ending 12/31 .20 11
B Chetk if applicable: §¢ Name of crganization Sunfiower House Inc D Employer identification nurmber
[J Address change Doing Business As 48-0918698
|:| Name change Number and streat (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
O initial rsturn 15440 W 65th Street 913-631-5800
D Terminated City or town, state or country, and ZIP + 4
3 Amended return Shawnee, KS 66217 G Gross recslpts § 1,402,883
O Application pending |F Name and addrass of principal officer:  Michelle Herman Hia} Is this a group retum for affifates? [lyes [“Ine
15440 W 651h Street, Shawnee, KS 66217 H{b) Are all affiliates included? [ ves Mo
| Tax-sxempt status: 501{c)(3) [ s01¢e) { } 4 (insert no) [] 4e47iat}or L1527 IE "No," attach a list. (see instructions)
J  Webslte: »  www.sunfiowerhouse.org Hic) Group exemption number »
K Form of organization: [¥] Gorporation [} Trust [] Association [ ] Other» | L Year of formation: 1977 | M State of legal domicile: _KS
Summary
1  Briefly describe the organization’s mission or most significant activities: To protect chifdren In our community from physical
@ and sexual abuse through education, advocacy, forensic and medical services.
g
g
| 2 Cheekthis box »[if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Numiber of voting members of the goveming body {Part VI, line 1a} . . e 3 21
@ | 4 Numberof independent voting members of the governing body (Part VI, line 1b) Coe 4 21
‘g 5 Total number of individuals employed in calendar year 2011 (Part V, fine 2a) 5 22
§ 6 Total number of volunteers (estimate if necessary) P 6 200
7a Total unreiated business revenue from Part Vill, column (C) llne 12 e e e e e e 7a 0
b Nei unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7h 0
Prior Year Current Year
@ Contributions and grants (Part VIIl, lineth} . . . . . . . . . . . . 992,440 1,365,746
§ 9  Program service revenue (Part VIIl, line2g) . . . e e 37,754 34,286
2110  Investment income (Part VIII, column {A), lines 3, 4, and 7d) e e -205 ' 426
© 41 Otherrevenue {Part VIli, column {A), lines 5, 8d, 8c, 9¢, 10¢,and 118} . . . 82,267 -86,243
12 Total revenus—add lines 8 through 11 (must equal Part VI, eolumn {A), line 12) 1,112,256 1,314,215
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . . . . . ] 0
14  Benefits pald to or for members {Part IX, column (A}, lined) . . . . 0 0
@ 1§  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5—1 0) 901,925 804,721
@ | 16a Professional fundraising fees {Part IX, column A, lineile) . . . . . o 0
I% b Total fundraising expenses (Part [X, column (D), line 25) » 196,435 D R
17  Other expenses (Part [X, column (A}, lines 11a-11d, 11f-24e) . . . . 534,315 464,016
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,436,240 1,268,737
19  Revenue less expenses. Subtract line 18 from line42 . . . . . . . . -323,984 45,478
5 § Beginning of Current Year End of Year
£5 20 Totalassets{PartX,line18) . . . . . . . . . ... - 2,632,988 2,704,881
%’é 21 Total iabilities (Part X, line 26) . . - . e 65,930 83,854
=i Net assets or fund balances. Subtract line 21 from Ime 20 o e e 2,567,058 2,621,027

Signature Block

Under penalties of perjury, | declare that | have examinad this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer ;other than officer) ls based on all information of which preparer has any knowledge.

} _L/}_L{_&MLM\ R /EY PN
Sign Signature of officar Date

Here } Michelle Herman, President and CEQ
Type or print name and titlle
Paid Print/Type preparer's name Preparer’s signature . Data Cheok [ if PTIN
Preparer Elizabeth Liddle self-employed P01076573
Use Only Firm'sname ®» Support Kansas City Inc Firm's EIN » 31-1717077
Firm's address » 5960 Dearborn Suiie 200, Mission, KS 66202 Phone no. 913-831-4752
May the IRS discuss this return with the preparer shown above? (ses instructions} . . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)



Farm 990 (2011) Page 2
Yll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . . [

1

Briefly describe the organization's mission:
To protect children in our community from physical and sexuat abuse through education, advocacy, forensic and medical services.

2

Did the organization undertake any significant program services durlng the year which were not listed on the

prior Form 890 0r 990-EZ? . . . . . . . . L L o [JYes [¥INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program

services? . . . . . . . . . . . . . . .. ... . .. .. ...+ .... OYes [No
If “Yes,” describe thess changes on Schedule O.

Pescribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and B01(c){4} organizations and section 4947(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program setvice reported.

4a

{Code: ) (Expenses $ 683,629 including grants of $ 0 }{Rsvenue $ 0}
Chifd Assessment Program: Sunflower House's Child Assessment Program is focused on ensuring that victims of child abuse and
their families receive their best chance at justice and healing. The pragram works toward this goal by working together with
Wyandotte and Johnson County law enforcement, prosecutors, victim's advocates, child protection workers, and medical providers
in the best interest of the victim's physical and mental health and prosecution of hisfher perpetrator. Once a child has made a
disclosure of abuse and a report has been made to a locat child protection service office or law enforcement, a referral is made to
Sunfiower House, Our interview Specialists conduct child-sensitive Interviews of alleged child victims using proven farensic
practices. Specialized medical exams are also provided to children at Sunflower House by forensic medical examiners.
Additlonally, the families receive advecacy and support services that they need 1o start on the road toward heating. In 2011, 511
chitdren were seen for a forensic interview and/or medical exam.

4b

(Code: } (Expenses $ 298,235 including grants of $ 0 } (Revenue $ 0)
Education Program: Sunflower House partners with more than 185 Johnson and Wyandotte County schoals and preschools to
provide personal safety and prevention programs. More than 20,500 children, parents, and professionals were educated about
child abuse. Through our Hagship program, P.S. It's My Body!, including P.S. Happy Bear Play, our educators teach children to
recognize, resist, and report child abuse to a trusted aduit. We also provided mandated reporter training to more than 1,000
professionals legatly mandated to report suspicions of child abuse and neglect. Mandated reporter training instructs education
professionals to recognize the signs of maltreatment and to understand the reporting pracesses and laws. Other educational
programs offered for the community include: Keeping Kids Safe Online, teaching parents and young peopie about protecting from
the risks associated with [nternat and cell phone usage; Abusive Head Trauma; and Stewards of Children.

dc

{Code: } (Expenses $ including grants of $ } {(Revenue $ )

4d

Other program services {Describe in Schedule O.}
(Expenses $ o including grants of $ o ) {Revenue $ 0}

4e

Total program service expenses P 981,864

Form 990 [2011)



Form 980 {2011)
Checklist of Required Schedules
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1

12a

13
14a

15
16
17
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12

20
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . . . .

Is the arganization required to complete Schedule B, Schedu.fe of Contnbutors (see mstruotlons}

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon o
candidates for public office? /f “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a seotlon 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501{c)4), 501{c}{5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Parttif . .
Did the organization maintain any donor advssed funds or any S|m|!ar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . .o

Did the organization receive or hold a conservatmn easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complate Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
completa Schedule D, Part lll .o . .

Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts hot Iisted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedufe D, Part IV . . .. .o .

Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? ff “Yes,” complete Schedule D, Part v

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if “Yes,"
complete Schedule D, Part V! .

Did the organization report an amount for |nvestments other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 If “Yas,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 187 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,"” complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 {ASC 740)7 if “Yes,” complete Schedule D, Part X

Did the organization chtain separate, independent audited financlal statements for the tax year? If "Yes,"” com,o!ete
Schedule D, Parts XI, Xll, and Xiil

Was the organization included in consolidated, |ndependent auchted fmancual statements for the tax year? If “Yes ! and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xt is optional

s the organization a schoal described in section 170(o}(1)(ANi)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? i “Yes,” complete Schedule F, Parts land IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts iif and IV

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

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

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII llne Qa’P
If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facmt!es‘? J'f “Yes v complete Schedu!e H

If “Yas" to line 20a, did the organization attach a copy of its audited financial statements 1o this return?

Yes | No
i |v

v
3 v
4 v

'd

5
6 v
7 v
8 v
9 v

1{a| v
11b v
11¢ v
1id v
1ie| v
11f | v
12a v
v
12b
13 v
14a v
14b v
i5 v
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 (2011)
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Checklist of Required Schedules (continued)
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23

24a

o

25a

26

27

28

29
30

31

32

33

34

Page 4

Did the organization report more than $5,000 of grants and other assistancs to any govermnment or organization
in the United States on Part IX, column {A}, line 12 If “Yes,” complete Schedule I, Parts [ and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 If “Yes,” complate Schedule |, Parts fand Iif .

Did the organization answer “Yes” to Part VI, Section A, line 8, 4, or 5 about compeneatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on?
Did the organization maintain an escrow account other than a refunclmg escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year‘? .
Section 501(c){3) and &01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part !

Is the organization aware that it engaged in an excess benefit transaction with a dtequa!tfled person in a prior
year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ27
If “Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlreotor, trustee key emp]oyee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? i “Yes,” complete Schedule L, Partif .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employes thereof, a grant selection committes member, or to a 35% conirolied
entity or family member of any of these persons? If “Yes, " complete Schedute L, Part il .

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete
Schedule L, Part IV

An entity of which a current or former offloer dlrector trustee or key employee (or a fam|ly member thereofl
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduls L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complate Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M

Did the organization I|qU|date terminate, or dissolve and cease operahons‘? lf “Yes " compfete Schedule N,
Part |

Did the organlzat|on se[l exchange dlspose of or transfer more than 25% of |ts net aesets'n’ lf "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Ftegulattons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,” complete Scheo’ule Ff Parts i, HI

. WV,and V, line 1 .

35a

36

7

38

Did the organization have a oontrolled ent|ty W|th|n the meaning of section 51 2(b)(1 3)‘?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

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 . o .

Did the organization conduct more than 5% of its activities through an entity that is not 2 related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule o and prowde explanatlone in Schedule 0 for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
29 v
23 v
%4a v
24b
24¢
24d
25a v
25h v
26 v

28h v
28c v
20 [
30 v
31 v
32 v
33 4
34 v
35a L
v
35b
v
36
37 v
36 | v

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page &

Check if Schedule O contains a response to any question in this Part V . O
Yes | No
1a Enter the number reportad in Box 3 of Farim 1096. Enter -0- if not applicable . . . . 1a ] RIS R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming {gambling} winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 221 -
b Ifatleast one is reported on line 2a, did the organization file all required federal emplayment tax returns? . 2b [V
Note. If the sum of lines 1a and Za is greater than 250, you may be required to -file (see instructions) . SR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No," provide an expianation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . G e . . 4a v
b If "Yes,” enter the name of the forelgn country | o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ) :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ if “Yes" to line 5a or 5b, did the organization file Form 8886-T7 be
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlcns or
gifts were not tax deductible? 8b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) b
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . C e . e e 7a | v
b If “Yes," did the organization notify the donot of the value of the goods or services prowded‘? . . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7c v
d |f “Yes,” indicate the number of Forms 8282 ﬁled durlng theyear . . . 7d T |
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7¢
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting |-
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | ' T
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. A I
a Did the organization make any taxable distributions under section 49667 . Y9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘? ob
10 Section 501(c){7} organizations. Enter: iR
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fa0|l|t|es . 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shargholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald tc other sources
against amounts due or recelved from them} . . . . . . . 11b ‘
i2a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f||mg Fcrm 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b 5
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? i3a
Note. Ses the instructions for additional information the organization must report on Schedule O SR
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 . . . . 13c B R
i4a Did the crganization receive any payments for mdocr tannmg services durmg the iax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011



Form 890 (2011} Page 6

Governance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O, See instructions.

Check if Schedule O contains a response to any guestion in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . ta 21 -
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1z, above, who are Independent . ib 2y B
2 Did any officer, directar, trustee, or key employee have a family re]ationship or a business relationship with M
any other officer, director, trusies, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customan!y performed by or under the dlrect
supervision of officers, directors, or trustess, or key employess to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
Ta Did the organization have members, stockhoiders, or other persons who had the power to elect or appo:nt
one of more members of the governing body? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b
& Did the organization contemporaneously document the meetings held or written act:ons undertaken durlng '
the year by the following: s
a The governing body? . . . ., e e e e e e 8al|v
b Each committee with authority to act on behalf of the governlng body‘? Coe gb | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? . . 10a v
b I “Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 41a| v
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'? 12h | v
¢ Did the organrzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . . - e e e - 12¢c | v
13  Did the organization have a written whistleblower pollcy? e e e e e e 13 | v
14 Did the organization have a written document retention and destruction polncy” Coe 4 | v
15  Did the process for determining compensation of the following persons include a review and approval by sl
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision? e -
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a | v
b Other officers or key employees of the organization . . . e e e e 15b | v
If “Yee” to line 15a or 15b, describe the progess in Schedule O (see |netruct|ons) RN AT
16a Did the organization invast in, contribute assets to, or participate in a jomt venture or similar arrangement o
v

with a taxable entity during the year? , . . . o e e e e e e e e 16a -

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 290 is required to be filed »

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

available for public inspection. Indicate how you made these available. Check all that apply.
[“] Ownwebsite [ Another's website [¥] Upon request

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

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® michelle Herman, (913)631-5800

15440 W 65th Street, Shawnee, KS 66217 Form 990 (2011



Form 990 (2011} Page T
Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees, and
Independent Coniractors
Check if Schedule O contains a response to any guestioninthisPart™vi . . . . . . . . . . . . . : |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to 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}, {E}, and {F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employes.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employea}
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 10989-MISC) of mare than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

[(s]
@ &) {do not ch::ksﬂir:e than one 0} ) ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) compensation lcompsnsation from amount of
week o= = p fram related other
(dleseribe E_E.. § g E %% 5_? the organizations compensation
hours for Ea :E: 3 3 .§§ a arganization | (W-2/1099-MISC) frorq 1hula
relgted E"Di 5 S| &g {W-2/1089-MISC) organization
organizations| =z | & K] 5 and related
in Schedule gl 2 k] organizations
o | 8|z
° 2
Karen Torline
Board Chair 2 v v 0 o 0
Brian Miller
Treasurer 2 v v 0 0 0
Shirley Mitchell Kee
Secretary 2 v v 0 0 0
Bob Bjerg
Immediate Past Chair 2 v v 0 0 0
Mike Allen
Direclor 1 v 0 0 0
Sue Bond
Director 1 v 0 0 0
Shane Brethowr
Director 1 v 0 0 0
Irene Caudilio
Director 1 v 0 0 0
Randy Davis
Director 1 v 0 {1 o
Tom Esselman
Directar 1 v 0 0 0
Joe Gadberry
Director 1 v 0 ] 0
Jerami Kemnitz
Director 1 v 0 0 ]
Karla Leibham
Director 1 v 0 0 0
Gina McCord
Director 1 v 1] ] 0

Form 990 2011}



Form 990 (2011) Page 8§
LE RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Pasition
A @ {do not check more than one @} © ,(F)
Name and title Average | kox, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustes) | Sompensation |compsnsation from amount of
week ez slol=laz] o from related other
{describe ai ﬁ %8| 352 the organizations compensation
poursor | 52| E| Bl | Bg| 3| organization | W-2/1000-MISC) from the
related [ 25| F| E S| |w-2/1089-MISC) organization
organizations| = & | B g g and related
in Schedule E £ 2 3 organizations
o) gla 2
Chris McMullin
Director 1 v 0 0 1]
Tony Rock
Director 1 v 0 ] 0
Mike Russell
Director 1 v 0 0 0
D'Laine Rutiedge
Director 1 v ] 0 0
Kevin Steele
Director 1 v 0 0 0
Lisa Spector
Director starting Sept 2011 1 v 0 ] G
Patrick Warren
Director resigned July 2011 1 v 0 0 0
Michelle Herman
President and CEQ 40 v 79,194 1] 3 N7
ib Subtotal. . . . . . . . . . ... ... ..., . » 79,194 0 3,717
¢ Total from continuation sheets to Part VI, SectionA . . . . . P
d Total (addlinestbandic). . . . . . T 79,194 0 3,717

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organlzation » g

: Yes| No
3  Did the organization list any former officer, director, or trustee, key smployee, or highest compensated |- RS A
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . . . e 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . .. ... s v
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T P
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ., ., . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

)] ® (C}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (501 f)



Form 880 (2011)

Page 9

Part VII Statement of Revenue
: TR - S A} {B} <) (D}
' ; : ; - Total revenus Related or Unrslated Revenus
exempt business excludad from tax
function revenue under sactions

1a  Federated campaigns .
b Membership dues

¢ Fundraising events .
d Related organizations .
e
f

, Grants

i

and similar amounts not included

and Other Similar Amounts

Contributions, G
T

Total. Add lines 1a-1f .

All other contributions, gifts, grants,

1a

133,367]"

ik

0

¢

206,892

id

of -

Govemment grants {contnbuhons) 1e

above | 4¢

446,372| -

5791151

Noncash contributions included in fines 1a-11: §

72,746

>

1,365,746

revene

512, 513, or 614

2a Fducation Fees
b Curriculum and Other Sales

Program Service Revenue

Q-0 00

Total. Add lines 2a-2f .

All other program service revenue .

Buslness Code

900099

33,766

33,766

900099

520

520

>

34,286|

and other similar amounts)

-9

5 Royalties

3 Investment income (including dwudends

lnterest,
»

Income fram investment of tax-exempt bond proceeds P

»

366

366

.(i) F\:eal.

(i} Personal

6a Gross rents

b Lless: rental expenses

Rental income or (loss)

O

d Net rental income or (joss)

Ta Gross amount from sales of {it

Soeurities

) 0] Other

assets other than inveniory

b

0

b Loss: cost or other basis
and sales expenses .

¢ Gain or (loss) .

b

0

d Net gain or {loss)

gvents {not including $

of contributions reported on
See Part IV, line 18

b Less: direct expenses .

Other Revenue

9a Gross income from gaming
See Part IV, line 19

b Less: direct expenses .

Gross sales of
returns and allowances

b Less: cost of goods sold

inventory,

8a Gross income from fundraising

206,892
line 16},

activities.

a
b

a
b

less

a
b

0

BB,668

¢ Netincome or (loss) from fundraising events . b

88,668 .

-88,668

¢ Netincome or {loss) from gaming activities . . P

¢ Netincome ot {loss) from sales of inventory . . P

Miscellansous Revenu

=]

Business Code

11a Insurance reimbursement
b Flex Plan Forfeitures
¢ Refunds
d All other revenue

e Total. Add lines 11a-11d .
12  Total revenue. See instructions.

900059

1,000

1,000

900099

671

671

900099

754

754

)

[~ =R i=Ni=]

>
»

2,425 .

lelele|e

1,314,215

36,7111

-88,242

Form 990 (2011)



Form 980 {2011}

Statement of Functional Expenses

Page 10

Section 501{c)(3) and 501{c)(4) organizations must complate all columns. All other organizations must complete column (A) but are not
required to complete columns (B), {C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. “ e Ol
Do not include amounts reported on lines 6b, 75, {A} B {C} . éD),,
8b, 9b, and 10b of Part VIlL. Total expenses i el s oxpanses.
1  Grants and other assistance ta governments and TR N
arganizations in the United States. Sea Part IV, line 21
2  Grants and other assistance to Individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 82,911 27,637 27,637 27,637
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons desctibed in section 4958(c)(3)(B)
7 Othersalariesandwages . . . . . . 607,953 510,261 20,814 76,878
8  Pension plan accruals and contributions {include
section 401{k) and 403{b) employer contributions) 0
9@  Other employee benefits . 62,293 50,300 4,059 7,934
10 Payroll taxes . e e e e 51,564 39,294 5,276 6,994
11 Fees for services {non-employees):
a Management 0
b Legal 6,154 6,154 o 1]
¢ Accounting . 29,840 29,840 0 0
d lobbying . . . . . . . . . . ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other e 88,347 71,810 6,746 3,791
12  Advertising and promotion 4,430 1,546 450 2,434
13  Office expanses 164,073 92,933 9,265 51,875
14 information technology
15  Royalties .
16 Occupancy 29,068 24,708 1,454 2,906
17 Travel . e e e e e 11,829 8,361 2,124 1,344
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20 Interest e 819 0 819 0
21 Payments to affiliates . A
22 Depreciation, deplstion, and amortization 66,365 56,410 3,318 6,637
23  Insurance . e e e e e 27.624 19,746 5,379 2,49
24  Other expenses. liemize expenses not covered |~ " T e e '
above. (List miscellaneous expenses in ling 24e. 1f | ...
line 24e amount exceeds 10% of ling 25, column [
(A amount, list line 24e expenses on Schedule 0.) | E o o _
a Miscellaneous 2,476 7.190 1,513 173
b Staff Development 17,474 16,621 487 366
¢ Recognition 7,010 4 5566 623 1,831
d Data Processing 11,507 8,497 474 2,536
e All other expenses
25  Total functional expenses. Add lines 1 through 24s 1,268,737 981,864 90,438 196,435
26 Joint costs. Complete this line only if the
orgenization reparted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ® [ ] if
following SOP 98-2 (ASC 958-720) -

Form 990 zo11)



Form 930 {2011)

Balance Sheet

page 11

A (8}
Beginning of year End of year
i Cash—non-interest-bearing . . 75,307| 1 146,230
2  Savings and temporary cash investments . 73,888| 2 206,372
3 Pledges and grants receivable, net 336,696] 3 362,636
4  Accounts receivable, net . 2,375 4 4,683
5 Receivables from current and former oﬁicers dlrectors trustees key S |
employees, and highest compensated employees. Complete Part ¥l of
Schedule L . .. e e e e
6 Receivables from other disqualified persons (as defined under section
4958{f)(1)), persons described in section 4958(c)(3B), and contributing | ;> 0
employers and sponsoring organizations of section 501(c)(9) voluntary PR
8 employees' beneficiary organizations (see instructions} .o 6
ﬁ 7 Notes and loans receivable, nst 7
<| 8 Inveniories for sale or use 4,870| 8 9,117
9@  Prepaid expenses and deferred charges 4,481 9 3,800
10a Land, buildings, and equipment: cost or o ‘
other basis. Complete Part V| of Schedule D i0a 2,957,932 R oo
b Less: accumulated depreciation . . . . 10b 1,003,075 2.011,824| 10¢ 1,954,857
11 Investments—publicly traded securities 1235471 1 15,186
12  |nvesiments—other securities. See Part IV, line 11 12
13  Investments— program-related. See Part IV, line 11 . 13
14  Intangible assets 14
45  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 2,632,988 16 2,704,881
17  Accounts payable and accrued expenses . 13,973 17 35,008
18  Grants payable . 18
19  Deferred revenue . 15,321 19 7,038
20 Tax-exempt bond l|ab|I|t|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@22 Payables to current and former officers, directors, irusiees, key
B employees, highest compensated empioyees and dlsqua||f|ed persons.
% Complete Part it of Schedule L . 29
= |23 Secured mortgages and notes payable to unrelated thlrcl partles 23
24  Unsecured notes and loans payabie to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24}, Complate Part X 36,636 41,808
of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . 65,930 26 83,854
» Organizations that follow SFAS 117, check here h . and complete FNE Rt L
9 lines 27 through 29, and lines 33 and 34. : I o
§(27  Unrestricted net assets ; 1,847 804] 27 1,861,050
2|28 Temporarily restricted net assets . 595,707| 28 646,596
2 28  Permanently restricted net assets . . 123,647| 29 113,381
g Organizations that do not follow SFAS 117 check here P |:| and N :
5 complete lines 30 through 34, .
@[30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in of capital surplug, o land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, of other funds . 32
g 33  Total net assets or fund balances . . 2,567,058 33 2,621,027
34  Total liabilities and net assets/fund balances . 2,632,988 34 2,704,881

Form 990 2011



Form 990 {2011 Page 12
@Al Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPartXl . . . . . . . . . . . . . .
| 1 Total revenus (must equal Part Vill, column {A), line 12) . 1 1,314,215
3 2 Total expenses (must equal Part IX, column {A), line 25) 2 1,268,737
‘ 3 Revenue less expenses. Subiract line 2 from line 1 S e e 3 45,478
3 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) - 4 2,567,058
§  Other changes in net assets or fund balances {explain in Schedule 0) . o 5 8,491
6  Netassets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
comn(By . . . . . . . . . .. .. .. .. 6 2,621,027
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl . . . . . . . . . . . . . . U
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash Accrual []Other I
If the organization changed its method of accounting from a prior year or checked “Other,” explain in S SR
Schedule O, S
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b | v
c 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 selaction of an independent accountant? 2c | v
Iif the organization changed either its oversight process or selection process during the tax year, explain in o
Schedule O.

d If “Yes" to line 2a or 2b, c'hack a box below fo indicate whether the financial statements for the year wers
issued on a separate basis, consclidated basis, or both:
Separate basis [ ] Consolidated basis [] Both consalidated and separate basis
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A<1332. . . . . . . . . . . . . . . . . . . .. 3a v
b If“Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A “ _ -
(Form 990 or 990-EZ) Public Charity Status and Public Support | Ogbiﬁm

Completes if the organization is a section 501{¢c}{3} organization or a section
4947(a)(1) nonexempt charitable trust, Open to Public

Depariment of the Treasury

Internal Revenus Service P Attach to Form 990 or Form $90-EZ, P See separate instructions. inspection
Name of the organization Employer identification number
Sunflower House Inc 48-0918698

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches desctibed in section 170{L)(1){A)()-
2 []A school described in section 170(b)(1){A}(if). (Attach Schedule E.}
3 [JA hospital or a cooperative hospital service organization described in section 170(0}(1){A)(iii).
4 []A medical research organization operated In conjunction with a hospital described in section 170{b}{1}{A)iii). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)iv]). (Complete Part I}

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

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

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

9 [ An organization that normally receives: {1) more than 331/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33:% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4}.

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in ssction 509{(a)(1) or section 509(a)(2). Ses section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [ Typell ¢ [ Type li-Functionally integrated d [0 Type lI-Other
e [ 1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{2)(1)
or section 509(a)(2).
f If the organization received a written determination from the IAS that it is a Type 1, Type Il, or Type Il supporting
organization, check thishox . . . . o e e - - 0O
g Since August 17, 2006, has the orgamzahon acoepted any glft or contribution from any of the
following persons?

(4]

(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | Ne
{iiiy below, the governing body of the supported organization? . . . . . . . . . . . . . . [1gp
(ii} A family member of a person described in (i) above? . . . . e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i} or (i) above’? e e e e e e e e 11g(iinl
h  Provide the following information about the supported organization{s).
(i} Name of supporied (i) EIN {iii} Type of arganization | {iv} Is the organization |  (v) Did you notify {vi) Is the {vii) Amount of
organization {described on lines 1-9 | in col. {i} listed  your | the organizationin | organization in col. support
above or IRC section govemning document? col. (i} of your {i} organized in the
{see instructions})) support? us.?
Yes No Yes No Yes Ne
(A)
8)
()
D)
€
Total g . :
For Paperwork Reduction Act Motice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 890-EZ) 2011

Form 990 or 920-E2Z.



Version A, cycle 1

Schedule A {Form 990 or 990-E2) 2014

BB Support Schedule for Organizations Described in Sections 170(B){(1){A}(v) and 170(6)(1)(A)(7)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Page 2

Calendar year {or fiscal year beginning in) » | (a) 2007 (b} 2008 {c) 2009 {d) 2010 (e} 2011 {f) Totai
1 Giits, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . 1,429,116 1,700,002 1,322,212 1,026,395 1,365,746 6,843,471
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 a 0 0 o 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 1] 0 0 0 0 0

4 Total. Add lines 1 through 3. 1,429,116 1,700,002 1,322,212 1,026,395 1,365,746 6,843,471
5 The portion of total contribuiions by ' - '
each  person  (other than a
governmental  unit  or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 41,072
8 Public support. Subtract line 5 from line 4. 6,802,399
Section B. Total Support
Calendar year {or fiscal year beginning in) ™ | {a) 2007 {(h) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 1,429,116 1,700,002 1,322,212 1,026,395 1,365,746 6,843,471
8 Gross income from interest, dlwdends
payments recelved on securities loans,
rents, royalties and income from similar
sources 50,471 12,696 1,488 2,198 346 67,219

9 Net income from unre[ated business
activities, whether or not the business
is reqularly carriedon . . . . 0 0 0 0 0 0

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

10

{Explainin Part V). . . . . 0 0 0 33,267 2,425 35,692
11 Total support. Add lines 7 through 10 s ' i 6,946,382
12 Gross receipts from related activities, ste. {see |nstruct|ons) - 12 | 768,011
13  First five years. If the Form 920 is for the organization’s first, secand, third, fourth or flfth tax year as a section 501{c}3)

organization, check this box and stop here . »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f) 14 9793 %
15 Public support percentage from 2070 Schedule A, Part |l line 14 . 15 2695 %
16a 33'3% support test—2011. if the organization did not check the box on l|ne 13 and Ilne 14 is 331/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organizaton . . . A o

b 33':% support test—2010. If the organization did not check a box on line 13 or 163, and ||ne 15 is 3313% or more,
check this box and stop here, The organization qualifies as a publicly supporied organizaton . . . . . . . #» O

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 1684, 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
Fart IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . . . . . L L L L L L L L L L s e s O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% of mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the crganization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > O
18  Private foundation. If the organrzatlon d:d not check a box on Ime 13 16a 16b 17a, or 17b check thls box and see
instructions > [

Schedule A {Form 890 or 990-EZ] 2011



Schedule A (Form 990 or 830-EZ) 2011 Pags 3
| FETRI]  Support Schedule for Organizations Described in Section 509{a)(2)
1 {Complete only if you checked the box on line @ 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 Il.)
Section A. Public Support
Calendar vear (or fiscal year beginning in} » | (a} 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and membership fees
raceived. {Do not include any ‘unusual grants.")

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

3 Gross recsipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and aither paid
o or expended on iis behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
line 6.) . . e s
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9  Amounts from line & e
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 10a and 10b ;

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.} . .

13 Total support. (Add lines 9, 10c 11

and 12.} .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . T a
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f} divided by line 13, column () . . . . . |18 %
16 Public support percentage from 2010 Schedule A, Partllf, lineis . . . . . . . . . . . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2041 (line 10c, column (f) divided by line 13, column {f) . . . [ 17 Y%
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . . . 18 %
18a 331:s% support tests—2011. If the organization did not check the box on line 14 and lme 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . ¥ ]

b 3313% suppori tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331a%, and
line 18 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
2p  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P[]
Schedule A {Form 290 or $90-E2) 2011




Schedule A {Form 990 or 980-E2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 172 or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

General Explanation - 2010: Insurance reimbursement of $31,992 and miscellaneous income of $1,275: 2011: refunds and
reimbursements.

Schedule A {Form 980 or 8980-EZ} 2011



SCHEDULE D . ) | omB No. 1545-0047
{Form 990} Suppiemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 9390, .
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer [dentification number
Sunflower House Inc 48-0918698

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 890, Part IV, Jine 6.

{s) Donar advised funds {b} Funds and other agcounts

4 Totalnumberatendofyear. . . . .

2 Aggregate contributions to (during year) .

3  Aggregate grants from {during year) .

4 Aggregate valueatendofyear. . . .

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [] Yes ] No

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, o far any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . .o - ] Yes [1 No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use (g.g., recreation or education) [] Preservation of an historically important land area
[ ] Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

" |Held at the End of the Tax Year

a Total number of conservation easemerts . . . . . . . . -« 4 . . . - . . |28
b Total acreage restricted by conservationeasements. . . . . . . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure included infa) . . . . [ 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not oh a

historic structure listed in the National Register . . . . . . - . . . . « .« . . 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, ingpection, handling of

violations, and enforcement of the conservation easements it holds? . . [ Yes [1 No
& Staff and voiunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

3§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){(B}

() and section 170(N)@EBIIN? . . . .« . . . e e o e e e e ] Yes [] No

9  InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 820, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenues included in Form 990, Part VIl line1 . . . . . . . . . .« « . . .o > 3
(i) Assets included in Form 990, PartX . . . . . . . . . . .o e |

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

a Revenues included in Form 890, Part VI, fine1 . . . . . . . . .« . . . . . . . P $

b Assetsincluded in Form 990, PankX . . . . . . . . . . v . - . -+ - . P 3

For Paperwork Reduction Act Mofice, see the instructions for Form 980, Cat. No, 52283D Schedule D {Form 990) 2011
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GERYIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):
O Public exhibition

[ Scholarly research

L] Preservation for future generations

d [ Loan or exchange pro
e [ Other

a
b

c
4
XIV.

5

grams

During the year, did the organization solicit or receive donations of art, historical treasures, of other similar

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

Provide a deseription of the organization's collections and explain how they further the organization’s exempt purpose in Part

[] Yes 1 No

@A Escrow and Custodial Arrangements. Complete if the organization answ
line 9, or reported an amount on Form 990, Part X, line 21.

ared “Yes"

to Form 990, Part IV,

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . [ Yes [ No
b If “Yes,” explain the arrangement in Part XIV and comp!ete the fouowmg table
Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distributions during the year ie
i Ending balance . . if
2a Did the organization mctude an amount on Form 990 Part X Ilne 21‘? . {1 Yes [ ] No

o

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complets if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Gurrent year (i) Prior year {e) Two years back | () Three years back | {e) Four years back
1a Beginning of year balance 230,818 295,818 300,818 o 0o
b Contributions 0 0 0 ol
¢ Net investment earnings, gams and
losses . . 0 o 0 al -
d Grants or scholarsh|ps a o 0 of
e Other expenditures for facilities and
programs . . 10,166 65,000 5,000 of’
f Administrative expenses . 0 0 0 ol
g End of year balance 220,652 230,818 295,818 0
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » 18 %
b Permanent endowment » 52%
¢ Temporarily restricted endowment » 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that ars held and administered for the
organization by: Yes | No
(i) unrelated organizations | 3a(i} v
(ii) related organizations . 3alii) v
b I *Yes” to 3afji}, are the related organlzatlons hstsd as requwed on Schedule R'? 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 680, Part X, line 10.
Description of property {a) Cost or other basis | (b) Cost or other basis {¢) Accumutated {d) Book valus
{investment) {other) depraciation
ia Land 0 345,520 345,520
b Buildings . 0 2,068,756 493,462 1,575,294
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 543,656 509,613 34,043
e Other 0 1] ] 0
Total. Add lines 1athro_ugh 1e {Column (d} must equal Form 990, Part X, column (B), line 10(c).) . 1,954,857

Schedule D (Form 990} 2011
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Investments— Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{inciuding name of security}

{b) Book valus

(¢) Method of valuation:
Gost or end-of-year market value

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

A

(B)

(C)

(D)

E

{F)

(@)

{H)

{0

Total, ECm'umn (b} must equal Form 999, Part X, col. (B) fine 12,) >

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment iype

(b} Boock value

{¢) Method of valuation:
Cost or end-af-year market value

(1)

(2)

(3)

{4

&)

Gl

0]

8

(9

{19

Total, {Cotumn (b) must equal Form 990, Part X, cal. (B) fine 13,) B

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{1

2

(3)

(4)

&)

{8)

U]

(8}

&)

{10)

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

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(b) Book value

(1) Federal income taxes

2} payroll Liabilities

a1gos) v

&

“

&)

)

{7

(&

{8

{10

(i1}

Total, (Colurrt (b} must equal Form 90, Part X, col, {8) fine 25,) ®

41,808)

2, FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the orgamzatmn s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 920} 2011
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIII, column {A), line 12) . i 1,314,215
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,268,737
3  Excess or {deficit} for the year. Subtract line 2 from line 1 3 45,478
4  Net unrealized gains (losses) on investments 4 8,491
& Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . .o 7 0
8 Other(DescribeinPartXIV). . . . . . . . . . . 8 0
9 Total adjustments (net). Add lines 4through 8 . . . . . . . . . . . . . . 9 8,491
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 53,969
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,411,374
2 Amounts Included on line 1 but not on Form 920, Part VIII, line 12: ’
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 8491 .0
b Donated services and use of faciliies . . . . . . . . . . . |2p of
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 V] I
d Other (DescribenPartXivy. . . . . . . . . . . . . . . |zd 0|
e Add lines 2a through 2d . 2e 8,491
3 Subtract line 2e from line 1 e e e e e 3 1,402,883
4  Amounts included on Form 980, Part VIIi, line 12, but not on ling 1 : o
a Investmant expenses not includad on Form 990, Part Vill, ine7b . . | 4a 0|
b Other(DescribeinPartXivy). . . . . . . . . . . . . . . |4 -88,668| .-
¢ Add lines 4a and 4b e e e e e e 4c -88,668
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} ... . .| 5 1,314,215
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses psr audited financial statements A 1,357,405
2 Amounts included on line 1 but not on Form 990, Part [X, fine 25:
a Donated services and use of facilities . . . . . . . . . . . |2a 0|
b Proryearadjustments . . . . . . . . . . . . . . . . |20 of
¢ Otherlosses . . . . . . . . . . . . . . ... ... lz2¢ of.
d Other(DescribeinPatXfvy. . . . . . . . . . ., . . . . |2 88,668 -
€ Add lines 2a through 2d . e e .. 2e 88,668
3 Subtractline 2efromlined . . . . . . . . . . . . . 3 1,268,737
4 Amounts included on Form 990, Part iX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VIIL, line7b . . | 4a 0l .
b Other DescribeinPartXV.)., . . . . . . . . . . . . . . |4» 1]
¢ Add lines 4a and 4b S e e e e e e e e e e e 4c 0
5  Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 4, line 18.) . 5 1,268,737

e\  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide

any additionaf information.

Schedule B, Part V, Line 4 - Sunflower House's endowment includes both donor restricted funds and funds designated by the Board of
Directors to function as endowments. Net assets associated with endowment funds, including funds designated by the Board of Directors 10
function as endowments, are classified and reported based upon the existence or absence of donar-imposed restrictions or in accordance
with the Board's interpretation of relevant law. Permanently restricted net assets consist of contributions for general endowment funds that
are required by the donor to be invested into perpetuity. The income from such investments is unresiricled. During 2011, capital campaign

donors released a total of $10,166 of permanently restricted contributions.

Schedule D, Part X, Line 2 - No provision for income taxes is included in the Statement of Activities since the organization is exempt from
Federal income taxes under Section 501{(c)}{(3} of the Internal Revenue Code. The Organization accounts for income taxes in accordance
wilh FASB ASC 740, Accounting for income Taxes, which provides guidance on how {o measure and account for various tax positions. The
Organization has determined that no materfal unrecognized tax benefits or liabilities exisl as of December 31, 2011 for the Organization. i
applicable, the Organization will recognize Interest and penalties related to the underpayment of income taxes in the year incurred. The
Organization is not at the present time under examination by any taxing authority. Effectively, all years for Federal and state income

Schedule D (Form 990) 2011
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Part X1V - Supplemental Information (Continued)

examination are closed for any year ended prior to December 31, 2008,

Schedule D, Part X|l, Line 4b - Special event expenses netted against special event income.

Schedule D, Part XII, Line 2d - Special event expenses netied against special event income.

Schedule D (Form 990) 2011



Supplemental Information Regarding |__omB No. 1545-0047
{;‘;t',,fg;’; Erigo_Ez) undraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the

Depariment of the Treasury erganization entered more than $15,000 on Form 990-EZ, line 6a, Open to Public
Intarnal Revenue Service P Attach to Form 990 or Form 980-EZ. W See separate instructions. _ Inspection
Name of the organization Employer identification number
Sunflower House Inc 48-0918698

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
art | . . .
Form 880-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 [J Mail solicitations e [ Solicitation of nan-govemment grants
b [T Internet and email solicitations f [ Solicitation of govemment grants

¢ [ Phone sciicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess
or key employees listed in Form 990, Part Vi) or entity in connaction with professional fundraising services? [ ] Yes [ ] No
b If *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

S . Amount paid to -
0 i {iii} Dicl fundraiser have | .. f ) + {ui} Ameunt paid to
() Name and address of Individual {il} Activity custody or control of | [1¥) Gross receipts for retained by) (or retained by)

or entity (fundraiser) contributions? from activity fundraésot-lzrgfted n organization

Yes Mo

10

Fotal . . . . . . . L D D e 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.

Paperwork Reduction Aot Notice, see the Instrugtions for Form 996 or 950-EZ. Cat. No. 50083H Schedule G {Form 880 or 980-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other evenis (d} Total svents
Valentine Gala Circle of Safety 2 {add C“('m(a)( c};““”gh
{event typs) {event type) (total number)
g
c
9 1 Grossrecaipts . . . . 124,046 76,309 5,597 205,952
K Less: Charitable
contributions . . . 124,046 76,309 5,597 206,952
3 Gross income (line 1 minus
line2) . . . . . . . I 0 0 0
4 Cashprizes . 0 ¢ 0 0
5 Noncashprizes . . . 0 )] 0 0
o
21 6 Rentfacilitycosts . . . 0 0 0 0
2
& | 7 Foodandbeverages . . 31,041 4,400 0 35,441
B
@
5 8 Entertainment . . . . 2,646 1,665 0 4,311
9  Other direct expenses . 46,377 330 0 46,707
10 Direct expense summary. Add lines 4 through @incolumn(d) . . . . . . . . . . » |{ 86,459 )
41 Netincome summary. Combine line 3, column (d), and line 10 . . . . > 86,459
NIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . {d} Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. {¢])
g
i
1 Grossrevenue .
@1 2 Cashprizes .
5
I% 3 Noncash prizes
§_ 4  Rent/facility costs .
=
5  Other direct expsenses
1 Yes %[ Yes %] Yes %
6 Volunteerfabor. . . . |[] No [] No ] Ne
7  Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . » [{ )
8 Net gaming income summary. Combine line 1, column d, andline?7 . . . . . . . . P

9@  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . ] Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended of terminated during the tax year? . ] Yes (] No
bl “Yes,” explain:

Schedule G {Form 990 or 990-EZ} 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . [ Yes L] 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? . . . . . . . . . . . o . . . . ... . ., [ Yes ] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . .. .. ... .. |13 %
b Anoutsidefaclity . . . . . . . . . . . . . . . .. . ... . ... ... [ %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name b
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . [ Yes [] No
b I “Yes,” enter the amount of gaming revenue received by the organization®»  § and the
amount of gaming revenue retained by the third party » $ .
¢ |f“Yes,"” enter name and address of the third party:
Name »
Address &
16  Gaming manager information:
Name »
Gaming manager compensation »  §
Description of sarvices provided »
(] Director/officer [ Employes [ 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? . . . . [0 Yes [] Ne

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 »  §
il  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
cofumns (ifi) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE M

| OMB No. 1545-0047

Nonhcash Contributions

(Form 990) 2 1 1
P Complete if the organizations answered “Yes” on Form @
Department of the Treasury 990, Part 1V, lines 29 or 30. OpenTo P_ublic
Internal Revenue Service P Attach to Form 890. Inspection
Name of the organization Employer identification number
Sunflower House Inc 48-0918698
Types of Property
a b ot d
Ch(ec)k if | Number of c(or,ﬁributions or | Noneaeh fe";;’r't‘;ztg; Method of‘ d)etermining
applicable items contributed Form 890, Part VIl line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15  Real estate —Residential .
16  Real estate —Commercial
17  Real estate —Other .
18  Collectibles
19  Food inventory . .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scilentific specimens .
24  Archeclogical artifacts . . .
25 Other ™ [ Auction and fundralsi v 293 72,746|receipts and FMV
26 Other P ( )
27  Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ., . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that :
it must hold for at least three years from the date of the initial contribution, and which is not requiredto be |- |
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part IE.
31 Dees the organization have a gift acceptance policy that requires the review of any non-standard .
contributions? D O 1| v
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If "Yes,” describe in Part il. g '
33  If the organization did not report an amount in column (c) for a type of property far which column (a} is checked,
describe in Part I, )
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 51227J Schedule M {Form 980) {2011)
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items recsived, or a combination of both. Also complete this part for any additional information.

Schedute M {Form $90) (2011)



fp"j,';',ﬁ‘;‘g’;f,f’ 990-E2) Suppiemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2011

Cpen to Public

Department of the Treasury

Internal Revenue Service b Attach to Form 990 or 980-EZ, Inspection
Name of the organization Employer identification number
Sunflower House Inc 48-0918698

Form 990, Part VI, Secilon B, Line 11k - The President/CEQ does an Initlal review of the draft Form 990. it Is reviewed at a Finance
Committee meeting and distributed to Board members before flling.

Form 990, Part VI, Section B, Line 12¢ - New Board members read and sign a copy of the Conflict of Interest Policy during their orientation.
Annually, Board members sign that they received a copy of the Conflict of interest Policy and have read and understood the policy. The
Organization takes a Board vote on whether any short o long term business contact or Board service will constitute a conflict of interest.
Any Board members who provide vendor services are noted in the Board minutes.

Form 990, Part VI, Sectlon B, Line 15 - The Executive Committee reviewed executive salarles of several similar-sized agencles when hiring
the President and GEO in 2010. it was reviewed again using the "2011 Salaries and Benefils Survey of Greater Kansas City (Regional
Nonprofit Organizations and Associations)" for both the President and CEO's compensation as well as staff salaries and benefits,

Form 990, Part VI, Section C, Line 19 - All financlals are posted on the Greater Kansas City Community Foundation's webslte. Financials
are also available upon request at Sunfiower House along with the Conflict of Interest Policy.

Form 990, Part X, Line 5 - Unrealized Gain on investments

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011}






