' - AMENDED
o 990 ‘Retum of Organization Exempt From Income Tax 1 999

Uniter zaction 801(¢) of the Internal Revenue Code (except blaek lung bensef® trust or

£ private Tourdation) or section 4047(a){1) nonaxampt charlable trust

ﬂmﬁi" s::: i Note: The orpanization may have to use & copy of this retum to satisly state reporting requirements. ;r: !’u;?mni:pegﬂn
A For the 1990 calendar year, OR tax ysar pariod baginning and snding
B Creckit | e |C Name of organization D Employer ldenillication number
I:]th‘"‘" wstis SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

i |e=~o CHILD ABUSE PREVENTION COALITION) 48-0918698

ity g’f_‘ Number and strest (or P.O. box if mall Is not delivered to street address) Room/ults | E Telsphone number

R |seec6811 W 63RD ST 210 (913)831-2272
[XJApsnded] =2 | Gty or town. state or country, and ZIP+4 F Check ™ [ it sxamption

%"L OVERLAND PARK, KS 66202-4003 application is panding

8 Typs of organtzation —> [ X |Exempt under501(c) ( 3 )« (nsert number) OR B> [ | saction 4947(a)(1) nonexempt charitable trust
Note: Section 501 ¢ and 4947 nonexempt charitable trusts MUST attach a com Schedule A [Form 980).

H(a) Is this a group retum fled foraffiltes? . . . . No{ | Ifsither box in H Is chacked "Yes,” enter four-digit group
{b} It Yes," enter the number of affiilates for which this sxsmption number (GEN) »_
UM BT P |4 Accountingmethod: [ _Jcash [XI Accrual
{&) s this & separmte meturn filed by an orpanizalion covered by & group nuling? DYOS mNO |:|0|noruzocgy) »>
K Chack hers D> D If the organization's gross recsipts are normally not mom than $25,000. The organization need not flie a retumn with the IRS; but

I it raceived a2 Form 880 Paduge in the M ¢ should fie a refum without financlal data. Some states require a compists return.

{,,Wﬁ'i Rovonuo, Exponsu, md changu in Not Auots orFund Balancos 3
1 Contributions, gifts, grants, and similar amounts recelved:

& Direct public SUPPOM .. e 12 228,807
b Indirectpubcsupport 18 63,025
¢ Govemment contributions (gramts) 1c 154,143
d Total (add lines 1a through 1c) {attach schedule of contributors) STMT 2 =
(cash § 445,975. noncsh S 445,975.
2 Program sarvice revenus including govamment hkmm in893) ... 2 21,123.
3 Membershipdussandassessments . RECEINEDRD . 3
4 intereston savings and temporary cash investments 4 5,828.
§  Dividends and interest from securites - I e, 8
Ba Grossmnls . AUGI‘GZB[H ........ | Ba B
b Lessirentaloxpenses . . - Ay ER-BhRAalae. [ B
3 . ] ;l' :?:v:r:::::: l:; ilo":s() d(::btr:.d:n 6b from line BADG DEN .......................................................... )
.§ 8 a Gross amount from sale of assets other (A} Securltios (B) Other
thaninwertory . &
b Less: cost or other basis and sales mpenses &
¢ Galn or (loss) (attach schedule} . %

d Net galn or (ioas) (combins Bae 8¢, colurns (A) and (B))
9 Special evenis and activities (attach schedule)

S a Gross ravenue (not Including $ 0. ofcontributions
o L E T Oy 0 76,803
od b Lass: direct axpenses other than fundraising expanses gb
g ¢ Netincome or (ioss) from specia! svents (subtract e b fromHne8a) . SEE STATEMENT 3 76,803.
10 a o
Q
w 1"
Z |, 549,729.
12 382,000.
14 e 3 8 7 5 3 1 '
16 Fundrlhlno(ﬁm oL D)) e 18 53,754.
18  Payments to affiiiates (altach sdlldull) ...................................................................................................... 18
~= |17 Totalexpermes {sdd lines 16and &4, column (AY) ... 17 474,285,
18 Excess or (defick) for the ysar (subtract ine 17 fromMne12) 18 15,444.
!j 10 Netassets or fund balances at beginning of year (from ine 78, column (AY) . . 1 178,463.
20  Other changes in net assets or fund balances (attach explenation) | 20 0.
21 Net assets or fund balances at end of ysar (combine ltes 18, 19,800 20} .............occoovveeievnieiineneeeea. 2 253,907.
LHA  For Paperwork Reduttion Act Notics, see page 1 of the saparste Insiructions. Form 900 (1999)

23001
12-14-09



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS
Forn 990 (1996 CHILD ABUSE PREVENTION COALITION) 48-0918698 Page 2
of 'All organizations must complets colimn (A}. Golumns (B), (C), and {D) are required for saction 501(c)(3) and
PN 988 (4) organkzations and section 4347 (a){1) nonexampt charitable trusts but optional for others.
Do et e s i on o W Gpggan | Ot | o) g
22 Grants and afiocations (attach schedule) s
cash § wh § 2
23 Specific assistance to individuals (attach schedule) | 23
24 Benafits paid to or for membars (attach schedule) |24 il
28 Compemsation of officers, directors, etc. o ] 56,225. 46,099. 5,063. 5,063.
28 Othersaleriessandwages . . . 28 242,769, 190,107. 21,846. 30,816.
27 Pension plan contributions 27
28 Othersmployesbenefts . . .. .. . 2
20 PayroNbooss ... 2 22,062. 17,429. 1,986. 2,647.
30 Professional fundraigingfees 30
31 Accourtingfess ... Y 3,300. 3,300.
32 Logalfess .. ... 32
A8 Supplies e 8,840. 7,072. 978. 790.
34 TOODNOBE ... Y 6,710. 5,692, 603. 415.
30 Postageandshipping ... 8 5,768, 4,615, 461. 692.
38 OCCUPMICY o " 33,562. 31,406. 1,078. 1,078.
37 Equipment rertal and maintenance 87 6,119. 5,517. 301. 301.
38 Printing and pubMcations . ... ) 15,729. 14,867, 280. 582,
39 TEVEL e, » 6,772. 4,360. 1,306. 1,106.
40 Conferwnces, conventions, and meetings . 0 5,581. 5,581.
41 Interest L]
42 Daprocietion, depietion, otc. (attach schedule) . |42 12,738. 10,698, 1,020. 1,020.
43 Other axpenses (hemire):
1 432
b A
¢ 43%
4 a3
s SEE STATEMENT 5 43¢ 48,110. 35,257, 3,609. 9,244.
44  Totel unclionsl expensss fadd lines 22 through &3
s 1 e BB O s | 84 474,285. 382,000. 38,531. 53,754.
Reporting of Jeint Cests. - Did you meport in column (B} (Program services) any jolnt costs from a combined educational campaign and
fundraising sollcitation? ... e ettt ettt ettt ee ettt » [ ves Ko

i Yas,” enber (1) the mnqlh amount of thess joint costs § ; {Il) the amount allocated to Program services $

I _ pjement and gengral § _ ,and (b} the amount aliocated to Fundralsing §
Pyt I Ohtomorlt Program Service Accomplishments

What is the organtzation’s primary sxsmpt purpose? > SEE STATEMENT 6

All organizetions must describe Their i purposs i In & clear and ooncles manner. Seie the number of cllents served, publications lseued, #ic, Discuse
achisvernents That ar not messursbis. (Section 501{ciS) and (4) organizations and 4947(aj(1) nonsempt charitable trusie must aisc enter the amount of grents and
sllocations to ofvers)

Program Service
snses
{Raquired for 501

{4} orge., sand 1)
trusts; but aptionel for cthers.)

a SEE STATEMENT 7

{Grants and allocatlons § ) 382,000.
b

{Grants and allocations $§ )
c

(Grants and allocations § )
d

(Grants and allocations § 3
@ _Other progrart services (aitach scheduls) (Grants and aflocations § ) -
_{_Total of Pragram Servies Expaneas (should equal line 44, column (B) Program services) . ..., > 382,000.

=2
12-14-99

Form €40 (1999)



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

Form 890 (1989) CHILD ABUSE PREVENTION COALITION) 48-0918698 Page 3
Nots: Where required, attached scheduies and amounts within the deecription cokimn (A) U]
should be for snd-of-year amounts only. Beginning of year €nd of ysar
48 Cash-nondnterest-bearing ... 5,527.| & 25,158.
48 Savingsandtemporarycashinvestmemds . 115,435.| & 168,383.
4T3 Accountsrecebvable . .
b Lass: allowanca for doubtful accounts . 10,676.
452 Phedgesreceivabe
b Less: allowance for doublful accounts .
A0 GRANDSTOCHVEDI . e 41,381.| » 21,192,
88  Recelvabies from officers, directors, trustees,
And Koy IMPIOYSES . e 80
812 Othernotes and loans recehvable . Bta b
b Less: allowance fordoubtful accounts .. . S1b 81
B2 Inventories forsale OTUSE ... ........———— 2,345.| » 1,080.
83 Prpaldexpensesanddeferrsdcharges . . 3,704.[ 4,480.
B4  Investments-sacurtles e, o4
852 Investrants - land, bulidings, and :
equipment:basls . | BBa
b Less: accumulated depraclation .. ] .|
B8  Investments - 0MhOT et eee e - ]
57 a Land, buikdings, and squipment:basls .. .. 87a 87,048. 2
b Less: sccumuiated deprecistion . STMT 8 [ sm 50,476. 19,487./ s% 36,572.
g8  Other assats (describe » SECURITY DEPOSIT ) 1,054, s 1,830.
|59 Total ssusts (acd tnes 45 through 58) (ustequallne 74) . ... 189,683.) = 269,371.
00  Accountspayableandaccrusd expenses e .|
Bt Granbpayable . et ]
B2 Dofertdd MOVBNUE .. .. e 4
8)  Loans from officers, directors, trustess, and key employses . . ... [+ ]
84 a Tax-wsmptbond abIIeS s [
b Mortgages and othernotes payable ... . . . [
85 Other liablities (describe P> SEE STATEMENT 9 11,220.| 15,464.
|88 Total tighiiities (sdq lines BQrougn 85) ... 11,220.| o 15,464.
Ovganizations that follow SFAS 117, chetk hare P> [EI and complets lines 67 through R
69 and lines 73 and 74. i
B S — 71,144 & 146,588.
S |88 Temponiily mstricted [ -]
2w Permanently restricted 107,319.| w 107,319.
T | Organizations that do net foliow $FAS 117, checkera > [ and complets ines e
'; TQ through 74 F i
70 Capital stock, trust principal, orcumentfunds n
i ™ Paid-in or capital sumplus, or land, building, and equipmentfund ... ... n
72 Retained samings, endowment, accumulsted income, orotherfunds . .. .. 1
3 |70 Total net acsvis or fund balances (add koes 67 irough 69 OR Hnes 70 through 72; e
column (A) must equal ing 18 and column (8) must squaline 21) ... 178 L 463. 253,907.
74  Total llabliities and netl axsela / fund balances (add tinesB8and73) ... 189,683.I n 269,371.

Form 990 Is avaliable for public Inspection and, for some peopi, serves as the primary or sole source of information about a particular organization. How the public
percaives an organtzation in such cases may be determined by the information presentsd on fts retum. Thersfore, pisase make sure the retum Is complete and accurate

and fully describas, in Part H1, the organlzstion's programs and accomplishments.



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

CHILD ABUSE PREVENTION COALTION) 48-0918698 Page 4

2031 12-14-98

Reconcllistion of Revenue }{ Reconcillation of Expenses per Audited
Elmdal nses per

2 Total revenus, gahs and other support
per audied financial stataments

b Amounts included on line a but not on
ling 12, Form 990:

(1) Net unrealired gaing
oninvestments ___§

(2) Donated services
and use of facities _§

(3) Recoveries of pror
yeargranls ... 3$

(4) Other (spacily):
$

Add amounts on #nes (1) through (4)
¢t !Line a minusiine b

1 Total axpenses and losses per

b Amounts included on ine & but not on
fine 17, Form 980:

(1) Donated services
and use of facikies _ §

audited financial statenents .

(2} Prior ysar adjusiments
reported on line 20,

(3) Losses reported on
Wne 20, Fonm 990 . §

(4) Other (spechfy):
$

¢ Linsaminusiine b

Add amounts on linas (1) through (4) . .

d Amounts included on line 12, Form 4 Amounts included on line 17, Form
990 but not on fine a: 980 but not on line a:
(1) Investrmat sxpsnses (1) Investment axpeanses
not inchoded on not inchided on
line 6b, Form 990 __§ Wne b, Form 930 _ §
(2} Other (spwcify): (2) Other (spacity):
$ $

Add amounts on nes (1) and(®) ...
o Total revenue per line 12, Form 980

¢ Tolal expenses per

Add amounts on lines {1) and(2)

{ins 17, Form 890

(necpustne® ... >l (kne cplushned ... >le
Pask | Ust of Officers, Directors, Tm-hn, and Key Employees (List sach one even If not compensated.)
(B} Title and a\m;gd s hours i") Gomponuﬂon c«mm (E) Exptonsg
{A) Namwe and address per week dev Ot DY MO | piane B elared |\ (CEONTLINE
BRENDA SHARPE XECUT IVE DIRECTOR
--------------------------------- 37.5 56,225. 0. 0.
75 Did any officer, director, trustes, or key employes mceive aggregate compensation of more than $100,000 from your

nization and all related
Yo No Form 1999

organizations, of which more than $10,000 was provided by the related organizations? I *Yes " attach schedule. »




SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS
Form 980 {1999) CHILD ABUSE PREVENTION COALITION) 48-0918698 Page 8
Bait 3| Other Information Yes No
T8 Did the organization an{;aqaY in any activity not previousty reported to the IRS? H “Yes, attach a detailed description of sach activity . 78 X
77  Wem any changes made in the organkzng or poveming documents but not reported to the IRS? n
I "Yes," attach a conformad copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year coversd by this retum? ... ...
B rtYeshas it Mled o tax retum on Form 980-T forthisysar? | N/A. .
79 Was there a liquidation, dissolution, termination, or substantial contraction during the ysar?
H "Yes,” atiach a staternent;
80 a Is the organization related {other than by association with a stxtswide or nationwide organization} through common membership,
goweming bodies, trustess, officers, sic., to any othwr axempt or nonexempt organtzation? . ...
b If"Yes,” snter the name of the organization P

X
78 X
X

and check whather It Is D exempt OR L__] nonexampt,

81 a Emler the amount of political axpanditures, dimct or indirect, as dascribed In the
nstrocloms forMe BY e e | sta | 0
b Did the organization flle Form 1120-POL for B Year? e
52 a Did the organization recalve donated services or the usa of materials, equipment, or facillties at no chargs or at substantially less than

L LU LT RO SR POTPP
b 1f*Yes,' you may indicate the value of thess ikams here. Do not include this amount as revenua in Part 1 or as an
expese in Part I, (See instructions for porting i Parttly Lo20 | N/A
83 2 Did the organization comply with the public inspection requirements for retums and sxsmption applications? __ N/A
B Did the organkzation comply with the disciosure requirsments reting to quid pro quo contributions? . N/A
84 1 Did the organtzation solick any contributions or gifts that ware not tax deductible? . . ...
b MYes' did the organization include with every solicitation an wxpress statemant that such contributions or gifts were not
o TSRO . 1 2 . S
85  501(ck4), (5), or (6) orpanizations. a Were substantially o dues nondeductible by mambers? N/A
b Did the organtzation make only in-houss lobbying expendures of $2,000 ordess? .. ... N / A .
I "Yos" was answered to elther 85a or 85b, do not compiste 35¢ through B5h balow unless the organization recalved a wabver for proxy tax
owed for the prior year.
t Dues, assessmants, and similar amounts from members . ..., 8¢ N/A
d Section 162(e} lobbying and poltical expendBures .. K.l N/A
s Aggregate nondeductibie amount of saction 6033(e){1)(A)dues notices s N/A
t Taxable amourt of lobbying and poRtical expendtures (e 850 less 85¢) ... a8t N/A
g Doas tha organization elect to pay the saction 8033(s} tax on the amount in 8517 N/A .........
h It saction 6033(e){1)(A) dues notice were sent, doss the organtzation agree to add the amount In 85¢ 1o Its reasonable sstimate of dues
allocable to nondeductivle lobbying and poltical axpendiures for the following txyear? ] N/A .
88  507{ck7) organizations. Enter: 1 Initiation fees and capital contributions included online 12 . | 88a N/A
b Gross rceipts, included on line 12, forpublicuse of clubfactes . . ... | beb N/Aa
87  501(c)12) orpanizations. Enter;
2 Gross income from members or shareholBers .. .. e 8Ta N/A
b Gross incoms from other sourcas. (Do not net amounts due or paid to othar sources
Against amourtts due of recelved FTOMINBMLY .. ._.._..............oooevererorrereoeeeoneeesseeseeeseeereeeeeoereene e (11 N/A

88  Atany time during the ysar, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as sspanats from the organization under Regulations sactions 301.7701-2 and 301.7701-3?
Lot (Tl Lo PR RN
80 1 501(ck3) orpanizations. Enter: Amount of tax imposed on the organization during tha year under:
section 49110 0 . :section 4512 0. ; section 4955 > 0.
b 501(ck3) and 501(c)(4) orpanizations. Did the organization sngage in amy section 4858 axcess baneft
transaction during the year? i "Yes,” attach a statement oplaining sach transaction ...
¢ Enter: Amount of tax imposed on the organkzation managers or disquaified parsons during the year under

SOCHONS 4912, 4955, ANA 858 et erereret e > 0.
d Enter: Amount of tax In §9c, above, relmbursed by the organization s > 0.
90 & Listthe states with which a copy of this stu is ed > _N/A
b Number of smployses smploysd In the pay period that inciudes March 12,1999 ... 90b 10
91 Thabooksareincarsof > BRENDA SHARPE Telsphoneno. > 913-831-2272
Locatedat » 6811 W 63RD ST, SUITE 210, OVERLAND PARK, KS zZP +4 » 66202
02  Section 4547(a)1) nonexernpt charitable trusts Ming Form 990 in Feu of Form 1041-Chackhere ... ...l 1]
and snles the armount of tax-axsmpt interest or du L > | o2 | N/A

o0 Form 990 (1999)



SUNFLOWER HOUSE,
CHILD ABUSE PREVENTION COALITION)

INC.

(FORMERLY KNOWN AS
48-0918698

Page 8

1 Analysis of Income-Producing Activities

Entar grnss amounis uhiess omamhe

Unrelated buginess ncome

indicated.
93 Program sarvice revenue:

Buiess o
code

Amount

)

Exelu

ded by section 512, 813, or 514

(D}
Amount

(3]
Related or exampt
function income

() PROGRAM SERVICE FEES

576.

(yP_S INCOME

2,049.

¢y MANDATED REPORTER TRAIN

6,131,

() TCA CAMPAIGN

12,367.

(o)

() MedicareMudicaid pryments

(g) Faes and cordracts from government agencies

94 Mernbership dues and assessmenis

98 (nterest on savings and temporary
cash investments

14

5,828.

97 Net rental ncoms or (loss) from real eststs:

(a)debt-financad properly ...

(b) not debt-financed propedty ...

28 Net rental incoms or (loss) from personal property

90 Other investment incoms

100 Gain or (ioss) from sales of assels
otherthaninventory . .. ... ...

101 NetIncome or (loks) from specialevents

01

76,803,

102 Gross profit or (loss) from sales of inventory

103 Other revenue:
]

82,631,

103,754.

Explain how sach activily for which income s mported in column (E) of Part VIl contributsd Importantly to the accomplishment of the organization’s
axempt purposes (other than by providing funds for such pumoses).

HELPED PROMOTE GREATER AWARENESS OF THE ORGANIZATION’'S MISSION

HELPED PROMOTE GREATER AWARENESS OF THE ORGANIZATION'S MISSION

st D] information R Romulno Taxabie Subsidiaries (Complets this Part {f the “Yes- box on 83 Is chasked.)

Name, address, and smployer identification

Parcantags of End-of-ysar
numbar of corperation of partnership | ownership intarest Nature of business activities Total Income sasets
N/A .

“ul-mmtﬁ.mﬂbmobﬂtof ks and Dallef, it s trus,
Inforrnaiion of which preparer has army knowledge. (iImportan mg.

Bremda B -S'hnrpe,, Ex¢eutve Dicector

Ganeral Inatruction U.)




SCHEDULE A
{Form 900}

Departrment of ihe Treasury
Intermal Fevarue Servios

Name of the organtation SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

CHILD ABUSE PREVENTION COALITION)

Organization Exempt Under Section 501(c)(3) OMB No. 1848-0047

. {Excapt Privaia Faundation) and Section 601(s), 501 (N, S01(k),
B01(n), or Section 4847{a){1) Nongxempt Charftable Trust

Supplementiary Information
> MUST be complsiad by the abeve organizatiens and sttached to thalr Form 900 or 990-E2.

1999

Employer [dentification number
48: 0918698

Pt | Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

{See Instructions. List sach one. if there sre none, snrter "None.")

{2) Name and address of sach smpioyee paid {B) Thie and averape hours @ Contitow b (a) Expense
mor than $50000 B e 0 | (8 o | e | ey
NONE _ _
_________________________________ -
Total numnrofmromploym paid > 0 333?*,, :Z_._s-: _ o . sgjd . ,

{Ses Ingtructions. List each one (whether individuais or firme). f there are none, antsr None.?)

c«:npomation Mﬂnﬁwmmmcmamemﬁtﬂw SQrvlou

() Name and address of saxch indspendent contractor pald more than $50,000

(b) Type of servics (¢) Compensation

Total number of others recaiving over

$50,000 for professional services . »

LHA melmnmum snnlﬂ dh_:d-hhmlﬂanihrmm-ﬂ

2101
12-14-09

Scheduis A (Form 990) 1999



SUNFLOWER HOUSE, INC. (FORMERLY XKNOWN AS

Sohedule A (Form 990) 1999 CHILD ABUSE PREVENTION COALITION) 4B8-0918698  Page2
Hi] Statements About Activities Yes| No
1 During the year, has the organization attemptad to influence naticnal, state, or local sgistation, including any atternpt to Influence public
oplnion on & legislative mater Or MEMNOUI Y e 1 X

If *Yas," snter the total axpenses paid or incurred In connection with the lobbying activites P §

Organizations that mads an slection under section 501(h) by flling Form 5768 must complets Part VI-A. Other
organizations checking “Yes," must complsts Part VI-B AND attach a statement giving a defalled description of
the lobbying activities.
2 During the year, has the oganization, sither dirctly or indinectly, sngagad in any of the following acts with any of its trustess, directors,
pfficars, creators, key smployees, or membars of their famifies, or with any taxable erganization with which any such parson ls
affillated as an officer, director, trustee, majorty owner, or princlpal beneficlary:
2 Sale, mxchangs, Or MBI Of PrOPBItY P e bttt an e e eeeee

b Lending of money Or Oy @lmnIon O CrO ? e ettt
£ Fumishing of Qoods, SaTvices, O ICIRIES ? . et e et v et eeteetat st rat et et
d Payment of compensation (or payment or rémburssment of axpanses W more than $1.000)2 . ... oo

B Transfer of any part of R INCOMS OF ABSME? e ettt e et

If the answer to any question is "Yes," attach a detalled statsment explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, ofc.? . .
4 3 Do you have a saction 403(b) annully plan TOr your smpIOYEIs? .. ..

b Attach a statsment to axpisin how the omganization determines that individuals or organizations recelving grants or loans from ft In
furthlrana of & charltable programs quaiMy to receive plymlnu (See instructions.}

Reason for Non-Private Foundation Status (Ses insiructions.)

Tho omanlmﬁon Is not a private foundation becauss K Is: (Pisase check onlyONE appiicable box.}

8 [ Achurch, convention of churches, or association of churches. Section 170¢b){1){AX1).
8 [ Aschool Section 170{b){1)AXH). (Also complets Part V, page 4.)
7 [ a hospial or a cooparative hospital sarvice organtzation. Section 170(b)(1){A)(Hl).
8 [] AFsdena state, orlocal govemment or governmental unht. Section 170{b){1{A)(v).
9 L__] A medical ressarch organtzation operated In conjunction with a hospital. Section 170(b}{1)(A)(Ili). Emer the hogpRal's namae, chty,
i stats P
19 [1 an organization operated for tha beneft of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)iv).
{Also complets the Suppart Schedule in Part [v-A.)
1M X1 organtzation that normally recelves a substantial part of #s support from a govemmental unkt or from the ganeral public.
Saction 170{b){1}{AXw). (Also compieis the Suppart 3chadule In Part [V-A.)
m ] A community trust. Section 170{b) 1}{AXW). (Also complete the Support Schedulu in Part IV-A.)}
12 1 an organization that normally receives: (1) more than 33 1/3% of s support from contributions, membarship fses, and gross
raceipts from activities retated fo s charitable, etc., functions - subject to certaln axcsptions, and (2) no mare than 33 1/3% of
its support from gross investment income and unrelated business taxable Income (less saction 511 tax) from businessas acquired
by the organization aftar June 30, 1975. See saction 508(a){2). (Also compilete the Suppant Schadule in Part [V-A.)
13 ] an organtzation that is not controlled by any disqualified perscns (other than foundation managers) and supports onganizations described in:

{1) lings 5 through 12 above; or (2) saction 501(c)(4), (5), or (6), I they meet the test of saction 503(a}(2). (See section 50%{a}{3}.)

Provide the foflowing information about tha supportad organizations. (See page 4 of the Instructions.)

(a) Name(s) of supported organkzation(s) ®) I}l:':n.?:&b‘;r
14 [ | An organization organtzed and oparated to test for public safety. Section 508{a)(4). (See page 4 of th instructions.)
Schadula A (Form 990) 1909



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS
e A (Form 950) 1999 CHILD ABUSE PREVENTION COALITION) 48-0918698  Pape3

B mﬂmb (Ca‘npbtoon?lfmlw-bmonhm.11.or12ubovo.)I.Iuc-hmdioddacoourrﬂng.
% You may use the wi In the instructions for converting from the accruel to the cash method of accounting.

.............................. | - (a) 1998 {b) 1997 () 1996 (d) 1995 (8) Total
15  Gifia, gunis, end coniribulions recsived.

e e e S 355,954.] 233,187.] 138,062.] 168,510. 895,713.

18 Membership fees recoived ...

17  Gross receipls from admissions,
marchandise 30id or services
performed, or furnishing of faciikties
in sy aclivlly that is not a business
unrelsded to the organtzation’s
charitable, #ic., purposs

18  Gross lncome from interest,
dividends, amounts recelved from
paymanis on securities loans (sec-
tion S512{a)(5)). rents, royakies, and
unrelsind business taxable incoms
(huuclnﬂl:muh:n
epanesbon s Jurle 30, 1875, 5,612. 6,179. 6,279. 5,710. 23,780.

19  Net incoms from unrelatad business:

activillas not included in line 18
20  Tax swvwwuus levied for the ogantration’s
benelit and elther paid 1 It or sxpandad
onMebubell ...
21 The vaime of sarvices or facilities
fumished o the organization by a
goveramental unit without charge.
Do not include the vaiue of services
or feclilies generally fumishad to
the public wihout charge ...

22 Owrincoms. Atiach a scheduls. Do not
Inchats gain or fose) from ssle of caplital

6,937. 19,295. 13,933. 10,866. 51,031.

28  Total eftines 15through 22 368,503. 258,661. 158,274. 185,086. 970,524.
24 Lne23minslne1? . 361,566. 239,366, 144,341. 174,220. 919,493.
28 Enbri%ofine?d 3,685, 2,587. 1,583. 1,851.
26 Orgonieations dessribed Inlines 10 0r 11: & Enter 2% of qmount in colurnn (o), Mne 24 . .. . Ploss |
b Attach a st (which is not open to public ingpection) showing the name of and amount contributed by sach person (other thana Finiaf oo
govermmantal unit or publicly supported organtzation) whose total gifts for 1995 through 1998 excesded ths amount shown :

in e 280. Emter the Sum of al N30 8XCHES AMOUIES ____.............c.coccorrmmrsrsesmrmrerecreremseressoerecsserarsrssresssnssseriene it |

¢ Total suppost for saction 509(a)(1) test: Entar ne 24, CORMMIN {8} .................c..ceoovuvrerererenierinien s rssees s >
4 Add: Amounts from colmn (8) for lines: 18 23,780. 19
= 20
8 Public support (Hne 26c minus ne 26dtotal) . et aas
{1 Publis suppert porcantage (line 200 {numerstor) divided by tiwe 20¢ (domemingtor)) . . .o >
27  Orgasizations destribed on live 12: & Foramounts included in fines 15, 16, and 17 that were received from a "disqualified person,” attach a Hst to ahow the name
of, and total amounts racelved in each year from, sach "disqualified person.” Enter the sum of such amounts for sach year. N/A
(1098) (1997} {1998} ..., {1995y
3 For any amount included in ling 17 that was recelved from a nondisquaiifisd person, attach a list to show the name of, and amount recetvad for each year,
that wes more than the Larger of (1) the amount on fine 25 for the year or (23 $5,000. (Include in the list organkzations described in lines 5 through 11, as well as
Individuals.) After computing the differenca batwean the amount recetved and the larger amount decribed n (1) or {2), entar the sum of these diffsrencas (the
wxcoss amounts) forsach ysar.  N/A

113,
97.4138%

' ot
Ty

[a 0]

D

o

(1998) o (199T) e (1998) o {(1995)
¢ Add: Amounts from column (e) for Unes: 18 18
17 20 7 »|on N/A
d Add: Line 27 tobal . andine 27btot .. »i2n N/A
o Public suppoet (e 27c, total minus e 27d total) oo el N/A
! Total sepport for section 509{a}(2) test: Enter amount on Sne 23, columa (s) ... P> | 271 ] N/A D
8 Publio support percentage (ine 27e (numerstor) divided by line 271, denominetorh) . P|2n N/A %
h | Income 18 column divided by fine 271 {denoml e _Jf ) N/A «

28 Unuswusl Grants: For an omganization dascribed in line 10, 11, or 12, that eceived any unusual grants during 1985 through 1984, attach a list (which s not open to
public inspaction) for sach ysar showing the name of the contributor, the date and amount of the grant, and a brisf description of the naturs of the grant. Do not include
thess graats in lne 15. (Ses instructions.) NONE

Bl Scheduls A (Form 090) 1999




SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

Page 4

Scheduie A (Form 990) 1999 CHILD ABUSE PREVENTION COALITION) 48-0918698
-rw' -. &

Private School Questionnsire
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

Ooes the organization have a racially nondiscriminatory policy toward students by statement in s charter, bylaws, other goveming
instrument, or in a resolution of K3 QOVeMING DOy & e,
Does the organization include a sttemant of s raclaly nondiscriminatory policy toward students In all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ... ...
Has the organization pubficized Rs rackally nondiscriminatory policy through newspaper or broadcast media during the perlod of

solicitation for students, or during the reglstration period if Kk has no soliciation program, n a way that makes the pollcy known

to all parts of the general COMMUNIY BBSTVEE? | ..o ee e ee e e e e ee e e e ete e ms e seseeeee et e eens e eenennesseee s
if *Yos," please describe; if No,” please exphain. (i you need more spacs, attach a separate statement )

Yes

Doss the organization makittain the following:
a1 Records indicating the raclal composition of the student body, faculty, and administrattve staff?
b Records documeating that scholarships and other financial assistance are awarded on a2 Rcially

NN Ty DR e e ettt et e st sae e e s
¢ Coples of al catalogues, brochures, announcements, and other written communications to the public dsaling with student

admissions, programe, and SC OIS e s
d Copies of all material used by the organization or on s behalf to sofick contribubionS? . .

If you answersd No® to any of the above. pleasa explain. {If you need more space, attach a separate statemant.)

Doasy the organizztior: discriminate by race in any way with respect to:

UM S OF DI IS T e ————— s e ettt et eseneas
ADBSIONS PO ? e e e ere s
Employment of faculy or administrative staff?
Scholarships or other financial assistance?
Educational policies?
USO OTIRCIIIBE? ... .. ..o ettt e et ee et eeeues e eeeeeeemeems e eeeses et eae s e eeememnmteeemeeeeme e saeas s enraneenesemeetetennaneeeenanneeetns
ANBHC PIOOTIMBY et r e eeeeee e ee e e en s em e e e o ne s em e e ee s eee e sasen e e nan e s meenen e
Other dmcumCulr SIS ? | —————————————————————— s
it you answered *Yes" to any of the above, please explain. {Hf you need more space, attach & separats statament.)

2 Does the organtzation raceive any financial aid or assietance from a govemmental agency? . e,
b Has the organtzation’s right to Such aid wvar Desn revOked OF SUSDINGEA? .. . . . e e e sesessesesseseeeeeeereess oo
H you answered "Yes" to either 34a or b, pleass axplain using an attached statement.
Does ths organtzation certify that k has complied with the applicable requirements of sactions 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? if "No,” sttach an explanation

Schedule A (Form 090) 1009



SUNFLOWER HOUSE, INC.
Schedule A orm 990) 1998 CHILD ABUSE PREVENTION CCALITION)

(FORMERLY KNOWN AS
48-0918698

Page 6

Past YER{ Lobbying Expenditures by Electing Public Charitles
{To be completed ONLY by an sligible organization that fied Form 5768)

N/A

Check here ¥ o |:| If the organization beiongs to an affikated group.
Chack here > b H you chacked "s® above and Timited control’ provishons apply.

Limits on Lobbying Expenditures
{The term "sxpendRures” means amounts pald or Incurmed)

(n)
Affillated group totaie

(b)
To ba complated for ALL
slecting organizations

38 Total lobbying expenditures to influence public opinion {grasaroots fobbying) .|

N/A

Total 1obbying expendiures to influence a legisiative body (direct lobbying) 37

Total lobbying expenditures (add lines 36 and 37}

2884

Other sxampt purpose axpendiures

Total wampt purpose expenditures (add lines 38 and 39)

41 Lobbying nortmxable amount. Entar the amourt from the following table -

H the ameunt on line 40 Is - Tha lobbying nontaxable amount & -

____________________________________ 20% of the amount on line 40

Grassroots nontvable amount (enfer 25% oftine 41) .

Subtract ine 42 from line 38. Entar -0- if line 42 Is more than Hne 36

EEA

Subtract e 41 from Hne 38. Enter -0- if ine 41 is mors than Hne 38

Cautien: /¥ there is an amount on either kne 43 or kne 44, your must file Form 4720.

4-Yaar Averaging Period Under Suction 501(h}

(Some organizations that made a saction 501(h) slection do not hava to complete all of tha five columns

below. See the Instructions for lnes 45 through 50.)

Lobbying Expandtures During 4-Year Averaging Parlod

N/A

Calansar year {or
fiscsl ysar baginning In)

(b)
1558

(®)

> 1997

()
1996

(o)
Total

43 Lobbying nontaxable
amouirt

0.

Lobbying cefling amount

{150% of ine 45(s}))

47 Tota lobbying

expendituns

0.

48 Grassrools nontaxable

amouirt

49 Grassrools cailing amount

(150% of lne 48{8)} ... ...

0-

50 Grassroots lobbying

0.

¥ MA T - n
(For mporting only by organizations that did not complets Part VI-A)

During the year, did the organization attampt to Influence national, state or local legislation, nctuding any attempt to
Infuence public opinion on a legistative matter or referendum, through the use of:
Volurieers

Mailings to members, legisltors, or the public
Publications, or pubkshed or brosdcast statsments
Grants to other organizations for lobbykng purposes
Direct contact with jegistators, their staffs, govemment officials, or & legistative body
Raiies, demonstrations, asminars, conventlons, spseches, lecturss, or any othar means

Total lobbying sxpenditures {add lines ¢ through h)
If "Yes" to any of tha above, also attach a statement giving a detalied description of the lobbying activities.

]
b
€
L]
]
t
’
h
|

Yo

Ampunt

3] | ¢ <5< e[ <5<

0.

K23141
12-14-99

Schedule A (Form 990) 1009



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

SohoduhA(rm 930) 1999 CHILD ABUSE PREVENTION COALITION) 48-0918698 Page B
Pt V| Information Regerding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51  Did the reporting organization directly or indirectly engage In any of the tollowing with any other organization described In saction
501{c) of the Code (othar than saction 501(c)(3) organizations} ¢r in saction 527, relating to political organizations?

a Transhrs from the reporting organization to a noncharitable exempt organkation of: Yos | No
U BB oo e e er et £ s ettt ettt e e ee e 1a(l) X
(1) OUMTASIIE e e ee oot oo et oot eee oot ee e senrne e (i) X

b Other transactions.

(1) Sales of assets 1o a noncharkable axemptorganization e, ) X

(1) Purchases of zssats from a noncharable sxempt OrgANEABON .. ..., 1] X
(1) Remtal of acites Or @QUIDMBIY . e eee oo b{lily X
(IV) ROmbUTSOMONt ATARQRIMIIMS et e e et b(lv) X
(V) LOMMS O IO QUATRIRIE e e ——— e —et et 1ttt e bbb ena e renes b(v) X
{vi) Parformance of sarvices or membership or fundraising SoBCRRHONS s bivl) X

¢ Sharing of faciities, squipment, maling Nsts, other 2ssats, O PaId @TIDIOYBRE  _..._..._..............ooooooomrrererrsicieessesreser e rieens . X

§ [T the answer to any of the above is “Yes,” complels the following schedule. Column (b) should aiways indicats the falr market value of the
poods, other assets, or sarvices given by the reporting organtzation. if the organization recelved less than falr markst value ln any

transaction of sharing arrangament, show in colum (d) the value of the goods, othsr assets, or services received: N/A
(n) (b) c) ()
Lins no. Amount involved Narne of noncharitable axsmpt organization Description of transters, transactions, and sharng arrangements

52 a s the organization direclly or indirectly affilated with, or related to, one or more tax-exampt organizations described In section 501(c) of the

Code (other than section S03(CH3)) O I SABONSZT? e s nsenanne) » Clvese [Xino
b 1"Yes. complets the folowing schedule: N/A
(a) (b) 3
Name of organization Type of organization Description ‘of)rlilonshlp
st Schedula A {Form 090) 1000

12-14-92



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS 48-0918698

e e eeeeeeee—————

FORM 990 CASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 2
INCLUDED ON PART I, LINE 1D

**%* NOT OPEN TO PUBLIC INSPECTION *=«*

CONTRIBUTOR'S NAME CONTRIBUTOR’S ADDRESS AMOUNT

5,000.

STATEMENT(S) 2



Depreciation and Amortization Detall FORM 990 PAGE 2

918281
05-15-00

990
Description of property
%"'.23’ OH'I.D Hg' uqurﬂbgh mgﬂs on dlpmﬁgﬂi‘w:ﬂaﬂun cg;aol? : o.;r
2010190200DB5.00 |17 | 1,535.] | 1,535.] 0.
LASERJET PRINTER
54X 101902 00DB5.00 [17 | 1,695.] | 1,695.] 0.
ER PRINTER
ﬁﬁllﬂlﬁlﬂOODBﬁ 00 17 T 689 .| | 689, 0.
40DFFICE EQUIPHENT
40 101,91200DR7.00 J17 | 10,000.| | 10,000.] 0.
OPY MACHINE
20 101,93R200DB5 .00 (17 | 6,000.] { 6,000. 0.
COMPUTERS
:41112994P00DB5 .00 (17 | 3,551, [ 3,218.] 333.
DRAISING SOFTWARE
122994200DB3.00 [17 | 1,290. [ 1,290.] 0.
FICE EQUIPMENT
9010 191R200DB7.00 [17 | 4,293.] | 4,293.] 0.
g OHPUTER
53060 196200DB5 .00 |17 | 1,809.] I 1,321.] 205.
10COMPUTER
.11 0,1196200DB5.00 [17 | 3,078.] { 2,026.] 421.
11JPRINTERS
1 11 396200DB5 .00 [17 | 590 . | 388.] 81.
12FPAX MACHINE
41 2,3096200DB5.00 [17 | 534.] ! 352.] 73.
ILITY CABINET
01 9'7&00DH7.00117| 156.] i 61. 27,
INTER
0 3.1 2,9 TPOODHB 00 [17 | 387.] | 202.] 74 .
RINTER
% 06099 7200DB5.00 17 | 329. | 171.] 63.
1 Ax MACHINE
%30 62597200085 .00 [17 | 400.] [ 208.] 77 .
1 OHPUTER
£:4071197200DB5.00 17 | 1,456, I 757 .] 280.
VCR COMBO
E54123197R200DB5.00 17 850.| | 442. 163.
FFICE MAX DESK, CHAIR
90 1,1 69 82 OODH 00 17 | 130.] [ 19.] 32.
20PFFICE HAX MARKER BOARD, SCREEN
240 1,1698200DR(7.00 [17 337.) [ 48 .| 83.
2 HONE SYSTEH RONAN COMMUNICATION)
30 11698200DB5 .00 |17 4,211. | 842.] 1,348.
22 ONFERENCE ROOM FURNITURE (SQA MARSHALL)
g 98200DB7.00 117 | 1,500.] [ 214.] 367.
ROOM TABLE
90 303982 00DR7 .00 17 | 207.] | 30. 51.
AMED ART
500 30 3982 00DB{7 .00 [17 490.] [ 70 .| 120.
260FFICE MAX TABLE, STORAGE CABINET
b0 309982 00DR7 .00 [17 | 1,119.] | 160.] 274.
27 INDS IN OFFICE
031098200DB7.00 17 | 54. [ 8.] 13.
2BDFFICE MAX DESK CHAIR
ﬁﬁ'3@788&00Dﬂ7.00J17] 881. | 126.] 216.
# - Curment year section 179 (D} - Assst dlapossd



Depreciation and Amortization Detall FORM 990 PAGE 2

o168
08-13-%9

990
Description of property
In sarvic Ih%m'ggl oH’h Hg. w(i.n:thgb mg:gllon dopm?uﬂo:lhmnﬁon cg&‘ungto.: '
29RECEPTION STATION
40 3,2 7982 00DB[7.00 17 1,305.] | 186.] 320.
OCONFERENCE ROCM TABLE
- 040198200DB7.00 17 | 1,120.] | 160.] 274.
31END TABLE
= 1041598200DB7.00 [17 | 432.] | 62.] 106.
32DESK CHAIR, CLIENT CHAIR
73%04,1698200DB7.00 [17 | 215.] [ 31.] 53.
332 TV/VCR COMBOS
" 042998200D85.00 17 681.] [ 136.] 218,
34COMPUTER-INTERVENTION
0515968200085 .00 17 | 1,680.] [ 336.] 538,
35CONFERENCE ROOM CHAIRS
5 051598200D87 .00 |17 1,316.] I 188.] 322.
36DFFICE FURNITURE-DESKS
052998200DB7.00 17 | 1,401.] [ 200.] 343,
BOOKSHELVES
305299 8200DB7.00 [17 | 417.] [ 60.] 102.
38BLINDS
0 90898200DB7.00 17 ] 68.] 1 10.] 17.
39COMPUTER-INTERVENTION
113098200DB5.00 17 | 1,019, [ 204.] 326.
PRINTER (COMP_USA)
012899200DB5.00 155 1,648.] [ [ 330.
FIFURNITURE (OFFICEMAX
90 40 1992 00DB7.00 [15 253.] [ | 36.
42COMPUTER SERVER
7:306,2899200DB5.00 [I5H 7,692.] [ T 1,538,
43PRINTER (COMP USA)
D 61 399200DB5.00 158 319, [ 1 64.
4450FTWARE (BLACKBAUD)
Ee 090299 36M [0 11,170.] [ [ 1,241,
45COMPUTERS (21 CENTURY)
1090299200085 .00 [158 942.] [ [ 188.
46FILE CABINET
190 9,29992 00DB7 . 00 [15C] 309.] [ | 44.
47 ELEPHONE SYSTEM
% .00 [I5E 1,038.] 1 T 208.
TBCOMPUTERS (PROGRESS COHHUNICATIONS)
7392999200085 .00 [158 648.] [ [ 130.
, : 1,097, [ f 219.
S50FURNITURE (RAINEN BUSINESS INTE)
e 220992 00DB7 . 00 157 2,007.] | [ 287.
400.] [ [ 80.
..... : 2,300.] I | 460.
DEPRECIATION & AMORTIZATION
L1 | [ [ ] 87,048.] 0.] 37,738, 11,745,
L I [ I I I
L1 I [ I I I
#- Current yesr section 179 (D) - Asset disposed



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS 48-0918698

FCOTNOTES STATEMENT 1

RETURN IS BEING AMENDED TO CORRECTLY REPORT THE BREAKDOWN
OF CONTRIBUTIONS ON PART I LINE 1. CONTRIBUTIONS RECEIVED
FROM GOVERNMENT CONTRACTS SHOULD BE 154,143 ON LINE 1C, NOT
316,976, AS ORIGINALLY REPORTED. THE DIFFERENCE OF 162,833
SHOULD BE REPORTED AS ADDITIONAL DIRECT PUBLIC SUPPORT
CONTRIBUTIONS, BRINGING THE TOTAL OF LINE 1A TO 228,807.

STATEMENT(S) 1



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS 48-0918698

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

VALENTINE GALA 76,803. 76,803. 76,803.

TO FM 990, PART I, LINE 9 76,803. 76,803. 76,803.

STATEMENT(S) 3




SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS 48-0918698

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 10

INCOME

1 ] GROSS RECEIPTS L] L] L] L] L] . » - [ L] L) L] L] - - 1'265

2. RETURNS AND ALLOWANCES . . « o « o o + + & o

3. LINE 1 LESS LINE 2 . . . + « 2 s o s s o o a 1,265
4. COST OF GOODS SOLD (LINE 13) . « & « & o« + & 1,265

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . .
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . 2,345
7. MERCHANDISE PURCHASED . .
8. COST OF LABCR . . .
9. MATERIALS AND SUPPLIES

10. OTHER COSTS . . . . .
11. ADD LINES & THROUGH 10 .

2,345

12. INVENTORY AT END OF YEAR . + « & « ¢ s o o & ' 1,080
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 1,265

STATEMENT(S) 4



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS 48-0918698

FORM 990 OTHER EXPENSES STATEMENT 5

(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 4,454. 3,563. 401. 490.

STAFF DEVELOPMENT 8,563. 5,137. 1,713. 1,713.

VOLUNTEERS 3,243. 2,718. 525.

EMPLOYEE VACATION

EXPENSES 2,316. 1,831. 207. 278.

PROFESSIONAL

SERVICES 10,234, 5,364. 28. 4,842.

AFFILIATION PAYMENT 435, 435.

DUE AND

SUBSCRIPTIONS 787. 787.

MEDIA PURCHASE 535. 535.

MILEAGE EXPENSES 5,268. 5,001. 133. 134.

MISC. 6,765. 5,412. 609. 744.

DATA PROCESSING 5,510. 4,474. 518. 518.

TOTAL TO FM 990, LN 43 48,110. 35,257. 3,609. 9,244.

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART III

EXPLANATION

TO PREVENT CHILD ABUSE AND NEGLECT IN THIS COMMUNITY THROUGH CHILD CENTERED
PROGRAMS AND INTERVENTIONS

STATEMENT(S) 5, 6



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

48-0918698

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE ONE

SUNFLOWER HOUSE, INC. IS A NOT-FOR-PROFIT CORP

ORGANIZED & OPERATED TO PROMOTE DEVELOPMENT OF COMMUNITY
RESOURCES & SUPPORT LOCAL, STATE & NATL PROGRAMS THAT

PREVENT CHILD ABUSE IN JOHNSON COUNTY, KS.

THE 4 SERVICES THAT THE COALITION PROVIDES ARE:

PUBLIC EDUCATION FOR THE PREVENTION OF CHILD ABUSE, ADVOCACY
& PREVENTION OF CHILD ABUSE, EXERCISES BY ABUSED CHILDREN TO
PROVIDE THEM WITH BEHAVIORAL ALTERNATIVES THROUGH SELF ESTEEM

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

382,000.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER 1,535. 1,535. 0.
LASERJET PRINTER 1,695. 1,695. 0.
LASER PRINTER 689. 689. 0.
OFFICE EQUIPMENT 10,000. 10,000. 0.
COPY MACHINE 6,000. 6,000. 0.
COMPUTERS 3,551. 3,551. 0.
FUNDRAISING SOFTWARE 1,290. 1,290. 0.
OFFICE EQUIPMENT 4,293. 4,293, 0.
COMPUTER 1,809. 1,526. 283.
COMPUTER 3,078. 2,447. 631.
PRINTERS 590. 469. 121.
FAX MACHINE 534. 425. 109.
UTILITY CABINET 156. 88. 68.
PRINTER 387. 276. 111.
PRINTER 329. 234. 95.
FAX MACHINE 400. 285. 115.
COMPUTER 1,456. 1,037. 419.
TV/VCR COMBO 850. 605. 245.
OFFICE MAX DESK, CHAIR 130. 51. 79.
OFFICE MAX MARKER BOARD,
SCREEN 337. 131. 206.
PHONE SYSTEM (RONAN
COMMUNICATION) 4,211. 2,190. 2,021,
CONFERENCE ROOM FURNITURE (SQA
MARSHALL) 1,500. 581. 919.
CONF. ROOM TABLE 207. 81. 126.

STATEMENT(S) 7, 8



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

48-0918698

FRAMED ART 490. 190. 300.
OFFICE MAX TABLE, STORAGE

CABINET 1,119. 434. 685.
BLINDS IN OFFICE 54. 21. 33.
OFFICE MAX DESK CHAIR 881. 342. 539.
RECEPTION STATION 1,305. 506. 799.
CONFERENCE ROOM TABLE 1,120. 434. 686.
END TABLE 432, 168. 264.
DESK CHAIR, CLIENT CHAIR 215. 84. 131.
2 TV/VCR COMBOS 681. 354, 327.
COMPUTER-INTERVENTION 1,680. 874. 806.
CONFERENCE ROOM CHAIRS 1,316. 510. 806.
OFFICE FURNITURE-DESKS 1,401. 543. 858.
BOOKSHELVES 417. 162. 255.
BLINDS 68. 27. 41.
COMPUTER-INTERVENTION 1,019. 530. 489.
PRINTER (COMP USA) 1,648. 330. 1,318.
FURNITURE (OFFICEMAX) 253. 36. 217.
COMPUTER SERVER 7,692. 1,538. 6,154.
PRINTER (COMP USA) 319. 64. 255,
SOFTWARE (BLACKBAUD) 11,170. 1,241. 9,929.
COMPUTERS (21 CENTURY) 942. 188. 754.
FILE CABINET 309. 44. 265.
TELEPHONE SYSTEM 1,038. 208. 830.
COMPUTERS (PROGRESS

COMMUNICATIONS) 648. 130. 518.
COMPUTERS (21 CENTURY) 1,097. 219. 878.
FURNITURE (RAINEN BUSINESS

INTE) 2,007. 287. 1,720.
ML PRINTER 400. 80. 320.
SOFTWARE (BLACKBAUD) 2,300. 460. 1,840.
TOTAL TO FORM 990, PART IV, LN 57 87,048. 49,483. 37,565.
FORM 990 OTHER LIABILITIES STATEMENT 9

DESCRIPTION

ACCRUED VACATION PAYABLE
ACCRUED PAYROLL LIABILITIES

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B

AMOUNT

14,097.
1,367.

15,464.

STATEMENT(S) 8, 9
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. OMB No. 1545-0172
- 4962 Depreciation and Amortization 1999

. ‘ including information on Listed Property)

Intens oo Sarvice” ) Plul!pnrl‘hm B> Attach this form to your retum. Secienon o, 87
Narma(s) shown on retum Business or activity i which this form releiss Identiying number
SUNFLOWER HOUSE, INC. (FORMERLY KNOWN
CHILD ABUSE PREVENTION COALITION) ORM 990 PAGE 2 48-0918698
Pt } | Bection To Expenes Certaln Tangible Property (Section 179) {Note: Hf you havs anry Tisted proparty,‘complets Part V bafore you complete Part 1.)
1 Maximum dollar imitation. If an enterpries zone business, seeInstructions . 1 19,000.
2 Total cost of section 179 property placed In service. See instructions ... 2
3 Threshold cost of saction 179 property before reduction In Umltation ... 3 $200,000
4 Reduction in lmitation. Subtract line 3 from line 2. fzeroorless, enter0- . 4
8 Dollar bmitation for tax year. Subtract ine 4 from fine 1. i zero or less, enter 0-. if married filing

Beparsbely, 00 NBIUCHIOME .. . ... iiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiieiiiiieiiiiiiieseesiisiiieeceeesesiisiessceeeiieeeeies:
8 {ah Damcription of property {b) Gost (business use onty) {c) Electad ooat
7 Listed property. Enter amount fromne27. .. . L7
8 Total elected cost of ssction 179 property. Add amounts in column (c), ines8and 7 .. .. ...
9 Tentative deduction. Enterthesmallerof lIne S orline B
10 Caryover of disslliowed deduction from 1988 ...
11 Business income mitation. Enter the asmaller of busineas incoms {(not lese than zero)orlines ...
12 Section 179 expense deduction. Add Iines 8 and 10, but donct entermore than ine 11 ...

13 Caryover of dissllowed deduction to 2000. Add linee 9 and 10, lees Ine 12 bl 13 I

Note: Do not use Part if or Part iil balow for kxted property (automnobiiss, certaln other vehicies, celiular telephones, certain computers, or propedty
uaodformt recrestion, or amusemeant). Inatead, use Part V for fsted property. P

Section A - General Asest Account Election
14 i you are making the siection under section 188()(4) to group any assets placed In service during the tax year Into one of more general asset

accounts, check this bax Seeinstruclons ...l ]
Section B - General Depreciation System (QD8) (See Instructions.)
) Classification of property (:)Iu:?:%!d Q:W (@ m {® Corvention | () Method (g Depreciation deduction
15 @ 3-year property o i
b_5-yaer property o 16,084.| 5 YRS. | HY PO0OD 3,217.
¢ _T-yest property ; s 2,569.] 7 YRS. HY 200DH 367.
d 10-yesr property
¢ _15-year property
1 20-yesr property
_ 25 yre. S
n 27.5 ym. MM /L
27.5yrs. MM S
; 30 yra. MM S
MM S/L
(ADS) (Ses Instructions.)
S
12 yrs. S
40 yrs. MM S/
17 GDS and AD8 deductions for assets placed in service in tax years begining before 1999 17 6,920.

18 Property subject to section 168{f)(1) election

20 Listed property. Enteramount rom Bn® 28 e 20
21 Totel. Add deductions on fine 12, linea 15 and 18 in column (g), and lines 17 through 20. Enter here

and on the sppropriste lines of your retum. Partnerships and S corporations -see Instructions ..........................
22 For sasets shown above and placed in service during the current yeer, enter the

portion of the basis attributable to section 263A costs ... . | 22 :
LHA For Paperwork Reduction Aot Notice, mﬂnmm Form 4582 (1999)

01-24-00




Page 2

E or
Mote: For any vehicle for which are the standard rate or deducting leass expense, compiete only 23a, 23b, columns
through {c) waudsﬂmsﬁmcnm. 9 @

Section A - Deprecistion and Other informaiion (Caution: Bulmmmbnaforlnitnforpmn_gunutmtoblu.)

Listed - Certain Other V. Celluler Ti Certain C nd Used for
Property - Automobliss, 'ehicles, slephones, n Computers, and Property

23a Do you have svidencs to support the businessAnvestment use claimed? Yoo [ _INo mH'Yu.'htmmgmuﬂtm?DYuQNo
T of” “Dha.il Ilug‘,nw C“ Bnhbrszuu-uon R 0 @ Dmr::.l’lﬂo Eloc(:tood
uﬂ':p:-nﬁm) sarvice lﬂm uﬂu?lmrh ittt gﬂ:ﬁw Cm%n deduction “cgg's‘two
24 Property usad more than 50% in a business use:
: %
%
H 3 %
20 Propety used 50% or less in a qualified business use:
H H “ SIL'
% 8/ -
H H “ S/L-
26 Add amounts in column (h). Enterthetotal herandon Wne 20, page 1. 26
27 Add nis in mn {i. Enter here and on 7 A s

Section B - Information on Use of Vehicles

Complete this section for vehicles usad by & sole propristor, partner, or other *more than 5% owner," or related pemon.
if you provided vehicies to your employees, first answer the questions in Section C to see if you meet an axception to compisting this saction for
those vehicles.

{a} ) {c) (d (o} "
28 Tohal business/nvestment mitws driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vahicle

yoar (DO NOT include commutingmiles) ..

Total commuting miles driven during the year
Totsl other personal {noncommuting) miles

31 Total mies driven during the vesr.

Yoo No | Yes No | Yes No | Yes No | Yes No | Yes No

32 Was the vehicle avallable for parsonal use
during offduty hours? .
33 Waa the vehicle used primarily by a more
than 5% owner or related person? .
34 s another vehicle avaliable for personal
use?
Section C - Questions for Employers Who Provids Vehicies for Use by Thelr Employess
Answer these questions to determine if you meet an axception to completing Section B for vehiclea used tyy smployees who are not mors than 5%
ovwners of relsted persons.

Yop | No

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

38 Do you maintain a written policy siaternent that prohibits personal use of vehicles, except commuting, by your

empioyees? Ses instructions for vahicies used by corporate officers, directors, or 1% ormoreowners ...
37 Do youtrest all use of vehicles by smployses aa personsl use?
38 Do you provide more than five vehicies to your employess, obtain information from your smployaes about

the use of the vehicies, and retain the information recelved?

Mﬂdm Mﬂm
bagins amount
40 Amortization of costs that begins during your 1999 tax year:
SOFTWARE (BLACKBAUD) 90299 11,170.
41 Amortizetion df costs thatbegen before 1908 ..o 41
42 Total Enter here and on "Other Deductions® or “Other Expenses” Ine of yourretum 42 1,241.

Form 4582 (1999)



form 2758 Application for Extension of Time To Flle
(Rev. June 1908) , Certain Excise, Income, information, and Other Retumns OMB No. 15450148
Department of e Ti > Flls a sepaiate appileation for each retum.
Intemal Fevenus Servics
M SUNFLOWER HOUSE, INC. (FORMERLY RKNOWN AS Empioyer idenitfication nurnber
Ploasa type or CHILD ABUSE PREVENTION COALITION) 48:0918698
print. File the Number, stroet, and room or sulte no. (or £.0. box no. I ma s not deivered to street address)
original and ane
the due
bt 6811 W 63RD ST, NO. 210
your retum. Chy, town, or post offics, state, and ZIP code. For a forwign address, see instructions.
OVERLAND PARK, KS 66202-4003

Note: Corporate income tax return fliers must use Form TO04 to request an sension of tme to flle. Partnerships, REMICS, and
trusts must use Form 87T fo request an axtension of time to fie Form 1065, 1066, or 1041.

1 | requast an extension of time until AUGUST 15 ,_2000 1o Mme (check only one):
{1 Fom 706-65(D) (1 Form 990-T {sac.401(x) or 408(x) trust) [ Form 1120-ND (sac. 4951 taxes) 1 Form 8612
[_1 rorm708-65(M [_] Form 990-T {trust other than abave) [ Form 8520-A I rorm 8813
(X rom 990 or 9902 [ Form 1041 (estata) [ rormar20 (] rorm8725
[ Fom 990-8L 1 Form 1041-A [ rorm 5227 (] Form 8804
[ rom 990-PF [T Form 1042 [ Form 6069 (] Form 8831
If the onganization does not have an office or placa of business in the United States, check isbox ... . »L]
28 Forcalendarysar 1999 | or other tax year baginning and ending
b If this tax year ks for less than 12 months, check reason. 1 intiat retum (1 Fnal retumn 1] Ghange in accounting pariod
8 Has an xdension of time to e been Previously Granted for this taX YBAI? ..................ooovoverseecesisssescesenssssssessss e sessens s s Clves Xno

4  State in detall why you need the sxisnsion
ALI, INFORMATION NECESSARY TO PREPARE AN ACCURATE
RETURN HAS NOT YET BEEN COMPILED

Ba [fthis form is for Form 706-G5(D), 706-G5(T), 990-BL, 990-PF, 950-T, 1041 (esiate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, GBO4, or 8831, enter the tentative tax, leas any nonrvfundablecred®s. . . ... ... $
b H this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter anmy refundable credits and
estimsind tax payments made. Include any prior ysar overpayment aowsd asacred® . $
¢ Balanes dxe. Subtmact Hne 5h from line 5a. Include your paymant with this form, or deposit with FTD
COUpORNAQUIN. . ... ... $ N/A
Signature and Verification

Under panaitiss of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and balief,
it i trug, comct, and complete; and that | am authorized to prapare this form.

Signaturs Titie B> Dats B>
FILE ORIGIMAL AND ONE COPY. The IRS will thow balow whether or net your applicstion ik approved and will retum the copy.

Notice to Applicant - To Be Completed by IRS

[ we HAVE approved your appiication. Pleass attach this form to your retum.

D Wa HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the dats
shown below or the due date of your mtum (including any prior extanslons). This grace period ls considsred a valid
extsnsion of time for elections otherwisa required to be made on a imely retum. Plsass attach this form to your retum.

D We HAVE NOT approved your application. After considering your reasons stated in em 4, we cannot grant your requast for
an exinsion of me to fle. We are not granting the 10-day grace period.

% Wa cannot congider your application because & was flled after the due date of the retum for which an axtansion was mquestad.
Other:

Director Date

it you want a copy of this form to be rebumed to an address othar than that shown above, plsase sater the address to which the copy should be sent.
Name
Pleazs | GOTTLIEB SNOW & MARSH, P.A.
TYP® | sumber, street and room or suls n. {or P.0. box no. If mall is not deliversd to strest address)
of 4501 COLLEGE BLVD., SUITE 160
Print | Cay, town, or post ofice, stats, and ZIP code. For a foreign address, see instructions.
LEAWOOD, K8 66211
LHA For Paperwark Reduction Ast Notice, see separsts ingtructions. Form 2738 (Rav. 6-98)

913841
11-23-00




