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- 990

Dapartmant of the Trossury

BELMED 0oCT 212002

banafit trust or private foundatign)

Return of Organization Exempt From Income Tax Y Y v
Under sectlon 501{c), 527, or 4847(a)(1) of tha Imernal Revenue Code {excapt black lunp 2 0 01

.- Openty Puils
Ennction

Intamal Revenus Service P Tha amganization may have to use a copy of this retum to satisty state reporting requirements
A Forthe 2001 calandar year, or tax year period baginning and ending
] E.:‘p'f" it Preese | Nama of prpanization D Employer Identlfication number

XA |SmaCHILD ABUSE PREVENTION COALITION)

[Inge | " | Number and stret (or P O box it mailts ot deliverad to strest addrass)
[Jrih [wetd15440 W 65TH STREET

we SSUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

48-0918698

Roomysuite | E Telephone number

(913)831-2272

tnstruc-
vona. | ity or town, state or country, and ZIP + 4

A led SHAWNEE, KS 66217

Finad
retum

F aocowtog metiot || Comnn [ 2] Accrum
[

[ Jgedcation @ Section 501(c)(3) organtzatlans and 4947(a)(1) nonexempt charitable trusts

must attach & completed Scheduta A {Form 990 or 990-EZ)
web ste PN/ A

Hand | are not applicable to section 527 organizations
H(a) Is this a group retum tor affilates? |:| Yes (X No
H(b) It "Yes." enter number of affiliates b

]

Organtzation typs e ortyore > [X] 501(c){ 3 ) msertno) [] 4947(a)(1) or (] 527

H(c) Are all atfiliates included? N/A [ ves [ No
{If *No," attach a list }

K chackhere P[] tthe organzztion’s gross receipts are nomally not more than $25,000 The

organization nead not file a retum wrth the IRS, but if the organzation receved a Form 990 Package
in the mail, it shouid file a return without financial data Soma states raquire a complete raturn

H(d) is thes a separata retum fited by an or-
ganization covered by a group ruling? Cves (X no
| Enter 4-digit GEN P>

M Check P [ i the organzation 1s ot raquired to attach

Gross recaipts Add lines 5b, 8b, 9b, and 10b to ing 12 P 1,771,148. Sch B (Form 990, 990-EZ, or 990-PF)
Leg*! t| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, grits, grants, and stmilar amounts recelved -
2 Direct public support 1 920,440.
b tndrect public support 1b 72,708.F =
£ Govemment contnbutions (grants) 1t 626,907.] °
d Totat (2dd Lines 1a through 1c) ;:\L .
{cash § 1,620,055, noncash$ } 1d 1,620,055,
2 Program service revenue including governmant faes and contracts (from Part VI, line 93) 2 12,199,
3  Membership dues and assessmants 3
4 Intarest on savings and temporary cash mvestmants 4 16,340.
§  Dnidends and misrest from sacurbes 6
6 a Gross rents 6a -
b Less rental expanses | B8 27
€ Net rental mcome or (loss) (subtract line 6b from line Ga) Be
£1 7 Otmor mvestmentincome (descnne » MUTUAL FUNDS REALIZED GAINS y [ 7 2,214,
5 8 a  Gross amount from salg of assets other {A) Securitias {B) Other v
x than mventory 8a e
b Lsss cost or other basis and sales expenses 8b -z i
¢ Gam or (loss) {attach schedule) 8¢ -
d Nat gam or (loss) (combline ine 8¢, columns {A) and (B)) 8d
9  Specul events and activibies (attach schedule) “ e
a Gross revenus (not mcluding $ 0 . of contnbubens o
reportad on line 1) ga 120,340. iox;
b Less direct expenses other than fundraising expenses | 8h TR
¢t Nat mcome or {loss} from special svants (subtract ke 9b from line 92) SEE STATEMENT 2 [y 120,340.
10 & Gross s2ies of inventory, less returns and allowances 10a "351 -
b Less cost of goods sold | 100 .
¢ Gross profit or {loss) from sales of mvantory (attach schedule) (subtract e 10b from line 10a) 10
11 Other revenue (from Part Vi, line 103) X n
_ |12 Totw)revenus (add ines 1, 2,3, 4,5, 6¢, 7, Bd, 9c, 10c, ang 11) n 12 1,771,148,
13 Program services {from Ilne 44, column (B)) ~ e . 13 612,440,
g 14 Management and general {from ling 44, column (C)) 3 & 14 51,535,
3 15 Fundraising (from e 44, column (D)) 0CT D8 2002 izl 16 71,383.
16 Payments to affillates (attach schedula) OG E 18
__| 17 Totat expenses (204 Lnes 16 and 44, column (A)) DEN 1T 17 735,358.
18 Excess or (deficd) for the year (subtract Gne 17 from line 12) 18 1,035,790.
gg 18 Nt assets or fund batances at beginning of year (from ling 73, column (A}) 10 1,437,458.
Z4 20 Other changes In net assals or furd balances {attach explanation} 20 0.
21 Nt assety or fund balances at end of year {combung lines 18, 19, and 20) 21 2,473,248.

ot LHA  Far Paperwaork Reduction Act Notice, see the separate Instruttions.

Form 980 (2001)
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SUNFLOWER HOUSE,

INC.

(FORMERLY KNOWN AS

Fofm 850 ooy CHILD ABUSE PREVENTION COALITION 48-0918698  Pags2

- — Statement of All organizations must complata column (A} Columns (B), (C), and (D) are required for section 501{c)(3) and
Functional Expenses (4} organizations and section 4947(a)(1) nonexempt chartable trusts but optional for othars

o e T bty [ ] o Ofuan | OMemgmert | o ruromsng
22 Grants and allocations (attach schadula) WU el

cash § noncash § 22

23 Spectfic assistance to indvduals (attach schedule} {23 .
24 Bonefits pau to or for members (attach schedule) | 24 i . 5 N
26 Compensation of officers, direciors, efc 25 60,000. 48,600. 5,700. 5,700.
26 Other salanas and wages 28 357,536. 328,292. 18,139, 11,105.
27 Pension plan contnbutions 27
28 Other empioyee benafits 28 34,437. 25,401. 4,790. 4,246.
29 Payroll taxes 29 29,391. 26,425, 1,808. 1,158.
30 Professional fundraising fees 30
31 Accountmg fees K))
32 Legal fees 32
33 Supplies 33 6,655, 5,247. 885. 523.
34 Telaphone 34 7,789. 6,216. 907. 666.
35 Postags and shipping 35 8,650. 6,510. 713. 1,427.
38 Occupancy 38 50,143. 42,786. 3,888. 3,469.
37 Equipment rental and matntenance 37 8,318. 6,800, 762. 756.
38 Pnnting and pubhications 38 17,829. 14,663. 594. 2,572.
39 Tnvwel 39 10,423, 8,421. 203. 1,799.
40 Confarences, conventions, and meetmgs 40 6,623. 6,568. 44. 11.
41 Intsrost 41
42 Deprecation, depletion, ste (attach schedute) 2 15,843, 13,308. 1,109. 1,426.
43 Other expenses not covered above (temmze)

a 43a

b 43

[ 43c

d 43d

e _SEE STATEMENT 3 430 121,721. 73,203. 11,993. 36,525.
44 Totsl functionsl axpenses (add lines 22 through 43)

oy it A P T 735,358. 612,440, 51,535. 71,383.

Joim Costs Chack B> [_] tf you are following SOP 98-2

Ara any jomt costs from a combined educationa! campargn and fundrasing solicitahon reported in (B) Program services?
If *Yes," entar (i) the aggragate amount of these joint costs $ . (Il) the amount allocated to Program services §

1) tho amount allocated to Management and general $ ,and {bv] the amount allocated to Fundraising §
Statement of Program Service Accomplishments

» [ ves (X no

What s the organization's primary axempt purpose? P SEE STATEMENT 4
Prqur:m Service
Al arganizations must describs their axempl purpose achievemants In & clesr snd concise Manner St the number of cllents sarved, publications lesued, ot Discuss | o)) img ,gra::.l“ and
achlevemants thet are not messureble. (Section 301(cX3} and (4) organizations and 4847{sX1) nonexempt chartable trusts must alsc enter the amount of grants and {4) orgs and 4&5‘?.:1,
slocations 1 others ) trusts, but optional for athers )
a S5EE STATEMENT 5
{Grants and allocations $ } 612,440.
b
{Grants and allocations $ )
[+]
{Grants and allocations $ }
d
__(Grants and allocations $ )}
© _Okher program services [attach schaduls} {Grants and aflocations §
f Total of Program Service Expenses {should equal iine 44, colums (B), Program sarvices) » 612,440.
b5 T Form 990 (2001)
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SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS
Form 990 (2001) CHILD ABUSE PREVENTION COALITION) 48-0918698  Page3
[Pnrt N“I Balance Sheets
Note Where required, attached schedules and amounts within the description column {A) (B)
should ba for end-of-year amounts only Bagnning of year End of year
45  Cash - non-nterest-bearmg 61,825, a5 25,755.
46  Savings and temporary cash mvestments 268,349.] a8 643,989,
47 3 Accounts recsivable 478 9,074. B
b Less allowancs for doubtful accounts 47b 6,357.] are 9,074.
482 Pledges recanvable 48a 1,276,275. .
b Less aflowance for doubtful accounts 48b 11,000. 1,048,815,/ 8¢ 1,265,275.
49  Granls recevable 30,811.] 4 87,108.
50  Recemvables from officers, directors, trustees,
and key employses 50
5 61 8 Other notes and loans recenabls 51a .
b Less allowance for doubtful accounts §1b 5ic
62  Inventones for sala or use 52
53  Prepad expenses and defarred charges 5,072.] s3 8,876.
54  Investments - securities STMT 6 » Jeost X1 rmv 0. 54 2,045.
55 2 Investments - land, buildmgs, and o
squipment basis 55a e
b Less accumulated deprectation §5b 55¢
58  Investments - other 68
57 a Land, buikdings, and equipment. bass 57a 455,865. L
b Less apcumulated deprecssion STMT 7 §7h 82,654. 32,829.|snc 373,211.
58  Other assets (describe B> SEE STATEMENT 8 ) 18,153.] &8 689,864.

59 Tots! assets (2dd lines 45 through 58} (must equal Ime 74) 1,472,211.] s 3,105,197.
60  Accounts payable and accrued expenses 1,154.] g0 338,803.
81  Grants payable 81
§ |62 Deforred revenue 62 15,380.
% 83  Loans from officers, directors, trustees, and key smployees 83
j' 84 a Tax-exempt bond Labilhes B4a
b Mortgages and other notes payable STMT 9 84b 254,456.
65  Other labiies (describa B SEE STATEMENT 10 ) 33,599.] &8 23,310.
___| 88 Taotal tlabitities {add ines 60 through 65) 34,753.] 88 631,949.
Organizations that follow SFAS 117, chack hare P and complete lines 67 through %, -
69 and fines 73 and 74 2
§ (87 unrestnctsd 185,218.[ & 1,199,705,
5 |88  Temporanty restricted 1,144,921.] 88 1,270,043.
@ |69 Permanenty restricted 107,319.{ g 3,500.
g Organtzations that do not follow SFAS 117, cheek hare P [Jang complate lines .
« 70 through 74 S
@ |70 Capalstock, trust principal, or current funds 70
5 M Paidn or caprtal surplus, or land, butlding, and equipment fund H
T2  Retained samings, endowment, accumulated incoms, or other funds T2
§ T3 Total nat assets o fund balances (add lines 67 through 69 OR fines 70 through 72, e+
colurmn (A) must equal line 19, column (B) must aqual line 21) 1,437,458. n 2,473,248.
74 Total llabliitles and net assets / tand batances (add lines 66 and 73) 1,472,211.] 7 3,105,197.

Form 990 s available for public inspection and, for some people, serves as the pnmary or sols source of information about a partleular organzation How the public
parcefves an organization in such cases mxy be dstermined by the information presented on Hs refim Therefors, please make surs the retum is complets and accurate

and ful

123021

lly describes, n Part 11}, the omganization’s programs and accomplishmants

o1-m-02
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Form 890 (2001)

SUNFLOWER HOUSE,

INC.

(FORMERLY KNOWN AS

CHILD ABUSE PREVENTION COALITION)

48-0918698

Page 4

| Part V-4 |

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-8 | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum - Returmn
e avited Mancal sttements. T ol 1,771,148 ° Luctesmanes: sotonns »la| 735,358.
N b Amounts included on line a but not on
b Amounts included on line a but not on -y line 17, Form 930
Img 12, Form 930 = -1 (1) Donated sarvices
(1) Netunrealized gains g and use of facimes §
on mvestments $ T (2) Pnor year adjustments
(2) Donated services > - repertad on line 20,
and use of faciibes  § o Form 990 $
(3) Recovenes of prior :\ {8) Losses reportad on
year grants $ - hne 20, Form9%0  §
{4) Other {specrty) {4) Other (spactly)
$ - $
Add amounts on Imes {1) through (4) b 0. Add amounts on linas (1) threugh {4) »ib 0.
¢ Lne a mnusine b > 1,771,148.| ¢ uneammnusineb | 735,358.
¢  Amounts included on fine 12, Form & d  Amounts included on ling 17, Form
890 but not on ling a *\t:&‘ 980 but not on line a
{1} Investmant expenses \\\ (1) Investmant expenses
not mcluded on x\: not included on
ina6b, Form 990 § % Ing 6b, Form 990  §
{2} Cther (spactly) N {2) Other (specily)
T
$ JELL - $
Add amounts on lines (1) and (2) >id 0. Add amounts on hnes (1) and (2) >id 0.
¢ Tetal evenue perline 12, Form 990 8 Total expanses per ine 17, Form 990
(me € phus Ine d) plal 1,771,148. (fine ¢ plus line d) >|e 735,358.
| Part¥] List of Officers, Directors, Trustees, and Key Employees {List each ona sven f not compensated )
(B) Title ;Br;c'l( g\;%ra % lgours ﬁ) Gomplansatlon (1) Gontrbutions t {E) Ex#tansg
(A) Name and address e posttion notgg, emer P eomoonsation other allowances

BRENDA SHARPE

37.5

EXECUTIVE DIRECTOR

60,000.

0.

0.

Yoz No

75 Dnd any officer, director, trustse, or kay amployee recenve aggregats compensabon of more than $100,000 from your organization and alt related
omanizations, of which more than $10,000 was provided by the ralated organzations® I “Yes, attach schedule P

Form 890 (2001}
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' SUNFLOWER HOUSE, INC. {(FORMERLY KNOWN AS

Form 990 (2001) CHILD ABUSE PREVENTION COALITION) 48-0918698§ Page 5
| Part ¥ | Other Information Yes| No
78  Dxithe erganization engage in 2ny activity not proviously reported to the IRS? it “Yes,' attach a datalled description of each actvity 78 X
77 Wem any changes made in the prganzing or goveming documents but not reported to the IRS® 77 X
H *Yes,” attach a conformed copy of the changes
78 a  Did the organization hava unrelated business goss incoma of $1,000 or more dunng the year covared by this retum? 78a X
b HYes." has it filed a tax retum on Form 890-T for this year? N/A 78b
78 Was there a iquidation, dissolution, tarmination, or substantial contraction dunng the year? 79 X
¥ “Yes," attach a statemant
80 a Is the organtzation related (other than by association with a statewide or nationwide organizabion) through common membership,
goveming bod:es, trustees, officars, etc , to any othar axampt or nonexempt organmation? 80a X

b t*Yes,” enter the name of the organzation P>

and check whather it 1s |:| axampt OR D nonaxempt

81 a Enter disect or indirect polhcal expendiures See bing 81 mstructions 81a 0.
b Dit the organtzabion fils Form 1120-POL for this year? 81b X
82 a [ud the erganzabon receve donated services or the use of matenals, equipmant, or facilibes at no charge or at substanbially less than
falr rntal value? 82a X
b 1t"Yes," you may indicate the valua of these dems here Do not include this amount as revenus in Part | or as an
axpensa m Part ) (See instruchions tn Part 111 ) |lz_nJ N/A
83 a Duf the organzation comply with the public inspechion rsquirgments for returns and exempbion applications? 83| X
b D the organzation comply with the disclosure requirernents relating to quid pro quo contnbutions? g3 | X
84 a  Dud the organization solict any contnbutions or gifts that were not tax deductible? B4z X
b H*Yes, dul the organuation include with every solicstabion an exprass statement that such contnbutions or grits were not
tax deductible? N/A 84b
85  501(ck4), (B), or (6} organzations. & Wers substantially all dues nondeductible by members? N/A 85a
b Dud the organization make only m-house lobbying expenddures of $2,000 or lass? N/A 85b
H *Yes" was answered to ather 35a or 85b, do not complete 85c through 85h below unless the organization racerved a waiver for proxy tax
owed for the pnor year
¢ Dues, assessments, and simikar amounts from members 85¢ N/A
d Section 162(e) lobbying and polikcal expenditures 85d N/A ’
8 Aggregate nondeductible amount of saction 6033(e)(1)(A) dues notices a5e N/A
t Taxable amount of lobbying and polrtical expenditures {lne 854 less 85a) 851 N/A
g Does the organzation elect to pay the section 6033(e) tax on the amount m 8517 N/A | 859
h Hsection 6033(e){1)(A) dues nobces were sant, doas the organizabion agree to add the amount in 85f to its reasonable estimata of dues
allocable to nondeductible Iobbying and politcal expandrures for the following tax year? N/A 85h
86  507(ck7) organizations. Enter g Initiation faes and captal contnbutions meluded on line 12 86a N/A
b Gross recaipts, included on hine 12, for public use of club factities 88h N/A
87  501(ci12) erganizations. Entar 1 Gross income from members or shareholders 87a N/A
b Gross ncome from other sources (Do not net amounts dus or paid to other sources
agalnst amounts due or received from them ) 87 N/A

88  Atany tme during the year, did the arganization own a 50% or greater interest in a taxable corporation or partnarship,
or an entity disregarded as separate from the organization under Regutlations sections 301 7701-2 and 301 7701-37

i *Yes," completa Part IX 88 X
89 2 507(c)(3) organizations. Enter Amount of tax imposed on the organization during the ysar under
section 49110 0 ., sechon 4912 > 0 ., section 4955 » 0.

b 50%(c)(3) and 501(c)4) crpanizations Did the organization engags in any sachon 4958 excess benefit
transaction during the year or did ¢t become aware of an excess benafit transaction from a prior year?
1 *Yes," attach a staterent explaining each transaction 8eb X
£ Enter Amount of tax imposed on the organzation managers or disqualified persons duning the yaar undar
sachions 4912, 4955, and 4953 > 0.
d Enter Amount of tax on iine 89c, above, retmbursed by the organkzation > 0.
80 a Lest the states with which a copy of this sum s fisd P _N/A
b Numbsr of smployass amployed In tha pay period that includes March 12, 2001 [_gon | 14

81  ThabooksareIncareof P BRENDA SHARPE Telophoneng P> 913-831-2272

locatedat ™ 6811 W 63RD ST, SUITE 210, OVERLAND PARK, KS z7Pr+4 P> 66202

82  Section 4947(a)(1) nonexempt chartable trusts fiing Form 990 1n beu of Form 1041- Chack hare »[]

and enter the amount ot tax-exampt Interest recatved or accrued during the tax year > | o | N/A
e Form 990 {2001)




SUNFLOWER HOUSE, INC. (FORMERLY XKNOWN AS

" romBo0(0pn - CHILD ABUSE PREVENTION COALITION) 48-0918698  Pages
{ Part Vil | Analysis of Income-Producing Activities (See Specrfic Instructions on page 32 )

Note Enter gross amounts uniess otherwise Unrelated business income Excluded by saction 512, 513 or 514 )

Indiesieg Buéﬂ.’ess N;:Lnt E!‘E:!; A (D) t Related or axempt

83 Program sarvice revenue code ;.',‘2,’; mour function income
a PROGRAM SERVICE FEES 9,862.
» MISCELLANEQUS REVENUE 2,337.
c
d

]
f Madicare/Medicaid paymants
g Fees and contracts from government agencies
94 Membership dues and assessments
85 Interest on savings and temporary
cash mvestmants 14 16,340.
98 Dndends and interest from secunties
97 Net rental income or (loss) from roal astate
a debt-financed property
b not debt-financed property
88 Net rental ncome or {loss) from parsonal property
89 Other mvestment mcoma 18 2,214.
100 Gawn or {loss) from sales of assets
other than inventory

101 Natmcome or (loss) from special events 01 120, 340.
102 Gross proftt or (loss) from sales of invantory
103 Other revenue
|
b
-
(]
[}
104 Subtotal (add columns {8), (D), and (E)) 0. 138,894. 12,199,
105 Total (add ine 104, cotumns (B}, (D}, and {E}) > 151,093.

Note. Lme 105 plus ime 1d, Part |, should equal the amount on line 12, Part |
[Part V] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific instuctions on page 32 )
Line Mo. | Explamn how each activity for which income & raportad In column (E) of Part VII contributed importantly to the accomplishment of the organization’s
v axampt purposes (athar than by providing funds for such purposas)
93A HELPED PROMOTE GREATER AWARENESS OF THE ORGANIZATION'S MISSION
93B HELPED PROMOTE GREATER AWARENESS OF THE ORGANIZATION'S MISSION

Epart -1 Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specric Instrucbions on page 33 )

" L) (B) tg) (D) ')
me, 2ddress, and EIN of corporation, Parantage of Nature of actvibes Total incoma End-of-ysar
partnership, or disregarded entity ownarship inferast assefs
%
N/A %
%
%)
[PatX | Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specrfic Instructions on page 33 )
(a) M tha organezation, during the year, recetve any funds, directty or indirectly, to pay pramiums on a parsonal bensfit contract? [ 1 ves (X No
(b) Dud the organezatron, during the year, pay premiums, directty or indtrectly, on a parsonal benafit contract? :l Yes IXI No

ng scheciules and statements and 1o the best of my knowledge and beltel, [tis true
of which preparer has any knowlsdpe.

i) l/e Df.’c
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SCHEDULE A
{Form 990 or 980-EZ}

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Saction 501(e), 501(f), 501(k),

501(n), or Section 4847{a){1) Nonaxempt Charitabla Trust

Department of the Treesury
Intormal Fevenus Service

Supplementary Information-(See separate Instructions.)
> MUST be completed by the above organtzations and atiached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of tha organization  SUNFLOWER HOUSE,

(FORMERLY KNOWN AS

CHILD ABUSE PREVENTION COALITION)

Emptoyer identification number

48 0918698

[Part1.] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 of the instructions List each one If thers are none, entar "None °)

(a) Name and address of each employoe paid {b) Title and avarage hours [C)] °°ﬂ"1£"gg'gﬂtl° {8} Expense
per week devotad to {c) Compensation | Sy Sereft 1account and other
more than $50.000 position Foormpereation allowances
NONE __ _ _ o ____
Total number of other employees paid Lo g o -
OVUTSSD,W 0 R -
[ Part ] Compensation of the Five Highest Pald Independent Contractors for Professional Services
{See page 2 of the Instructions List each one (whather indhviduals or firms) It thers are none, enter "None ™)
(a) Name and address of each mdependant contractor paxd mors than $50,000 (b) Type of service (¢) Compansation

Total number of others receiving over
$50,000 for profassional services

B "
- T '~

£}

LHA  For Paperwork Raduttion Act Notlce, see the Instructions for Form 280 and Form 990-£2

123101
12-20-01
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SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

Scheduls A (Form 990 or 990-£2) 2001 CHILD ABUSE PREVENTION COALITION) 48-0918698

Page 2

Statements About Activitios (Sse page 2 of the instructiens )

Yes

No

1 During the year, has the organtzation attempted to mfluence nabional, stata, or local legstation, including any attempt to influence
public opinion on a legislative matter or referendum? if "Yes " enter the tolal axpenses pad or incurrad in connaction with the
lobbying actvites B> § H (Must equal amounts on line 38, Part VI-A,

orilne{of Part¥I-B ) 1

Organzations that made an election ¢ndar section 501{h} by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes,' must complate Part VI-B AND attach a statement giving a detallad description of the lobbying activities
2  Dunng the year, has the organization, erther diractly or indlirectly, engaged in afty of the following acts with any substantal contnbutors,
trusteas, directors, officers, creators, key employess, or members of thelr familias, or with any taxable organization with which any such
parson Is affiliated as an officar, dirctor, trustee, magorty owner or principal bensficlary? (If the answer to any question 1s "Yes,"
attach a delwlied statement explaming the transactions }
a Sala, exchange, or laasing of property? 22

b Lendmg of monay or othar extension of credit? 2b

¢ Fumsshing of goods, serices, or facilies? 2c

d Paymant of compensation (or payment or reimbursement of expanses H more than $1,000)? 2d

@ Transter of any part of s mcome or assets? 2

3 Does the organtzation make grants for scholarships, fallowships, student loans, etc ? (See Nota below ) 3

4 Do you have a sachon 403(b} annurty plan for your employees? 4

b LT T =T - - -

Note Attach a statement to explain how the organization deterrmines that indivduals or organizations receiving grants or loans
from it in furtherance of s charitable programs "qualify" to recarve payments.

[Part ¥ | Reason for Non-Pnivate Foundation Status (Ses pages 3 through 6 of the instructions )

The organzation &5 not a prvate foundation because it s (Plaase check only ONE applicable box )
5 A church, conventlon of churches, or association of churches Section 170(b)(1){A)1)
Aschool Sechion 170(b){1)(A)(1) (Also complete Pait V )
Ahospital or a cooperative hospltal service organization Saction 170(b){1)(A){1r)
A Federal, stats, or local govemment or govemmental unit Section 170(b){1){A){v)
A medical research organization operatad in conjunction with a hospital Sechion 170(b){1)(A){li) Enter the hospHaPs nams, city,
and state B>

D 0 - o

10 An organization operated for the bensfit of a college or unhversity owned or operated by a governmental unit Section 170{b)(1)}{A)(v}
{Also complete the Suppon Schedule in Pan IV-A )

An organization that normally recelves a substantial part of its support from a governmental unit or from the ganeral public

Sectron 170{b){1}{A)(vi} (Also complete tha Support Schedule in Part [V-A )

A community trust Sectlon 170(b)(1){A}{v1) {Also complete the Suppert Schedule in Part IV-A )

An organization that normally receives (1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipts from activiies relatad to its charitable, etc , functions - subject to certan exceptions, and (2) no mare than 33 1/3% of

its support frem gross Investmant income and unrelated business taxable [ncoma (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section S09{a}(2) {Also complete the Support S¢hedule In Part IV-A }

112

11b
12

00 ¥ 0 00000

]

13 An organization that is not controlled by any disqualfied persens {other than foundation managers) and supports organizations described in

{1) fnes 5 through 12 above, or (2] section 501{c}(4), (5], or (B), ff they meet the tast of section 503{a}(2} (See section 509{a)(3) )

Provida the following information about the supportad organizations {See page 5 of the instructlons )

{b)uine numbar

() Name(s) of supported organzation{s) from above

14 [ ] Anorganizahon organized and oparated to tast for public safety Section 509(a)(4) (See paga 6 ot the Instructions )

Scheduls A (Form 980 or 890-E2) 2001

12311
01-07-02



-

SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

S:hed;hA(FDHnQQOo‘IQQO-EZ)Zom CHILD ABUSE FPREVENTION COALITION) 48-0918698 Paged

E Part N.‘i ﬁuppod Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

ote" You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calandar year (or fiscal year
beginning In) > {a) 2000 (b) 1999 (¢} 1998 (d} 1997 (8) Total
15 Glfts m‘ and contributions recetved
not include
Tnagpy e untusl grants Sem 1,675,030. 522,778. 355,954. 233,187. 2,786,949.
18 Membaership fees recerved
17 Gross recelpts from admrssions,
merchandise sold or senvices
pertormed, or fumshing of
facilhes in any actvity that 1s
related to the organizahion's
chartabile, etc , purpose B,673. 21,123, 6,937. 19,295, 56,028.
18  Gross incoms from interest,
dridends, amounts receved from
payments on securttias loans {sec-
ton 512(a)(5)), rents, royatties, and
unrelated business taxable incoma
(less sechon 511 taxes) from
bustnesses acquired by the
organtzation after Juna 30, 1975 6,183. 5,828. 5,612. 6,179. 23,802.
19 Netincome from unmlated business
acthities not included in ine 18
20  Tax revanues levied for the orpanizetion s
benefit and sither paid 1o It or axperced
on |ta behat
21 The value of services or facilties
furmished to the organtzation by a
govemmental unit without charge
Do not include the value of senices
or tacitibes generally fumshed to
the public without charge
Other income  Altach 8 schedule Do not
Inctude gain or (loss) from sele of caplisl
]
23 Total of ines 15 through 22 1,689,886. 549,729. 368,503. 258,661.] 2,866,779.
24  Line 23 minus line 17 1,681,213. 528,606. 361,566. 239,366.] 2,810,751.
25 Eﬂtar‘%ﬂ'“inﬂza 16,899- 5,497. 3'685. 2,587.E .
28 Orpanizations described on lines 100r 11 a  Enter 2% of amount in column (e}, line 24 | 282 56,215.
b Prepare a list for your records to show the name of and amount contnbuted by each parson {other than a govemmental wi ’
unit or publicly supperted organization} whosa tofal gifts for 1997 through 2000 excesded the amount shown In line 26a L .
Do not file this list with your raturn  Enter the total of all these excass amounts | 280 0.
€ Total suppost for sectron 509{a)(1) test Entar lma 24, colurmn (o) | 26¢ 2,810,751.
d Add Amounts from column (8} for lines 18 23,802. 19 . . .
7] 26b > | 280 23,802,
8 Publx support (lne 26¢ minus ine 26d total) > | 268 2,786,949,
1 Publiz support parcentage (lina 26e {numarator) divided by ling 26¢ {denominator)) | 261 99.1532y
27  Organkations described an ling 12 & For amounts mcluded in ines 15, 16, and 17 that were recerved from a "disqualied parson,” prepare a list for your records
to show the name of, and total amounts recatvad tn #ach year from, each ‘drsqualified person * Do not flle this list with your return Enter the sum of such amounts
foreachyear N/A
{2000) (1998) {1998) {1987
b Forany amount included in iine 17 that was received from each pason {other than “disqualified persons”), prepare a list fer your records to show the name of, and
amount recerved for each year, that was more than the larger of {1} the amount on lina 25 for the year or (2) $5,000 (Include In tha list organizations described in
lines 5 through 11, as well as indwviduaks ) Do not file this 1ist with your retum  After computing the drfference batween the amount recerved and the larger
amount descnbed n (1) or {2), enter the sum of these difforences (the excess amounts) for each year N/A
{2000) (1999) {1998) (1997)
¢ Add Amounts from column (e} for tines 15 16
17 20 21 > 2 N/A
d Add Une 27a total and e 27b total »| 21 N/A
8 Pubiic support (ine 27 total mmus Gne 27 total) > | 270 N/A
1 Total support for section 509{a)(2) test Enter amount on hina 23, cotumn (g) » I 21 I N/A ot LTl L
g Public support percentage (line 27e (nurnerator) divided by line 271 (denominator)) | 219 N/A 5
h_investment income ine 18, cotumn (e} (nume divided by line 27t (denominator)) P 2m N/BA o
28 Unusual Grants: For an organtzation descnbed m tine 10, 11, or 12, that recewed any unusual grants during 1997 through 2000, prepare a list for your records to

show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnisf description o1 the naturs of the grant Do not flte this st with your
retum Do not Include these grants in iine 15 NONE

123121 12-29-00
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Schedule A (Fotm 990 0r 9907} 2001 CHILD ABUSE PREVENTION COALITION)

SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

48-0918698 Page4
V| Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yas| No
29  Does the organzabion have a racizlly nondiscriminatory policy toward students by statement in ts charter, bytaws, other goveming
mstrument, or i a resotution of its goveming body” 29
30 Does the organzation include a statement of s racially nondescrmimatory pollcy toward students in all s brochures, cataloguss, R <
and other written cemmunications with the publbc dealing with student admsssions, programs, and scholarships? 30
31 Has the organtzation publicized its racially nondescriminatory policy through newspaper or broadcast media dunng the period of
solicitation for studants, or dunng the registration period H it has no solicitation program, in a way that makes the pelicy known
to all parts of the general communty & serves? 3
If “Yes," please descnbe, f "No,” please explain (If you need more space, attach a separate statement ) f -
32  Does the organzabion maintatn the following R o
8 Records indicating the racial composition of the student body, faculty, and admintstrative staff? 32a
b Records documenting that scholarships and gther financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copes of all catatoguaes, brochures, announcements, and other wrtten communications to the publc dealing with student
admsstons, programs, and scholarships? 82¢
d Copes of alil matenat used by the organization or on its behalf to sohett contribohons? 324
I you answered No" to any of the above, plaase explain (If you need more space, attach a separate statement }
33 Does the organzabion discriminate by race in any way with raspect to
a Students’ nghts or privilages? 332
b Admsssions pobcies? 33b
t Employment of facully or administrative staff? a3c
d Scholarships or other financial assstance? 33d
o Educational policias? 93¢
f Use of facuities? 33t
p Athlstic programs? a3g
h Other extraturncular activities? 33h
Hf you answered "Yes" to any of the abova, please explain {If you nead mora space, attach a separate statemant ) ; ’
oL
- . 5
34 3 Does the omganization recelve any financial au or assistance from a govemmental agency? e
b Has the omanization’s right to such aud ever been revoked or suspended? 34b .
Hf you answered "Yes" to efther 34a or b, please explatn using an attached statsment. JRE s Bt
35  Does the organmation certify that it has complied with the applicable requiremants of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C @ 587, covering racial nondlscnmination? H "No,” attach an explanation 35

Schedute A (Form 930 or 890-E2) 2001

121
12-29-1



) SUNFLOWER HOUSE, INC. (FORMERLY KNOWN
SchoduhA(Foﬂ'ﬂ 990 0r 990€7) 2001 CHILD ABUSE PREVENTION COALITION)

AS

48-

0918698 Pages

{Part VA | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be comptatad ONLY by an elgibla organization that filed Form 5768)
MEJMMMMM@ Check » b[_]+ you chacked "a® and ‘imited control® provisions apply
- - - - .
Limits on Lobbying Expenditures Aiﬁllatgd)group To be comg?e,ted for ALL
(The term "expanditures’ means amounts paid of Incurred ) totals alacting organizations
N/Aa
38 Total iobbying expenditures to influence public opinton (grassroots lobbying) 38
37 Tofal lobbying axpendrtures to influence a legislative body (diract lobbying) 37
38 Totzl iobbying expenditures {add hines 36 and 37) 38
39 Other exempt purpose expendituras 39
40 Total exempt purpose expenditures {add Imes 38 and 39} 40
#1 Lobbying nontaxable amount Enter the amount from the following table -
i the amaunt on line 40 1s - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount on line 40
Ower $500 000 but not over $1 000 000 $100,000 plus 15% of the excass over $500,000 .
Ower $1 000 00O but not over $1 500,000 $175 000 pius 10% of the axcess over $1 000 000 41
Ower $1,500,000 but not over $17,000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17,000,000 $1,000,000 ] . -
42 Grassroots nontaxable amount {entes 25% of line 41} 42
43 Subtract Ime 42 from ne 36 Entar -0- if ine 42 15 more than line 36 43
44 Subtract ime 41 from line 38 Enter -0- if line 41 & mom than ltne 38 44
Caotinn  If there is an amount on either line 43 or tne 44, you must file Form 4720

4-Yoar Avaraging Perfad Under Section 501(h)

{Some organwmations that made a section 501({h) election do not have te complate 21l of the five columns

betow See the instructions for lines 45 through 50 on page 11 of the instructions )

tobbying Expenditures During 4-Yaar Averaging Perlod N/A
Calendar year (o1 (a) (b) (c) (d) {9)
fiscal year kaginning in) » 2001 2000 1999 1998 Total
45 Lobbymg nontaxable
amount 0.
48 Lobbymg csliing armount 5 SR R R
{150% of line 45(s)) 5 R P Y N S R 0.
47 Tofal lobbying
expenditures 0.
48 Grassroots nontaxabls
amount 0.
49 Grassroots ceiling amount j,;j/’ e & Mi e N ,”;
(150% of line 48{e}} S AT e ‘ @ 0.
50 Grassroots lobbying
xpendiures 0.
{Part V1-B| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizatrons that dud not completa Part VI-A) (See page 12 of the instructions ) N/A
Dunng the year, did the organization attampt to influsnoe national, stata or local legislation, Includig any attempt to Yos | No Amount
influence public opinlon on a legislative matter or referendum, through the use of
2 Voluntesrs .
b Pad staft or managemant (Include compensation in expenses eported on lines & through b ) i ;
¢ Media advertisements
d Maifings to members, legislators, or the public
8 Publcatons, or published or broadcast statements
I Grants to other organizations for lobbying purposes
g Oirect contact with legisiators, thelr staffs, govemment officials, or a tegsiative body
h Rales, demonstrations, seminars, convenhons, speechas, lectures, or any other means
i 0.

Total lobbylng expenditures (Add fnes¢ through h )
i “Yes" to any ot the above, also aftach a statemant giving a detailed description of the lobbying activities

123141
12-29-0n
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SchedulsA(qulQQO 0t 990€2)2001 CHILD ABUSE PREVENTION COALITION)

SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

48-0918698 Pageb

E 3 information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Ses page 12 of the instructions )

51

Dud the reporting organzation directly or indirectty engage 1n any of the following with any other organization descnbed in section
501{c) of the Coda {other than section 501{c}(3) organzattons) or in section 527, relating to polical organizations?
Transters from the reporting organization to a nonchartable exempt organzation ot
(1) Gash
(I} Other assats
Other trangachions
(1) Sales or exchanges of assets with a nonchamtable exernpl organization
(1l) Purchases of assets fram a nonchantable exampt organzation
(111) Rental of facilies, aquipment, or other assets
(v} Rembursernant arrangements
(v) Loans or Ipan guarantess
{vl) Performance of servicas or membership or fundraising solicitations
Sharng of facilibes, equpmant, mailing lists, othar assets, or paid employess
If the answer to any of the above s "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assels, or services given by the reporting organization tf the organzaton recerved less than fair markat value in any
transachion or shanng arrangemeant, show n column (d) the value of the goods, other assets, or sarvices receved

Yes

512(1)

a(il)

bii)

b{ll)

B{ili)

bitv)

b{v)

b{vl)

I EIE S ES P S 2

N/A

(a)

{b) (c) (4)

Ling no Amount involved Name of nonchantable axsmpt organzzation Descrption ot transfers, transactions, and shanng arrangements

62 a 15 the organization direcly or indirectly affillated with, or related to, one or more tax-axempt organtzations described in section 501{c) ot the

Coda (other than section 501(c){3}) or In section 5277 »
i “Yes.” complata the following schedule N/A

Yes

mﬂo

®)

{a} (c)
Narme of organization Type of crganization Dascnption of relationship

123151
12-29-01
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Schedule B Schedule of Contributors
{Form 980, 980-EZ, or
990-PF) Supplementary Information for

Depertmant of the T )
el Pesarios Sorvica line 1 of Form 980, 990-EZ and 9980-PF (see instructions)

OMB No 1345-0047

2001

Name of organzation
SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

CHILD ABUSE PREVENTION COALITION)

Employer identification number

48-0918698

Organzation type (check one)

Filers of: Section.
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
527 political organtzation

Form 990-PF

501(c){3) exempt private foundation

4947{a}{1) nonexempt charntable trust treatad as a private foundation

00000 H

501(c)(3) taxable prvate foundation

4947(a)(1) nonexempt chantable trust not treated as a private foundation

Check if your organization s covered by the General rule or a Special rule. (Note Only a section 501(c)7), (8), or (10) organzation can check box(es)

for both the General rule and a Special rule-see instructions.)

General Rule-

[:l For organizations filng Form 990, 9390-E2, or 990-PF that received, dunng the year, $5,000 or more (in money of property) from any one

contnbutor (Complete Partal and Il }

Special Rules-

For a saction 501{c)(3} organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1){A){v)) and recelved from amy one contributor, dunng the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and 11}

D For a section 501(c)(7), (8), or (10} organizatton fillng Form 990, or Form 990-EZ, that recaived from any one contnibutor, during the year,
aggregate contnbutions or bequests of more than $1,000 for uss exclusively for religious, charitable, sclentdic, Iterary, or educational

purposaes, or the pravention of cruelty to children or antmals (Complete Parts |, Il, and Il )

[:l For a section 501{c)(7), (B), or (10) organization filing Form 980, or Form 99C-EZ, that received from any one contributor, dunng the year,
sorne contributions for use exciusively for religious, charitable, etc , purposes. but these contributions did not aggregate to more than
$1,000 (If this box I1s checked, anter here the total contnbutions that were received during the year for an axciusively religious,
chartable, etc , purpose Do not compiete any of the Parts unless the General nile applles to this organization because it recerved

nonexclusively religious, charitable, etc , contributions of $5,000 or more during the year)

> s

Caution: Organizations that are not covered by the General nule endjor the Specig! rules do not file Scheduie B (Form 980, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line T of their Form 990-PF, to certify that they do not meet the filing

requirerents of Schedule B (Form 890, 990-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, or 880-PF) (2001}

123451 12-29-01



Schédule B (Form 990 990-EZ or 35-PF) 2001)

Page 1t 2 otpa

Name of organization
SUNFLOWER HOUSE,

INC.

(FORMERLY KNOWN AS
CHILD ABUSE PREVENTION COALITION)

Employar identlfication number

48-0918698

Partt Contributors (See Specific Instructions )

(a)
No.

(b}
Name, address and ZIP + 4

()
Aggregate contnhutions

()
Type of contnbution

1

$ 446,369.

Person @
Payroll |:]
Noncash [ ]

(Complate Part || if there
s a noncash contnbution }

{a}
No

{b)
Name, address and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contnbution

-———————y  —=—

$ 126,917.

Person @
Payroll 1
Noncash [ |

(Complete Part Il if there
s a noncash contribution )

{a)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contribution

$ 59,645.

Person E
Payroil 1]
Noncash [ |

(Complete Part 1| if there
Is a noncash contnbution )

{a)

)
Name, address and ZIP + 4

{c}
Aggregate contnbutions

d
Type of contribution

s 47,000.

Person @
Payrott [ ]

Noncash [ ]

(Complate Part Il if there
1 a noncash contnbution )

(a)
No.

®)
Name, address and ZIP + 4

)
Aggregate contributions

&
Type of contrbution

$ 60,000.

Person IIJ
Payroli |:]
Noncash [ |

(Completa Part |l if there
3 a noncash contnbution }

(a}
No.

b)
Name, addreas and ZIP + 4

{c)
Aggregate contributions

(4]
Type of contribution

$ 325,000.

Person IX]
Payol [

Noncash [ ]

{Complete Part |l if there
13 a noncash contnbution )

123452 12 26-1
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Schadule B (Form 990, 990-EZ, or 990-PF) (2001)

Pagg 2w 2 otpan

Name of organization

SUNFLOWER HOUSE,
CHILD ABUSE PREVENTION COALITION)

INC.

(FORMERLY KNOWN AS

Employer identlflcation numbar

48-0918698

Portl’® Contributors (See Specrfic Instructions )

(a)
No.

®)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contribution

7

$

52,895.

Person (X]
Payroli ]

Noncash [ |

{Complete Part 1l d there
s a noncash contnbution )

o)
Name, address and ZIP + 4

{c}
Aggregate contnbutions

()
Type of contribution

$

150,000,

Person
Payroll ™
Noncash [ ]

{Complete Part il if there
is a noncash contnbution )

§s

b)
Name, address and ZIP + 4

{c)
Aggregate coninbutions

d
Type of contnbution

Person D
Payroll [:I

Noncash [ _]

{Complete Part Il if there
is a noncash contnbution )

FE

)
Name, address and ZIP + 4

)
Aggregate contnbutiona

(D
Type of contribution

Person ]
Payroll ]
Noncash [ ]

{Complete Part |l f there
Is a noncash contnbution }

Fs

o)
Name, address and ZIP + 4

{c}
Aggregate contributions

{0
Type of contribution

Person |:|
Payroll d

Noncash I:l

(Complete Part Il if there
s a noncash contnbution )

FE

)
Name, address and ZIP + 4

=)
Aggregate contributions

@
Type of contnbution

Person |:|
Payroll 1
Noncash [ |

{Complate Part || f there
Is a noncash contribution }

123452 12-29-0n

Schedule B (Form 990, 080-EZ, or 880-PF) (2001)
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SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS 48-0918698

FOOTNOTES STATEMENT 1

WE ELECT NOT TO CLAIM THE 30% BONUS DEPRECIATION ON 5 YEAR
PROPERTY PLACED IN SERVICE IN THE 2001 TAX YEAR.

STATEMENT (S) 1



> .
SUNFLOWER HOUSE, INC. (FORMERLY EKNOWN AS 48-0918698

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

VALENTINE GALA 120, 340. 120,340. 120, 340.

TO FM 990, PART I, LINE 9  120,340. 120, 340. 120, 340.

FORM 9950 OTHER EXPENSES STATEMENT 3
(R) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 5,862. 4,806. 528. 528.

STAFF DEVELOPMENT 9,348. 7,052. 1,741. 555.

VOLUNTEERS 5,730. 4,115. 2. 1,613.

EMPLOYEE VACATION

EXPENSES 0.

PROFESSIONAL

SERVICES 52,699. 22,921. 3,967. 25,811.

AFFILIATION PAYMENT 675. 550. 125.

DUE AND

SUBSCRIPTIONS 0.

MEDIA PURCHASE 3,053. 1,419. 1,469. 165.

MILEAGE EXPENSES 5,762. 5,147. 288. 327.

MISC- 2'395- 2'911. -28- -488|

DATA PROCESSING 9,404. 6,763. 673. 1,968.

CAPITAL CAMPAIGN 0.

BAD DEBT EXPENSE 3,000. 3,000.

PASS THROUGH GRANTS 10,973. 10,973.

PUBLIC RELATICNS 12,820. 6,546. 353. 5,921.

TOTAL TO FM 990, LN 43 121,721. 73,203. 11,993. 36,525.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

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

STATEMENT(S) 2, 3, 4
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SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS 48-0918698

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

SUNFLOWER HOUSE, INC. IS A HOT-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 612,440.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED OTHER NON-GOV ' T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS 2,045. 2,045.
TO 990, LN 54 COL B 2,045, 2,045.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7

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. 1,809. 0.
COMPUTER 3,078. 3,078. 0.
PRINTERS 590. 590. 0.
FAX MACHINE 534, 534, 0.

STATEMENT(S) 5, 6, 7
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SUNFLOWER HCUSE, INC. (FORMERLY KNOWN AS

UTILITY CABINET
PRINTER

PRINTER

FAX MACHINE

COMPUTER

TV/VCR COMBO

OFFICE MAX DESK, CHAIR
OFFICE MAX MARKER BOARD,
SCREEN

PHONE SYSTEM (RONAN
COMMUNICATION)

CONFERENCE ROOM FURNITURE (SQA
MARSHALL)

CONF. ROOM TABLE

FRAMED ART

OFFICE MAX TABLE, STORAGE
CABINET

BLINDS IN OFFICE

OFFICE MAX DESK CHAIR
RECEPTION STATION
CONFERENCE ROOM TABLE

END TABLE

DESK CHAIR, CLIENT CHAIR

2 TV/VCR COMBOS
COMPUTER-INTERVENTION
CONFERENCE ROOM CHAIRS
OFFICE FURNITURE-DESKS
BOOKSHELVES

BLINDS
COMPUTER-INTERVENTION
PRINTER (COMP USA)
FURNITURE (OFFICEMAX)
COMPUTER SERVER

PRINTER (COMP USA)
SOFTWARE (BLACKBAUD)
COMPUTERS (21 CENTURY)
FILE CABINET

TELEPHONE SYSTEM

COMPUTERS (PROGRESS
COMMUNICATIONS)

COMPUTERS (21 CENTURY)
FURNITURE (RAINEN BUSINESS
INTE)

ML PRINTER

SOFTWARE (BLACKBAUD)
A-PLUS COMPUTERS - EQUIPMENT
COMP USA - EQUIPMENT
TWENT-FIRST CENTURY - COMPUTER
EQUIPMENT

JOHN MARSHALL CO - FURNITURE
AT&T UNIVERSAL BUSINESS -
EQUIPMENT

RAINEN BUSINESS INTE -
EQUIPMENT

156.
387.
329.
400.
1,456.
850.
130.

337.
4,211.

1,500.
207.
490,

1,119.
54,
881.
1,305.
1,120.
432.
215.
681.
1,680.
1,316.
1,401.
417.
68.
1,019.
1,648,
253.
7,692.
319.
11,170.
942,
309.
1,038.

648.
1,097.

2,007.
400.
2,300.
630.
999.

1,257.
578.

2,441.
872.

121.

- e

200 .

310.
3717.
1,372.
801.
90.

232.
3,484.

1,030.
143.
337.

770.
37.
606.
897.
770.
298.
149.
563.
1,391.
904.
963.
287.
47.
843.
1,173.
142.
5,476.
2217.
B,687.
670.
174.
739.

461.
781.

1,130.
285.
1,638.
328.
520.

653.
225.

1,269.
453.

48-0918698

35.
22.
19.
23.
B4.
49.
40.

105.
727.

470.
64.
153.

349.
17.
275.
408.
350.
134.
66.
118.
289.
412.
438.
130.
21.
176.
475.
111.
2,216.
92.
2,483.
272.
135.
299.

187.
316.

877.
115.
662.
302.
479.

604.
353.

1,172.
419.

STATEMENT(S) 7
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SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

JOHN MARSHALL CO - FURNITURE
FRINGED BENEFITS INT -
EQUIPMENT

FRINGED BENEFITS INT -
EQUIPMENT

OFFICE EQUIPMENT
COMPUTER-NCBILIS SERIES BASE
SYSTEM

COMPUTER & 17"MONITOR
SOFTWARE ( RAISER'S EDGE)
COMPTER—~ CASE TRACKING SERVER

TOTAL TO FORM 990, PART IV, LN 57

48-0918698

1,895. 735. 1,160.
57z. 297. 275.
1,456. 757. 699.
1,892. 983. 909.
1,070. 375. 695.
3,980, 597. 3,383.
1,074. 161. 913,
2,565. 143, 2,422.
6,625, 331. 6,294.
114,954. 81,661. 33,293.

FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT

SECURITY DEPOSIT 1,830.
CONSTRUCTION IN PROGRESS 677,354.
CASH-PERMANENETLY RESTRICED 500.
DONATED AUCTION INVENTORY 10,180.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 689,864.

FORM 990

MORTGAGES PAYABLE

STATEMENT 9

DESCRIPTION

MISSION BANK

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

BALANCE DUE

254,456.

254,456.

FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT

ACCRUED VACATION PAYABLE 17,919.
ACCRUED PAYROLL LIABILITIES 5,391.
TOTAL TO FORM 950, PART IV, LINE 65, COLUMN B 23,310.

STATEMENT(S) 7, 8, 9, 10




_ 4562

Depreciation and Amortization

OMB No 15450172

2001

M’ﬂﬁz@ (including Information on Listed Property) 990 ——
intmemct Bomns Oordon i P S5 sepeiate bt o, ¥ Alinch 10 your inx reum Sequence No BT
Nama(s) shown on retum Business or activity to which thias form relatss Identifying number

SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS
CHILD ABUSE PREVENTION COALITION) FORM 990 PAGE 2 48-0918698
Mi Etection To Expense Gartaln Tangibls Property Under Sectlon 179 Note ifyou have any listed property, complete Part V befors you complete Part |
1 Maamum amount See instructions for a higher Iimt for certain businesses 1 24,000.
2 Total cost of sechon 179 proparty placed in service (see mstructions) 2
3 Threshold cost of section 179 property before reduction in Imttation 3 $200,000
4 Reduction In limtation Subtract ine 3 from line 2 If zero or leas, enter O 4
5 Dottwr limitation for tax Subtract line 4 from {ine 1 [t zeno or | sntar -0- 1 masmiad flll ses |nstructions & -
8 {=) Destription of pmperty () Cost (business use only} {c) Electext cost . :
e T -, H
:f . <
7 Listad property Enter amount from line 28 7 e
8 Total elected cost of section 179 property Add amounts in column (¢), Enes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine S or [ine 8 8
10 Camyover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income Imiation Enter the smaller of businesa income (not lass than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not anter more than line 11 12
13 Camryover of disaliowed deduction to 2002 Add lines § and 10, less Iine 12 > 13 ]
Note: Do not use Part Il or Part il below for listed property Instead, use Part V
| Part B | Special Deprecistion Allowance and Other Deprecsation {Do not include Isted property )
14 s st for certain proparty (other than Iistd property) scquired after Septamber 10, 2001 (sse Instructions) 14
15 Propeny subjacl to section 168()(1) election (3ee nstructions) 15
18
on {Do not include Iisted property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2001 17 | 10,513.
18 K you are electing under saction 168{(){4) to group any assats placed m service during the tax L E - s
year nto one or more penera) asset accounts, check here [ -

Section B - Agssets Placed in Service During 2001 Tax Year Using the General Depreciation System
(b} Month and {c) Basts for depracistion @R
i} Ciaaslfication ot property your placed {bualnesa/investment use period (&) Corvention | (% Method (g) Depreciation decucton
In service only - san
198 __ 3+year property L
b Sysar property NS % 12,749.| 5 YRS. | MO [200DB 1,464.
d___10-year property S >
e __15year property S,
f___20-year property y %/}
g9 25year property . ; 25yma SA
h tial rental property / 27 5yrs MM S/
/ 27 Syrs MM S/
! 39y MM S/
i Nonresidential real property / MM SIL
Saction C - Asssts Placed in Service During 2001 Tax Year Using the Altemative Depreclation Systam
208 Ctasslife e fff%_’f; S/
b 12vear ‘L%ziﬂn 12 yra S
€ 40vyear / 40 yra MM S/L
| Piid% M Summary (See instructions }
21 Listed property Enter amount from (e 28 21
22 Total. Add amounts from [ine 12, [ines 14 through 17, inea 19 and 20 in column (g), and line 21
Entar hare and on the appropriate lines of your retum Partnerships and S corporations - see instr 22 1];r977-
23 For assets shown above and placed In service during the currant year, enter the ”;i?’az._; ;Ji}‘ *f%
lon of the basis attnbutable to secton 263A costs 23 S i

B3P LHA For Paperwork Reduction Act Notice, see separnts instructions.

Form 4562 (2001) (Rev 3-2002)
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Form 4562 (2601) (Rev_3-2002) Page 2

[ PartV | Listed Propetty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
racreation, or amusement )
Note For any vehicie for which you ame using the standard mileage mte or deducting lease expense, complete only 24a, 24b columns (a)
throuoh (c) of Sectinn A all of Sactinn 8 nmdCostion O ,‘,"w

Section A - Deprecistion and Other Information {Caution: See instructions for limits for passenger autornoblles )

24a Do you have svidenc to support the busmessAnvestment usa climed? [ lves [ | No[24b 1 "Yes.' s the evidence witten? [ | Yes [ ] No
T ;(ﬂ) {b:)la%:?m s @ Bashs brdepmdlﬂon(e, o o ey El ﬁ!) d
{ fﬁylp\:ﬂ?llgergp;fs ) service Ir?vl:srg:ﬁ otlse?l:aesrls (ousiness/voatmont Rgﬁ%%w Cmejgr?gén Dggdr?gtalg: " sactle:ne1 79
yse parcentage use ot cost
25 Spectal depreclation allowance for listed property acquired after September 10, 2001, L
and used more than 50% In a qualfied business use 25 : :
26 Property used more than 50% in a qualified buginess use
%
96
%
27 Property used 50% of less In a qualified business uge
% S/ - . .
% S - -7 .2
% St - . “
28 Add amounts in column (h), lines 25 through 27 Enter here end on tne 21, page 1 [ 28 i -
20 _Add amounts in column (), line 26 Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles
Compiete this section for vehicies used by a sole propretor, partner, or other "rnore than 5% owner,” or related person
If you provided vehicles to your employees, firat answer the questions In Section C to see if you meet an axception to completing this section for
those vehicles

(a) b} {c) (@ (o) [y
30 Total business/nvestment miles drvan dunng the Vehicle Vehicle Vehicle Vohicle Vehicle Vehicle
year {do not intiude commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting) mies
drtven

Total mies driven durtng the year

Add fines 30 through 32

Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours?

Was the vehicle used primarily by a more
than 5% owner of related person?

la ancther vehicle available for personal
use?

g & ¢ 8 g2

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles usaed by employees who are not more than 5%
owners or related persons
37 Do you malntain a written policy statement that prohibis all personal use of vehicles, Including commuting, by your Yes | No
employeea?
38 Do you maintaln a written policy statement that prohibits personal use of vehicles, except commuting, by your
employeas? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employeas as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the usa of the vehicles, and retam the information received?

41 Do you meet the requirements conceming qualified automoblle demonstration use?
Notec If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

'P_mm_’mtm
{a} {®) () (d) ()] n
Description of costs Datn amorkzation Amortizable Code Amortzaton Amortization
begim anount saction perod or paraiage for this year

42 Amortization of costs that begins during your 2001 tax year
SOFTWARE ( RAISER’'S EDGE)|103001 2,565. 36M 143.
43 Amortezation of coats that began before your 2001 tax year 43 3,723.
44 Total Add amounts in column () See Instruchions for where to report 44 3,866.

Form 4582 (2001) (Rev 3-2002)
116252
03-20-@



Forn 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Tressury

Intemal Revenue Sorvice | ® Filv a separate application for each retum l

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box | [Zl

® if you are filing for an Additional {not automatic) 3-Month Extension, complete only Part i [on page 2 of this form)
Note Do not complete Parl il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868

IPart i I Automatic 3-Month Extension of Time - Only submit cnginal {no copies needed)

Note. Form 890-T corporations requesting an eutomatic 6-month extension - check this box and compiete Part  only » D

All other corporations (inciuding Form 990-C filers) must use Form 7004 to request an extension of tirme te file income tax

retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time (o file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization

pnnt SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

e CHILD ABUSE PREVENTION COALITION) 48-0918698
by the

dusdats for | Number, street, and room or suite no If a P O box, ses instructions

figyow | 6811 W 63RD ST, NO. 210

retum. See
Instructions | City, town or post office, state, and ZIP code For a forelgn eddress, see instructions

OVERLAND PARK, KS 66202-4003

Employer identification numbear

Check type of return to be filed (file a separate application for each retum}

Form 990 [ Form 990-T (corporaton) ] Form 4720
] Form 990-BL L) Form 990-T (sec 401(a) or 408(a) trust) L Form 5227
Form 990-E2 [:! Form 890-T (trust other than above) [:] Form 6063
3 Form se0-pF [ Form 1041-4 [ Form 8870
® If the organzation does not have an office or place of business in the United Statas, check this box > E]
® |f this 1s for a Group Retumn, enter the organization's four dight Group Exemption Number (GEN) If this ks for the whole group, check this

box P D If it Is for part of the group, check this box P D and attach a list with the names and ElNs of all members the extension will cover

1 |request an automatic 3-month {6-month, for 890-T corporation) extension of tme untd___ AUGUST 15, 2002

to file the exempt organtzation retum for the organzation named above The extension s for the organization's retum for
> IZ] calendar year 2001 or

» [ tax year beginning , and ending

2 If this tax year |s for less than 12 months, check reason D Initial retum I:I Final retum l:l Change in accounting period

3a Hf this application 1a for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Sea Instructions $

b If this application 13 for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subiract line 3b from ine 3a Include your payment with this form, or, if required, deposit with FTD
coupon of, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Undar penatties of perjury, ! deflare thabl have examined this torm, Including accompanylng schedules and statements, and to the best of my knowledge and belief,
it 15 true, correct, and compl | am authorized to prepare this form

Signature - ' Titls » cp IQ' Data > S/ / ‘1[/ @

HA  For Pape(w;k i‘-leduchon Act Nouce, see Instruchion / Fom 6868 {12-2000)

12381
07-16-01




Fr

FPIg pa55+£2000) Page 2
® i you ale filing for an Additional inot automatic} 3-Manth Extension, complete only Part Il and check thiz box > [E
MNote Only complete Part Il i you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘@ W you are fiing for an_Automatic 3-Month Extension, complete only Part | (on paas 1)

[MPart M1 Additichal {iivt autornatic) 3-Month Extension of Time - Must file Original and One Copy.
Typeor Name of Exempt Organization ’z.é:'f ;ff .:1 Employer identfication number
SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS T e
prit CHILD ABUSE PREVENTION COALITION) s 3 AB—0918698
ﬂm Number, street, and room or sutano M a P O box, see mstructions & ‘Ex" j‘?«:#f"* For IRS use only
::;l::;}:bf 6811 W 63RD ST, NO. 210 > : 3,VT i e
retun See | City, lown or post office, state, and 2IP code For a foreign address, see Instructions | » =ipe i rgdya T o Sodr i A7 o
Instnctons DVERLAND PARK, KS 66202-4003 A R A
G hack type of return 0 be filed (File a separate application for each retum)
(X] Fom 930 [ JFom290ez [ Fom 990-T (sec 401(e) or 408(@)trust) | Fom1041:A [ Formsz2r ] Form 8870

Cromososl [ fom9sorF [ Form9e0T tustotherthanabovey [l Form4720 [ Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

& [fthe organization does not have an office or place of business in the United States, check this box » I:]
& |fthis 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i3 for the whole group, check this
box b [:] H it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for

4 Irequest an additional 3-month extension of time untl _ NOVEMBER 15, 2002

6 Forcalendaryear 2001 | or other tax year beginning and ending

6  Hthis tax year is for less than 12 months, check reason :1 Initial retum [:l Flnal retum [j Change in accounting period
7 State in detall why you need the extension

ALL INFORMATION NECESSARY TC PREPARE AN ACCURATE RETURN
HAS NOT YET BEEN COMPILED

8a Ifthis application ks for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions $

b H thla application is for Form 890-PF, 890-T, 4720, or 6069, enter any refunclable credita and estimated

tax payments made Include any priot year overpayment allowed es a credit and any amount pald
previously with Form B868 $

< Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit with FTD
coupon or, i required, by using EFTPS (Electronkc Federal Tax Payment System) See Instructions $ N/A

Signature and Verification
Under penaftias of perjugr, | that | have examined this form, including accompanying schedulas and statemants, and to the best of my knowledge and bellef,
it is true, corract, ang ¢ X f that | am authorized to prapare this form
[

AG 14 200
- Title > Ofﬂ- Date

Notice to Applicant - To Be Completed by the IRS
Woe have approved this application Please attach this form 10 the organkzation's retum
We have not approved this application Howaever, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organkzation's retum (including any prior extenslans) This grace period ks considered to be a valld extenslon of time for elections
otherwise required to be mads on a timely retum Please attach this form to the organization's retum
[:] We have not approved this application After consldering the reasons stated in item 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace parlod

[:] We cannot consider this application becauss it was filed after the due date of the retum for which an extenslon was requested

L-_] Othar

Slgnature P~

. . EXTENSION APPROVED
y

Director Date

ALLIS 0 O

Alternate Mailing Address - Enter the address i you want the copy of this application for an additlonal 3-month extension !&HMO% éUUféss
different than the one entered above Lo s

oA WEISKOPE FIELD DIRECTOR
Name SUBMISSION PROCESS) '
GOTTLIEB, FLEKIER & CO., P.A. NG. OGDEN
Type Number and street (include sulte, room, or apt no)Ora P O box number
arprict | 4501 COLLEGE BLVD., SUITE 160

City or town, provinca or state, and country (including postal or ZIP code)
s | LEAWOOD, KS 66211

Form 8868 (12-2000)



