OMB No _1543.0047

- 990 _ Return of Organization Exempt From Income Tax —2—0—0—2—

Under section 501(c), 527, or 4047(a)(1} of the Intamal Revenue Code (axcept black lung

benetit trust or private foundation)

Department of tha T Open ta Public
Internal R-::-.:' s.::"y P> The organization may have to use a copy of this return to satisty state reporting requiremants ummlm
A For the 2002 calendar year, or tax year petiod beginning and anding

B checkIr € Name of organzation
eoplicable | Plemse

(& [mioCHILD ABUSE PREVENTION COALITION)

we RSISUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

D Employer ldentificatlon number

48-0918698

et ea | Number and street (or P O box it mail 15 not delvered to streel addrass)

Room/suite | E Telephone number

nis 15440 W 65TH STREET (913)631-5800
Fnal g F Acctuntng method DCuh [X]Amruu

ratumn tons. | Gty or town, state or country, and ZIP + 4
[ JAmanded SHAWNEE, KS 66217

[ &sm»

Ijggggﬁgm © Sactlan 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts
must attach a compieted Schedule A (Form 880 or 890-EZ)

G Website PN/A

J Organization type crexonyons B [ X1501(c)( 3 )@ trseno) [ 4947(a)(1) or [_] 527

H and | are not applicable to section 527 organizations
H(a) Is this a group retum for affiliates? [:] Yes (X1 No
H{b) If "Yas." enter number of affiliates P

Hie) Ara all affilates included® N/A [ Ives [__Ino

K Check hers P D if the organization’s gross recerpts are nomally not more than $25,000 The

organrzation need not file a retum with the IRS, but if the organization received a Form 990 Package
n the mail, t should file a return without financial data Some states require a complete return

(If "No,* attach a list }

H(d) Is this a separate retum filed by an or-
ganization covared by a group ruling? l:l Yes @ Nb

{ _Entar 4-digit GEN P>

M Check P [__] i the organization 1s not required to attach

01

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ing 12 2,813,077, Sch B {Form 980, 990-EZ, or 990-PF)
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts racerved
a Diract public support 1a 2,148,620.
b Indirect public support 1 81,943.
¢ Govemmant contnbutions {grants) 1 299,583,
d Total (2dd lines 1a through 1c) {cash § 2,530,146. noncash$ ) 14 2,530,146.
e | 2 Program service revenue including govemment foes and contracts (from Part Vi, ling 93) 2 7,717.
e 3 Membership dues and assessments 3
b 4  interest on savings and temporary cash investmants 4 13,212.
— 5  Dmdends and interest trom securibes 5
c"; B a Gross enls fa
Q b Less rental expenses | 6b
o) ¢ Net rental income or (loss} (subtract ine 6b from line 6a) dc
WS .| 7 Othermvestmentmcome {descnbe » MUTUAL FUNDS REALIZED LOSS y | o7 -1,642.
(5‘5 g 8 a Gross amount from sale of assets other (A} Secuntias (B} Othar
3 2 than inventory :F
% = b Less cost or other basts and salas expenses 8b
¢ Gaimn or {loss) (attach scheduls) 8c
d Net gan or {loss) (combine line B¢, columns (A) and (B)) ad
9 Specwl events and actrvihes (attach schedule)
a Gross ravanus (not including § 0. of centnbubions
reported on kne 12) 9a 263,644,
b Less direct expenses other than fundraising expenses gb 105,085. .
¢ Netincome or {loss) from special events (subtract line 9b from fine 9a) SEE STATEMENT 1 8¢ 158,559.
10 a Gross sales of inventory, less retums and allowances 10a
b Less cost of goods sold 10b w
¢ Gross profit or (loss) from sates of inventory {attach schedule} {subtract ine 10b trom line 10a) 10¢
11 Other revenus (frem Part VIl fine 103) 1"
12 Totalrevenua (add lnes 1d,2,3, 4.5 6¢ 7, Bd, 9¢,10¢, and 11} — 12 2,707,992,
13 Program senaces (trom ling 44, column (B)) ,.,’T/,V-E:’é’v 13 817,034.
§ 14 Managemant and general {from lne 44, column (C)) RE El 8 14 92,382.
g 15  Fundraising {from Iing 44, coelumn (DY) ﬁq 15 162,280.
w { 18  Payments to affiliates (attach schedule) 16
17 Tolal expenses (add lnes 16 and 44, column (A}) E.-:, OCT 14 2003 %'J: 17 1,071,696.
\ 18 Excess or (deficit) for the year (subtract ine 17 from ling 12) L """"'-,:)—T 18 1,636,296.
=%| 19 Netassals o fund balances al beginning of year (from line 73, column (A) OGDEN ) 19 2,473,248.
25 20  Other changes m net assats or jund balances (attach explanation) 20 0.
21 Nastassels or fund balances at end of year {combims lines 18, 19, and 20) 21 4,109,544.
I
2

.o LHA  For Paparwork Reduttion Acl Notice, see the separate Instructions

Form 890 {2002)



SUNFLOWER HOUSE,

INC.

CHILD ABUSE PREVENTION COALITION)

(FORMERLY KNOWN AS

48-0918698

Statement of
Functional Expenses

All organizations must complete column (A} Coturmns (B), (C), and (D) are required for section 501{c){3)

Page 2

and (4} organzations and section 4947{a)(1) nonaxempt chantable trusts but optional for others
Do nggn;gf g%a%ogrgf ;gp;,%‘;n lne (A) Total (8) s’:rrs%':;“ © %ad"gggg"rg:“ (D) Fundraising
22 Grants and allocations (attach scheduls) , . :
cmh § noncash $ 22

23 Specific asststance to individuals {attach schedule) | 23 :
24 Bensfits paid to or for members (attach schedule} | 24 . e " s
25 Compensation of officers, directors, etc 25 76,000. 61,560. 7,220. 7,220.
28 Other salanes and wages 28 460,661. 388,075. 24,887. 47,699.
27 Pension plan contnbutions 27
28 Other employee benefits 28 49,571. 42,437. 3,603. 3,531.
29 Payroll taxes 20 37,860. 31,627. 2,229. 4,004.
30 Professtonal fundraising faes 30
31 Accounting faes K1l
32 Legal fees 32
33 Supplies s 13,878. 10,351. 1,363. 2,164.
34 Telephona 34 10,978. 8,960. 993, 1,025.
35 Poslage and shipping 35 15,374, 8,159. 791. 6,424.
36 Occupancy 36 33,891. 29,233. 2,183. 2,475,
37 Equipment rental and maintenance 37 7,719. 6,151. 858. 708.
3% Pnntmg and publications 38 34,746. 16,707. 615. 17,424.
39 Travel 39 12,524. 10,067. 4. 2,453.
40 Conferances, conventions, and meebngs 30 6,277. 6,082. 195,
41 Interest a 10,210. g8,066. 1,021. 1,123.
42 Depreciation, depletion, etc {attach schedule) 42 103,012. g81,380. 10,301. 11,331.
43 Other expenses not coverad above (tamiza)

2 432

b 43b

¢ 43c

d 43d

e SEE STATEMENT 2 438 198,995. 108,177. 36,314. 54,504.
14 i ot e D, g i g pwes 1315 (44| 1,071,696, 817,034. 92,382. 162,280.
Jaint Costs Chack ™ [__1 if you are followng SOP 98-2
Ara any joint costs from a combmed educational campaign and fundraising sohcttation reported in (B) Program services?

If "Yas," enter (1) the aggregats amount of thesa joint costs $

. {I1) the amount allocated to Program services $

bl:_-l‘t'as @No

. and (bv) the amount altocated to Fundraising $

[11) the amount aflocated to Management and general $
! Part il | Statement of Program Service Accomplishments

What 1s the organzation's pnmary exempt purpose? # _SEE STATEMENT 3

All organ|zations must describe their exsmpt purpose achievemnents in a clear and concise manner State the number of clients served pubications Issued, etc Discuss
achlevernants that are not measurebie (Section 501(cX3) and (4) organizations and 4947(s)1) nonexampt chantable trusts must also enter the amount of grants and

allocations to othem )

Program Service
xpanses
(Requlred for 501{ck3) and
4) orgs , end 4047aK1)
truats but optional for others )

a SEE STATEMENT 4

(Grants and allocations § ) 817,034.
b
{Grants and allocations § }
[ +]
{Grants and aflecations § }
d
{Grants and allocations $ }
@ QOthar program samvicas {attach schedule) {Grants and allocations $ }
f Total of Program Service Expenses {should aqual ling 44, celumn (8), Program services) > B17,034.
a2 Form 980 (2002)



SUNFLOWER HOUSE,

INC.

(FORMERLY KNOWN AS

Form 990 {2002) CHILD ABUSE PREVENTION COALITION) 48-0918698 Page 3
Balance Sheets
Note Whern required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year arnounts only Baginning of yaar End of year
45  Cash - non-interest-bearing 25,755.] a5 12,819.
48  Savings and tamporary cash investments 643,989.| a5 367,911.
47 3 Accounts recaivable 47a 4,918. o
b Less allowancs for doubtful accounts 47h 9,074. anc 4,918.
48 8 Pledges recenvable 48a 1,021,206.
b Less allowance for doubttul accounts 48b 21,160. 1,265,275.] s 1,000,046,
49  Granls recanvable 87,108.| a9 3,006.
S0  Reconables from officers, directors, trustees,
and key employees 50
§ 51 a Other notes and lpans recenable 51a -
b Less allowance tor doubtiul accounts §1b Sic
§2  Inventones for sale or use 52
53  Prepaid expenses and defarrad charges 8,876.| 53 9,475.
54 invastments - securties [ Jcost [ Jrmv 2,045.| 54 0.
§5 & Invastments - land, bulldings, and :
equipment basis 552
b Less accumulated depraciation 53b 85¢
58  Investments - othar 56
57 a Land, huikdmgs, and equipment basis 572 2,896,941, .
b Less accumulated depreciation STMT 5 | 57b 127,330. 373,211. 57 2,769,611.
58  Other assels (describe SEE STATEMENT 6 689,864.| s8 13,038.
___ 159 Total assets (20d lnes 45 through 58) {must equal ine 74) 3,105,197, s 4,180,824.
60  Accounts payable and accruad expenses 338,803.] &0 31,251,
61  Grants payable 81
82  Deferred rmvenus 15,380.| g2 2,400.
g 83  Loans from officers, directors, trustees, and key employees 63
S (B4 a Tax-exemptbond liabilies Bda
2 b Mortgages and other notes payable STMT 7 254,456.} gan
65  Othar labies (descnbe P SEE STATEMENT 8 ) 23,310.] s 37,629.
66 __ Tolal ilabilitlag {add lmes 60 through 65) 631,949.] 66 71,280.
Organizations that foltow SFAS 117, check hera ® [ X and complate Imes 67 through
69 and lines 73 and 74 Ry
8 |67 Unrestacted 1,199,705.] & 2,738,087,
5 |68  Temporanly rstrcted 1,270,043.1 68 1,367,957.
® |69  Permanenty restncted 3,500.] 69 3,500.
E Organlzations that do not follow SFAS 117, check here > D and complets ines i
L 70 through 74 :
é 70  Capral stock, trust pnncipal, or current funds 70
2 |71 Paid-n or captal sumplus, or land, building, 2nd equipment fund Fa |
a 72  Rstained eammgs, endowmant, accumulated income, or othar funds 72
.z‘; 73 Totai net assats or fund balances (add knes 67 through 69 or ines 70 through 72, o
column {A) must equal fine 19, column (B} must équal lina 21) 2,473,248. n 4,109,544.
74  Total llabilltles and nat assets / fund balances {add nes 66 and 73) 3,105,197.| 14 4,180,824.

Form 990 is available for public nspection ang, for some paoplé, serves as the pnmary or sola source of nformation about a particular organizalion How the public
percenves an organrzation in such ¢ases may be detarmined by the information presented on its retum Theretere, please make sure tha retum 15 complate and accurate
and fully descnibes, i Part I, the organrzation’s programs and accomphishments

223021
01 22-03



! SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS
Form 990 (2002) CHILD ABUSE PREVENTION COALITION) _ 48-0918698 Page 4
IPart IV-A| Reconciliation of Revenue per Audited Part N-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Retum
" por audted toaronlsstoments - [a] 2,707,992 ' suited tnance staemments. »|a| 1,071,696,
‘ b Amounts included on line a but not on
b Amounts included on ling a but not on ) ling 17, Form 990
ling 12, Form 990 - : (1) Donated services
{1) Netunrealrzed gains P and use of faciities  §
on investments $ . (2) Pnoryear adjustmants
(2) Donated services reported on line 20,
anduse of faciities  § - Form 990 $ -
(3) Recovanes of pnor {3) Losses raported on )
year grants $ Ine 20, Form 930 §
(4) Other (specrly) (4) Cther (specify)
$ s . $ w R
Add amgounts on Imes (1) through {4) >i{b 0. Add amounts on lines (1) through (4) >ib 0.
¢ Lneamnusiknab »lc| 2,707,992, Lina a minus Ine b »ic| 1,071,696.
Amounts included on lma 12, Fom o . ’ Amounts included on ling 17, Form
990 but not on line & ‘ 990 but not on ling &
(1) Investment expensas (1} Investment expanses
not inctuded on not included on
line 6b, Form990  § line 6b, Form990  §
(2) Other {specry) - {2) Other (specily)
s T TR . ‘:’-\. 4 A s ':" -~
Add amounts on lines (1) and (2) >id 0. Add amounts on lines (1) and (2} a0 0.
@ Total revenua per ling 12, Form 930 8 Total expensas per line 17, Form 890
{Ima € plus ling 6) »iel 2,707,992, {hng ¢ plus Ine d) »l{al 1,071,696.
| Part V1 List of Officers, Directors, Trustees, and Key Employees (List sach ona even ff not compansated )
; R el L
\8) Nome and address P position noag. 1 smer Peampensaton_| other allowances

BRENDA SHARPE

37.5

EXECUTIVE DIRECTOR

76,000.

0. 0.

75 D any officer, director, trustee, or key employee recerva aggregate compensation of more than $100,000 from your organszation and all related

grganizations, of which mora than $10,000 was provided by the related organizabions? H Yes,” atach schedule - [ ] Yas [X] No

Form 990 (2002}

223031 01 22 03



Form 930 {2002) CHILD ABUSE PREVENTION COALITION) 48-0918698

SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

Page §

[Part Vi| Other information

Yes

No

78
77

18a

79

B1a

B2a

Did the-organization engage In any actredy ot pravigusly reported to the IRS? If "Yes," attach a detailed descrption of each actrity
Wara any changas made 1n ths organizing or goveming decuments but not reported to the IRS?

If "Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross inceme of $1,000 or more duning the year covared by this retum?

It "Yas," has tt filed a tax return on Form 990-T for this year? N/A
Was thare a liquidation, dissolubion, tarmination, or substantial contraction duning the year?

It "Yes,” attach a statement

Is the organization related (other than by association with a statawide or nationwide organtzation) through common membership,
goveming bodies, trustees, officers, elc , to any other exempt or nonexempt erganization?

It "Yes * anter the name of the organization

and check whathar it is ':l gxgmpt or |:| nonexempt
Enter direct or indirect political expenditures See Iing 81 instruchons | B1a | 0.

76

X

7

X

78a

78b

78

80a

Did the organization file Form 1120-POL for this year?

Did the organization receve donated services or the use of matenals, aquipment, or facilies at no charge or at substantially less than
fair rental valus?

If *Yes,” you may indicate the value of these tems hera Do not inclide this amount as revenua in Part [ oras an

expense in Part [l {See mstructions in Part 111 } | 82b | N/A

81b

82a

Did the organization comply with the public iInspection reguirements for retums and exemption appications?

b Did the organization comply with the disclosusa requirements relating to quid pro quo contributions?

Dud the organization solictt any contnbukions or grfts that were not tax deductible?

b If"Yes," did the organization mciude with every soliciiation an express statement that such contributions or gits wera not

85

- o o o o

a7

aa

a1

92

tax deductible? N/A
501(c)4), (5), or (6) organizations a Were substantially all duss nondeduchible by members? N/A
Did the organization make only in-houss lobbying expendriures of $2,000 or less? N/A

If *Yes" was answared Lo etthar 85a or 85D, da not complata 85¢ through 85h below unless the organization recerved a warver for proxy tax
owed for the prior year

Dues, assassmants, and simifar amounts from members as5¢ N/A

83a

83b

84a

84b

85b

Section 162(e) lobbying and poliical expendriures 854 N/A

Aggragate nondaductible amount of section 6033(e}(1){A) dues notices 850 N/A
Taxable amount of lobbying and poltical expendduras (lina 85d lass 85a) a5l N/A

Does the erpanization elect to pay the section 6033(e) tax on the amount on line 85¢? N/A
{t sechion 6033(e){1)(A) duss notices wera sent, does tha organization agree to add the amount on line 851 to its reasonable estimate of dues
allocable to nendaductible lobbying and polrticat expsnditures for the following tax ysar? N/A
501(c)7) crganizations Enter a (nitiation fees and caprtal contributions Included on lne 12 86a N/A

85p

85h

Gross receipts, ncluded on kne 12, for public use of club faciltiss 86b N/A

501(c)12) organizations Enter a Gross income from membars or shareholdars 87a N/A

Gross incoms from other sources (Do not net amounts due or paid to other sources
against amounts due or racerved from them } 87h N/A

At any ttma dunng the yaar, did the organization own a 50% or greater interest in a taxabla corporation or partnership
or an enty disregarded as separate from tha organization undar Reguiattons sections 301 7701-2 and 301 7701-3?
If "ves,” complete Part IX
501{c)(3) orgarvzations. Enter Amount of tax imposad on the organzation dunng the year under
section 49119 0 . ,saction 4912 > 0 . . section 4955 P 0.
501(c)3) and 501(c)(4) organzations Did the erganization engage in any sechion 4958 excess banefil
transaction during the year or did 1t bacome aware of an excess benafit transaction trom a prier year?
1t *vas " attach a statement explaming each transaction
Entar Amount of tax imposed on the organization managers or disqualfied persons dunng the year under

gon

sechions 4912, 4955, and 4958 >
Enter Amount of tax on line 8¢, above, reimbursed by the organization >

0.

List tha states with which a copy of this return s filsd P KANSAS

Number of employees employed in the pay penced that includes March 12, 2002 l 90b |

15

Thae books are incare of P BRENDA SHARPE

Telephonang ™ 913-631-5800

Locatedat ™ 15440 W. 65TH STREET, SHAWNEE, KS ZIP+4 P 66217

Section 4947(a){1) nonexempt chaniable trusts filing Form 990 in heu of Form 1041- Chack here
and enter the amount of tlax-exempt interest recerved or accrued dunng the tax year > | 92 I

»[]

N/A

223041

012203

Form 690 (2002)



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

Form 990 (2002) CHILD ABUSE PREVENTION COALITION) 48-0918698 Page 6
[ Part VIl | Analysis of Income-Producing Activities (Ses page 31 of the mnstructions )
. Nole Enter gross amounts uniess otherwise Uinrelated business incomg Excluded by section 512 §13 or514 ()
indicated Bu;ﬁtiass (8) E,(‘g!, (D) Related or exempt
83 Program service revenug cods Amount cocis Amount function income
a PROGRAM SERVICE FEES 7,717,
b
c
d
]

{ Medicare/Medicatd payments

g Fees and contracts from govemment agencies
94 Meambership duss and assessments
95 Intarest on savings and temporary cash invastments 14 13,212.
96 Dnidends and interest from securties
97 Net rental incoms o7 {loss) from real estate

a debt-financed property

b not debt-financed property
| 98 Net rental ncome or {loss) from personal propery

99 Other mvestment income 18 -1,642.
100 Gam or (loss) from sales of assets
othar than iventory
101 Netmeore or (loss) from special events 01 158,559,

102 Gross profit or {loss) from sales of invantory
103 Other revenue

a

b

[

|

e
104 Subtotal {add columns (B}, {D), and {E)) 0. 170,129. 7,717.
105 Total {add lina 104, columns (B), {D}, and (E)) > 177,846.

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part | _ _
{ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )

Line No | Exptam how each activity for which incorne Is reported in column (E) of Part VIl contnbuted importantty to the accomplishmant of the organuzation's
A 4 exempt purposas {other than by providing funds for such pumposas)

93A HELPED PROMOTE GREATER AWARENESS OF THE ORGANIZATION'S MISSION
93B__HELPED PROMOTE GREATER AWARENESS OF THE ORGANIZATION'S MISSION

[PartIX | Information Regarding Taxable Subsidianes and Disregarded Entities (Ses page 32 of the nstructions )

{A) (8] © (D) (E)
Narne, address, and EIN of corporation, Parcentage of Nature of actvities Total Incoms End-ot-year
partnership, or disregarded entity ownership inferest assels
%
N/A %
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the organrzation, dunng the yaar, recarva any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ vYes @ No
(b) Dud the erganzation, dunng the year, pay premiums, directly or indirectly, on a parsonal benefit contract? (] Yes (X1 no

panylng schedules and statements and Lo the best of my knowledge and belisf, It I3 trus
ton of which preparer hes any knowledge

b RBrends R Shovge Presidatile

Type or pnt name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o 18430047
{Form 890 or 890-E2) (Except Privata Foundation) and Section 501(e), 501(f), 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 2
Dopartment of e Tromsury Supplementary Information-(See separate instructions.)
Intemal Revenue Service P MUST be compieted by the abovae organizations and attached to thelr Form 990 or 990-E2
Name of the erganzabon SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS Employer |dentiticatlon number
CHILD ABUSE PREVENTION COALITION) 48 0918698

[ Part | ] Compensation of the Five Highest Paid Employees Qther Than Officers, Directors, and Trustees
{See page 1 of the instructions List each ona 1f there ars none, antar “None )

(2) Nama and addrass of sach employes paid (b} Title and average hours (e Contibutons o] _{e) Expanse
e e Pt | cmsraon S el
MICHELLE § LAWRENCE __ _____________| SENIOR V.P.
37.5 65,500.

Total number of other employees paid

over 350,000 > 0

[ Part ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions  List sach one (whether indmaduals or firms) If thare ara nona, entar "Neone °)

{a)}Name and address of each independent contractor paid more than §50,000 (b) Type of service {c) Compensation

Total numbar of others racerving over
$50,000 for professional services > 0
22310001 2200 LHA  For Paperwork Raduction Act Nolice, see the Instructions for Form 890 and Form 980-E2 Schedute A (Form 990 or 990-E2) 2002




SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

Schedule A (Form 990 or 980-€2) 2002 CHILD ABUSE PREVENTION COALITION) 48-0918698 Page2
Statements About Activities (See page 2 of the structions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legsiative matter or referandum? If "Yes,” enter the total expenses paid or mcurred in connection with the
lobbying actnaties B § 3 (Mus! equal amounts on line 38, Part VI-A,
o ina 1 of Part VI-B ) 1 X
Organizations that made an election under sechion 501(h} by filing Form 5768 must completa Part Vi-A Other orgamizations checking
“Yes,” must complete Parl VI-B AND attach a statement giving a detailed description of the lobbying activities . :
2 Ourng the year, has the organzation, erther directly or indirectly, angaged 1n any of the following acts with any substantial contnbutors, : P
trustess, directors, officers, creators, key employees, or members of their families, or with any taxable orgamization with which any such '
person s affilated as an officer, director, trustes, majorty owner, or pnncipal beneficlary? (If the answer to any question is "Yes,"
attach a detared steternent explaining the transactions ) ° L.
a Sate, exchange, o leasng of property? 23 X
b Lending of money or gther extension ot credit? 2h X
¢ Fumishing of goods, senaces, or facilties? 2c X
d Paymant of compensation {or paymant ¢r reimbursament of axpenses if more than $1,000)? 2d X
@ Transfar of any part ot its incoms or assets? 20 X
3 Does the organizabon make grants for scholarships, fellowships, student loans, etc ? {See Note befow ) 3 X
4 Do you have a section 403(b) annurty plan for your employses? 4 X

Nate Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualry” to receive payments

{ Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the instructions )

The organization 1s not a prvate foundation because L 1s (Please check only ONE apphcable box )

5 |:| A church, convertion of churches, or assoctation of churches Sachon 170{b}{1)(A}()
6 D A school Section 170(b)(1){A)(1) {Also complete Part V)
7 [:] A hosprtal or a cooperative hospital service organization Section 170{b){1){A)m)
8 [:] A Federal, stats, or local govemment or govemmental unit Section 170{b)}{1){A){v}
9 l:] A medical esearch organization operated in conjunchion with a hospial Section 170(b){1)(A}{w} Enter the hospital's name, clty,
and state >
10 L_._l An organzation operated for the benefit of a collage or university owned or operatad by a governmental unit Section 170{b){ 1){A){(v}
{Also compiete the Support Scheduts in Part IV-A))
113 @ An organzabon that normally receves a substantial part of its suppert from a govemmental unit or from the genaral public
Section 170{b){ 1)(A}w1) (Also complete the Support Sehedule tn Part IV-A )
11b D A communily trust Section 170(b){1)(A}(w1) {Also complate the Suppart Scheduls in Part [V-A )
12 D An organizadion thal normally recetves (1) more than 33 1/3% of its suppost from contributions, membarship feas, and gross
receipts Trom actvities related to its chantable, etc , functions - subject to cartain exceptions, and (2) no more than 33 1/3% of
its support from gross investment imcome and unrelaled business taxable income (less sectron 511 tax) from businesses acquired
by the organuzation after fune 30, 1975 Sea section 509(a)(2) (Also complete the Support Schedule i Part IV-A )
13 D An organwation that 1s not controlled by any disqualified persons {other than foundalien managers) and supports organizations descnbed in

{1) Imes 5 through 12 above, or (2) section 501(c){4), (5}, or (6}, ff they meet the test of sechion 509{a}(2} (See section 509(a}(3) )

Prowide the following information about the supported organizations (See page 5 of the instructions )

(8) Nama(s) of supported organization(s)

{b) Ling number
from above

14 D An organtzabion organized and operated to test for public safety Secton 50%{a}{4) {See page 5 of the instructions )

Schedule A (Form 890 or 990-E2) 2002
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SUNFLOWER HOUSE,

INC.

Schedula A (Form 990 or 990-E2) 2002 CHILD ABUSE PREVENTION COALITION)

(FORMERLY KNOWN AS

48-0918698

Page 3

| Part IV-A |

Note You may use the worksheet in the instructions for convertin

Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting.

from the accrual to the cash method of accounting

Calendar year {or fiscal year
beginning In)

>

(a) 2001

(b) 2000

{c) 1999

(d) 1998

{(a) Total

15  Grits, grants, and contnbutions

received (Do not include unusual

grants See Ime 2§ )

1,740,395,

1,675,030,

522,778.

355,954,

4,294,157,

16

Membership fees racerved

17

Gross receipts from admissions,
merchandise sold or services

performed, or furnishing of

faciitses m any actvity that is

ralated to the organization's
chanable, etc , purpose

12,199.

8,673.

21,123.

6,937.

48,932,

18

Gross incoma from interest,

dnidends, amounts receved from
payments on sacumniigs loans (sec-
tion 512(a}(5)). rents, royalbes, and
unrelated business taxable Income

(less section 511 taxes) from

businesses acquired by the

organzation after June 30, 1975

18,554.

6,183.

5,828.

5,612.

36,177.

Net income from unrelated businass
activibies not mcluded n Ime 18

20

Tax revenues levied for the

organization’s benefit and ether

paid to it or expended on its behalf

21

The valua of servicas or faclites

furnished to the organization by a
govemmental untt without charge
Do not melude the value of services
or faciries generalty furnished to

the pubbe without charga

22

Other mcome Attach a schadute

Do ot mclude gain or {loss) trom

sale of captal assets

23

Total of fnes 15 through 22

1,771,148.

1,689,886.

549,729,

368,503,

4,379,266,

24

Ling 23 manus ling 17

1,758,949.

1,681,213,

528,606.

361,566.

4,330,334.

Enter 1% of ine 23

17,711.

16,899.

5,497.

3,685.

28

d Add Amounts trom column (e} for Iines

Organizations described on lines 10 0r 11 & Enter 2% of amount in column (g), ling 24
b Prapare alist for your records to show the nama of and amount contnbutad by each person {other than a govemmantal
untt or publicly supported erganization) whose total gifts for 1998 through 2001 exceedsd the amount shown 1 ling 26a
Do not fite thit llst with your return  Enter the sum of al! these excess amounts
¢t Total support for section 509(a}(1) test Entar ing 24, coluran (@)

18

36,177. 19

2

26b

8 Public support (ling 26¢ minus ling 26d total)

I _Publle sapport pereantage {line 26a (numarator) divided by line 26¢ {denomInatar))

>

Yyv vy

86,607.

263

.
LI

[Ty

26b

a A

"
W
0.

208¢

4,330,334.

-

260

36,177.

260

4,294,157,

26t

99.1646¢%

27  Organizations described an line 12 a For amounts mciuded i Lnes 15, 16, and 17 that were recerved from a “disqualfied parson,” prepare a list for your
mconds to show the name of, and lotal amounts recerved in each year from, each "disqualfied person " Do not lile this st with your return  Enter the sum ot
such amounts for each year N/A
(2001) {2000} {1999) (1998)
b For any amount included In ine 17 that was recatved from sach person {other than ‘disqualified persons™), prepare a list tor your racords to show the name of,
and amount recerved for each year, that was more than the targer of {1) the amount on line 25 for the year or {2) $5.000 {Includa n the ist organizations
descnbed in ines 5 through 11, as well as individuals } Do not Hlis thig list with your return After computing the difference between the amount receved and
the Larger amount descrbed in (1) or {2), enter the sum of these diitfarences (the excess amounts) for sach year N/A
{2001) (2000) {1999) {1998)
¢ Add Amounts from column {8} for lings 15 16
17 20 2 > 21t N/A
d Add Lins 27a total and Ime 270 lotal | 274 N/A
@ Public support {line 27¢ tolal minus line 27d tolal) {270 N/A
t  Tolal support for section 509(a)(2) test Enter amount on ling 23, column (8} > | 2n I N/A .
¢ Public support percentage (line 27e (numerator) dvded by line 271 {denominaton)} |27 N/A ¢
h Investment income percentage {line 18, column {e) (numerator) dnided by line 27f (denominator)) »(2m N/A %

28 Unusual Grants For an organization descnbed in ke 10, 11, or 12 that mcerved any unusual grants dunng 1998 through 2001, prepare a list tor rour records

to show, for gach year, the name of the contrbutor, the date and amount of tha grant, and a bnef descrniptron ot the nature of the grant Da not llie th
your return Do not include these grants in ltna 15

223121 01 2208
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SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

Scheduls A (Form 990 or 990-€7) 2002 CHILD ABUSE PREVENTION COALITION) 48-0918698 Paged
[PartV¥] Private School Questionnaire (Seepage 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yeas|{ No
20  Doss the organization have a ractally nondiscnminatery policy toward students by statement in s charter, bylaws, other governing
instrument, of n a resolution of its goveming body? 20
30  Does the organization include a statement of ts racially nondiscnmimatery policy toward students in all its brochures, catalogues, .
and other written communications with the public dealing with studant adrmissions, programs, and scholarships? 30
31 Has the organization publicized ds racially nondiscriminatory policy through newspaper or broadcast madia dunng the peniod of
solicitation tor students, or duning the registration penod f it has no schictahon program, m a way that makes the policy known
to all parts of the general communily it serves? 3
i "Yes,” plaase descnba, if "No," please explan (i you naed more space, attach a separate statement ) o .
32  Doos tha organmation mamtain the following .
a Racords indicating the rackal compostion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance ara awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and olher written communications tg the public dealing with student
admissions, programs, and scholarships? 32c
¢ Copies of all matenal used by the organization or on Its behalf to solicit contnbutions? J2d
if you answered "No" to amy of the abova, pléase explain {If you nead more space, attach a separate statement )
33  Does the omganzation discrminate by race in any way with respect to DS A
a Students’ nghts or pmvileges? 33a
b Admissions policies? 33b
t Employment of faculty or admunstrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educational policias? 33e
1 Use of faciliies? ast
g Athletic programs? 33g
h Other extracurncular activibes? 33h
It you answered "Yes" to any of the above, pleasa explain (If you need mora space, attach a separate statement )
34 a Does the organzation recerve any fmancial aid or assistance from 2 govemmental agency? 342
b Has the organzations npht to such aid ever been revoked or suspendad® 34b
It you answered "Yas™ to ether 34a or b, please sxplain using an attached statermant .
35  Doss the organuzation certrfy thal &t has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587 covenng racial nondiscnmination? If "No,” attach an explanation 35
Schedule A (Form 880 or 990-E2) 2002
22311

01-22-03



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

Schedula A (Form 990 or 990-€Z) 2002 CHILD ABUSE PREVENTION COALITION) 48-0918698  Page5
[ Part VI-A | Lobbying Expenditures by Electing Public Charfties (Ses pags 9 of the nstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check > a [:l i the orpanization belongs to an affilated group Check P b [:I If you checked “8" and “imited control® provisions apply
Limits on Lobbying Expenditures Atﬁhalef:)gmup To be com;?a)led for ALL
{The tarm "sxpendrtures” means amounts paid or incumed ) totats electing organizations
N/A
36 Tofal iobbying expendrturas to influence public opinion {grassroots lobbying) 36
37 Total tobbying expenditures to mftuence a legistative body (direct lobbying) a7
38 Total lobbying expendrtures (add lines 36 and 37} a8
38 Other exempl purpose expendiures 39
40 Total exempt purpose expendrturas {add Imes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - P N .
i the amount on ling 40 Is - The leblying nontaxable amount is -
Not over $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000 000 $100 000 plua 15% of the excass over $500,000 .
Over $1,000,000 but not ovar $1 500,000 $175,000 plus 10% of the exowss over $1 000 000 a1
Over$1,500 000 but nat ovar $17,000,000 $225,000 plus 5% of the excoxs over $1 500 000 ' . v
Cver $17,000 000 $1 000 000
42 Grassroots nontaxable amount (anter 25% of ting 41) 42
43 Subtract Ime 42 from line 36 Enter -0= ff kne 42 s more than tme 36 43
44 Sublract Iing 41 from Iine 38 Enter -0- f lina 41 1 more than line 38 44
Caallon | there is an amount on either line 43 or line 44, you must fila Form 4720

4-Yoar Averaging Perlod Under Sectlon 501(h)

{Some organizations that mads a section 501{h} elaction do not have to complate all ot the five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Avaraglag Period N/A

Catendar year (or (a) {b} (&) (d) (o)
liscal year beginning In) [ 2 2002 2001 2000 1999 Total
45 Lobbying nontaxable

amount 0.
45 Lobbying ceiling amount i ' o

{150% of Iing 45(a)) = 0.
47 Total lobbying

expendrtures 0.
48 Grassroots nontaxable

amount 0.
49 Grassroots celing amount L : . : :

{150% of ine 43{e}) | 0.
50 Grassroots lobbying

0.

expenditures
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A

Duning the yaar, did the organization attampt to intiuence national, state or focal legislation, including any atternpt to

tnfluence public opition on a Isgisiative matter or referendum, through the use of Yes | No Amaunt
a Volunteers - .
Paud staft or managemant {Include compensabon in expenses reported on ings ¢ through h )
Media advertsemants

Mailngs to mambars, legislators, or the public

Publications, or pubfished or broadcast statements

Grants to ether organizations for lobbying purposes

Direct contact with tegustators, their staffs, government officials, or a legtstatva body
Rafhes, demonstrlions, seminars, conventions, speechas, lectures, or any other maans
Total lobbying expenditures {Add lines & through h ) : 0.
1 "Yas™ to any of the above also attach a statement giving a detailed dascription of the lobbying actvitias

% Schagule A (Form 890 ar 990-EZ) 2002

- L, D O e >




SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS
Schedule A (Form 990 or 990-£Z) 2002 CHILD ABUSE PREVENTION COALITION) 48-0918698 Pages
[ Part Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (Ses page 12 of the instructions }
51 Dud the reporting organization directly or indirectly engage 1n any of the following with any other orpanization descnbed in section
501(c) of the Coda (other than section 501(c)(3) organizations) or In section 527, relating to politica! organizations?

a Transfers from the reporting organization o a nonchantable axempt organizatron of Yos | No
(I} Cash S51a(l} X
(Il) Other assets a(ll) X
b Cthertransactions
(1) Sales or exchanges of assats with a nonchartable exernpt organization b(l) X
(ii) Purchases of assets from a nonchantable exampt organization b(li) X
(illy Rental of facilties, squipment, or other asssts blill) X
(v) Reimbursement arrangements b(lv) X
(v) Loans or loan guarantees b{v) X
(vi) Parformance of services or mambership o fundraising solicitations bivl) X
¢ Shanng of facilities, equipmant, matmg lists, other assets, or paid employees ¢ X
d [fthe answarto any of the above 15 "Yes,” complate the following schedule Column (b) shou!ld atways show the fair market value of the
goods other assets, or services given by the raperting organization If the organization raceved less than fair markst value in any
transaction or shanng arrangemant, show i column (d) the value of the goods, othar assets, or services receved N/A
(2) {b) ] (d)
Line no Amoun! mvolved Name of noncharttable exempt organization Descnption of transfers, transactions, and shanng arrangements
52 a s the organzabion directly or indirectly affilated with, or retated to, one or more tax-exampt organizations described in section 501(c) of the
Coda {othar than section 501(c)(3)) or m section 5272 » [ ves No
b It *Yes,” complete the following scheduls N/A
(») {b) {v)
Name of organrzation Type of organzation Descnphion of relationship

8 Schatula A (Form 980 or 890-EZ) 2002
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SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS 48-0918698

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
VALENTINE GALA 263,644. 263,644. 105,085. 158,559.
TO FM 990, PART I, LINE 9 263,644. 263,644, 105,085, 158,559.
FORM 990 OTHER EXPENSES STATEMENT 2
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 5,374. 4,406. 484. 484.
STAFF DEVELOPMENT 11,924. 8,416. 1,080. 2,428.
VOLUNTEERS 10,338. 5,903. 1,732. 2,703.
PROFESSIONAL
SERVICES 62,577. 22,808. 10,696. 29,073.
AFFILIATION PAYMENT 650. 500. 35. 115.
MEDIA PURCHASE 2,824. 1,429. 1,064. 331.
MILEAGE EXPENSES 7,394, 5,866. 658. B70.
MISC. 653. 1'5650 _2'1530 1'2460
DATA PROCESSING 10,622. 8,047. 1,812. 763.
BAD DEBT EXPENSE 18,160. 18,160.
PASS THROUGH GRANTS 18,667, 18,667.
PUBLIC RELATIONS 26,725. 12,146. 568. 14,011.
PROPERTY TAXES 5,874. 4,830. 457. 587.
UTILITIES 17,208. 13,594. 1,721. 1,893.

TOTAL TO FM 990, LN 43 198,995. 108,177. 36,314. 54,504.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

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

STATEMENT(S) 1, 2, 3



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

| e e —— T —
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

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

ORGANIZED & OPERATED TO PROMOTE DEVELOPMENT OF COMMUNITY
RESCURCES & SUPPCORT LOCAL, STATE & NATL PROGRAMS THAT

PREVENT CHILD ABUSE IN JOHNSON COUNTY, KS.

THE 4 SERVICES THAT THE COALITION PROVIDES ARE:

PUBLIC EDUCATION FOR THE PREVENTICN 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 817,034.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
UTILITY CABINET 156. 135. 21.
TV/VCR COMBO 850. 850. 0.
OFFICE MAX MARKER BOARD,
SCREEN 337. 262. 75.
CONFERENCE ROOM FURNITURE (SQA
MARSHALL) 1,500. 1,164. 336.
CONF. ROOM TABLE 207. 161. 46.
2 TV/VCR COMBOS 681. 641. 40.
CONFERENCE ROOM CHAIRS 1,316. 1,022. 294.
COMPUTER SERVER 7,692. 6,362. 1,330.
SOFTWARE (BLACKBAUD) 11,170. 11,170. 0.
. FILE CABINET 309. 213. 96.
FURNITURE (RAINEN BUSINESS
INTE) 2,007, 1,381. 626.
SOFTWARE (BLACKBAUD) 2,300. 1,903. 397.
A-PLUS COMPUTERS - EQUIPMENT 630. 449. 181.
COMP USA - EQUIPMENT 999, 712. 287.
TWENT-FIRST CENTURY - COMPUTER
EQUIPMENT 1,257. 894, 363.
AT&T UNIVERSAIL BUSINESS -
EQUIPMENT 2,441. 1,738. 703.
JOHN MARSHALL CO - FURNITURE 1,895. 1,066. 829.
OFFICE EQUIPMENT 1,070. 653. 417.
COMPUTER-NOBILIS SERIES BASE
SYSTEM 3,980. 1,950. 2,030.
COMPUTER & 17"MONITOR 1,074. 526. 548.

STATEMENT(S) 4, 5



SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

SOFTWARE ( RAISER'S EDGE)
COMPTER- CASE TRACKING SERVER
BUILDING

2002 LAND IMPROVEMENTS
TWENT-FIRST CENTURY — COMPUTER
EQUIPMENT

TWENT-FIRST CENTURY - COMPUTER
EQUIPMENT

COMP USA — EQUIPMENT

PARADISE AQUATICS AQUARIUM
CITIBUSINESS CARDS

INTER-TEL TECHNOLOGY
AUDIOVISUAL

COOPER SURGICAL

MIDWEST MEDICAL SUPPLIES
SENTRY SECURITY

TWENT-FIRST CENTURY ~ COMPUTER
EQUIPMENT

SOUTHWESTERN BELL

COMP USA - EQUIPMENT

AMERICAN EXPRESS

COMP USA - EQUIPMENT
INTER-TEL TECHNOLOGY

MIDWEST MEDICAL SUPPLIES
OFFICE MAX - EQUIPMENT

COMP USA - EQUIPMENT

ALL NATIONS FLAG

PARADISE AQUATICS AQUARIUM
SOUTHWESTERN BELL

TWENT-FIRST CENTURY — COMPUTER
EQUIPMENT

SCOTT RICE OFFICE WORKS
TWENT-FIRST CENTURY - COMPUTER
EQUIPMENT

AUDIOVISUAL

GE-ERC APPLIANCES

AMERICAN EXPRESS

PARADISE AQUATICS AQUARIUM
TEAM OFFICE EQUIPMENT

PEOPLE FRIENDLY PALCES

TEAM OFFICE EQUIPMENT

HEGARTY OFFICE EQUIPMENT

TEAM OFFICE EQUIPMENT

BYERLEY EQUIPMENT

TEAM OFFICE EQUIPMENT

TEAM OFFICE EQUIPMENT

TEAM OFFICE EQUIPMENT

VIC GRAF GALLERY

TEAM OFFICE EQUIPMENT

LAND 2001

TOTAL TO FORM 990, PART IV, LN 57

48-0918698

2,565. 998. 1,567.
6,625. 2,849, 3,776.
2,026,140. 21,647. 2,004,493,
4,609. 59. 4,550.
2,478. 496. 1,982.
1,075. 215. 860.
1,530. 306. 1,224.
1,500. 214. 1,286.
560. 112. 448.
10,400. 1,486. 8,914.
76,074. 10,871. 65,203.
31,273. 4,469. 26,804.
19,138. 2,735. 16,403,
6,168. 881. 5,287.
23,719. 4,744. 18,975.
2,101. 300. 1,801.
510. 102. 408.
623. 89. 534.
900. 180. 720.
21,603. 4,321. 17,282.
872. 125. 747.
749. 107. 642.
505. 101. 404.
1,479. 211. 1,268.
2,061, 295, 1,766.
1,440. 206. 1,234.
3,426. 685. 2,741.
881. 126. 755.
735. 147. 588.
4,163. 595. 3,568.
3,023. 432. 2,591.
2,705. 387. 2,318.
375. 54. 321.
94,000. 13,433. 80,567.
1,152. 165. 987.
106,217. 15,178. 91,039.
2,575. 368. 2,207.
792. 113. 679.
1,765. 252. 1,513.
8,415. 1,203. 7,212.
4,865. 695. 4,170.
13,710. 1,959. 11,751.
450. 64. 386.
721. 103. 618.
358,403. 0. 358,403.
2,896,941. 127,330. 2,769,611.

STATEMENT (S) 5



SUNFLOWER HCUSE, INC. (FORMERLY KNOWN AS

48-0918698

FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT

CASH-PERMANENTLY RESTRICED 3,500.
DONATED AUCTION INVENTORY 9,538.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 13,038.

FORM 990 MORTGAGES PAYABLE

STATEMENT 7

DESCRIPTION

MISSION BANK

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

BALANCE DUE

Ol

STATEMENT 8

FORM 990 OTHER LIABILITIES

DESCRIPTION AMOUNT
ACCRUED VACATION PAYABLE 29,287.
ACCRUED PAYROLL LIABILITIES 8,342.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 37,629.

STATEMENT(S) 6, 7, 8



- 4962,

Department of the Treasury
Intemal Revenue Servics

Depreciation and Amortization

{including Information on Listed Property)
P See separate instructions P Attach to your tax return

990

CMB No 1545-0172

2002

Atachment
Sequsnce No 87

Name(s) shown on retum

SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS
CHILD ABUSE PREVENTION COALITION)

FORM 950 PAGE 2

Business or activity to which this form relatas

Identltying number

48-0918698

l Part li Election To Expense Certaln Tangibte Property Under Sactlon 170 Note (f you have any jisted property, complete Part V befors you complate Part |

1 Maxmum amount See inatructions for a higher limit for certain busineases 1 24,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction tn imiation 3 $200.000
4 Reduction In imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
S Doltar limitation for tax ysar Subtract line 4 from line 1 If zero or kesy, enter -0~ If marrad fling sepamtaly, see Instructions 5
8 {a) Deacription of property (b) Cost (business uss only) {c} Electad cost . ;
i
7 LUsted property Enter amount from line 29 I 7 .
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
8 Tentative deduction Enter the smaller of lne 5 or line 8 g
10 Camryover of disallowed deduction from iine 13 of your 2001 Form 4562 10
11 Business income imiation Enter the smaller of business income (not less than zero) or line 5 1"
12 Section 179 expenss deduction Add lines 9 and 10, but do not anter more than line 11 12
13 Carmryover of disallowed deduction to 2003 Add lines 9 and 10, lesa line 12 » | 13 I
Note. Do not use Part Il or Part Ilf below for listed property Instead, use Part V
| Part B { Special Depreciation Allowance and Other Depreciation (Do not includs Iisted property )
14 Special deprectation siicowance for qualified property (other than listed property) placed In sennce during the tax year (see instructions) 14
15 Property subject to section 168{}{1) election {see instructions) 15
18 _Other deprecation (including ACRS) {see instructions 16 21,706,
- i MACRS Der; rectation (Do not Iincluds fisted property } (See mstructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2002 17 | 95,443,
18 if you are electing under section 168(){4) to group any assets placed in service dunng the tax L . .
year into one or more general assst accounts, chack here » [ ] . :

Section B - Assets Placed in Sernce Dunng 2002 Tax Year Using the General Depreciation System

{b} Month end {c) Basls for depreciation
{a) Classification of property yoar placed (business/investmant use (o) Recovery o convention | () Matho {g) Depreclation dectuction
In senvice only - sea instructions) perica
19a _ Jyear property "
b__Syear property 57,041.[| 5 YRS. | HY [0ODBH 11,409,
¢ 7 year property 399,687.| 7 YRS. HY [200DB] 57,116.
d 10-year property
e 15-year property '
f__ 20year property :
a 25-yaar property : 25 yra S/L
/ 275yrs MM S/l
h  Resdential rental property / 27 5 yra MM SIL
/ 39 yrs MM S/L
I MNonresidential real property / MM SAL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Classide - S/l
b 12-year 12 yrs S/L
¢ 40year / 40 yrs MM S/L
[_Pﬂ»t M Summary (See instructions }
21 LUsted property Enter amount from [ine 28 P4
22 Total Add amounts fromiine 12, Iines 14 through 17, ines 19 and 20 in column (g). and line 21
Enter here and on the appropnate lines of your return  Partnerships and S corporations see Instr 22 99 . 674.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basts attnbutable to section 263A costs 23
f&-sgss-b: LHA For Paperwork Reduction Act Notice, see separate instructions Form 4582 (2002)



Form 4562 (2002) Page 2

[ PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and preperty used for entertainment,
racreation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (&)
through (c} of Section A, alf of Section B, and Section C if appficable

Section A - Depreciation and Other Information (Caution: See instructions for imits for passenger autormnobiles )
24a Do you have evidence to support the business/investment use clamed? [ JYes [ ] No | 24b If 'Yes," is the evidence wrtten? [ Yes [ _| No

Type oit?rope 5:29 Buifr'lessl Co‘:?or Baous ”’gz)"‘”"'“" Hec(o?.'aw Mattﬁ:)d/ Depr:::atmn Elﬂé?aﬂ
{Iist vehicles first ) pslz;tl:sg;n uslgvp'%ﬁ-tcr;‘:t'}atga otherbasis | PUeinsimement | pgriod Convantion deduction sectégr;tﬂg
25 Special depreciation allowance for qualified listed property placed m service dunng the tax
year and used more than 50% n a qualified business use 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/
% S/ -
% S/L-
28 Add amounts in column (h}, knes 25 through 27 Enter here and on fine 21, page 1 | 28
28 Add amounts in column (i}, iIne 26 Enter here and on line 7, page 1 I 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnstor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the guestions In Section C to see If you meet an exception to completing this section for
those vehicles

{a) {b) (c) (d) {e) ]
30 Total business/investment miles drven dunng the Vehicla Vehicle Vehicla Vehicle Vehicle Vehicle
yaar {do not include commuting milas}
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
driven
33 Total miles dnven durnng the year
Add lines 30 through 32
34 Was the vehicle available for personat use Yes No | Yes | No | Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 s another vehicle avallable for personal
usa?

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 used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statemant that prohibits all personal use of vehicles, including cornmuting, by your Yos | No
employeesa?
38 Do you maintain a written policy statement that prohibits perscnal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recetved?

41 Do you meet the requirements concerning qualfied automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41 15 "Yes," do not compiete Section B for the covered vehicles

{ Part Vi | Amortization
(a) {b) {c) (d) (e} ]
Deascription of coats Daie amortization Amortizabla Code Amortization Arortization

begins amount section period or percentage for this year

42 Amortization of costs that begins dunng your 2002 tax year

43 Amorization of costs that began before your 2002 tax year 3 7 338.
44 Total Add amounts In column (f) See instructions for where to report 3,338.
216252/10-25-02 Form 4582 (2002)

B8




Fotn 8868 Application for Extension of Time To File an

(Decomber 2000) Exempt Organization Return OMB No 1545 1709
Dopartment of the Treasury

Intemal Revenue Service P File a separate application for each retum

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IX]

® |f 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 Part Il unless you have already been granted an automatic 3-month extension on a previous!ly filed Form 8868

[Part | I Automatic 3-Month Extension of Time - Only submit oniginal (no coples needad)

Note: Form 980-T corporations requesting an autornatic 6-month extenston - check this bax and complete Part | only > :I
All other corporations (including Form 990-C filers} must use Form 7004 to request an axtension of tme to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Typoor | Name of Exernpt Organization

pnnt SUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS

. CHILD ABUSE PREVENTION COALITION) 48-0918698
la by the

duedate for | Number, street, and room or suite no If aP O box, see Instructions

mngyow | 15440 W 65TH STREET

rotum See
instrucvons | City, town or post office, state, and ZIP code For a foreign address, see instructions
SHARWNEE, K5 66217

Employer identificalion number

Check type of return to be filed (fila a separate application for each retum)

[X] Form 990 (] Form 890-T {corporation) (1 Form 4720

[ Form 990-BL [ Form 90T (sec 401(a) or 408(a) trust) (] Form 5227

[:] Form 990-EZ E:! Form 890-T (trust other than above) I:l Form 6069

] Form 990-PF [J Fom 1041 A [ Fom 8870
& |f the organization does not have an office or place of business in the United States, check this box » l:l

¢ i this is for a Group Return, enter the organization's four dign Group Exemption Number (GEN) 1 this Is for the whole group, check this

box » [_1 Iftss for pant of the group, check this box P [ and attach a ist with the names and EINs of all members the extension will cover

1 lIrequest an automatic 3-month B-month, for 990-T corporation) extension of time until__ AUGUST 15, 2003

to file the exermpt organzation return for the organization named above The extension s for the organtzation's retum for*
» (X1 calendaryear 2002 o

» [ tax year beginning , and ending

2 | this tax year 1s for less than 12 months, check reason (:l Inttiat retum [:l Final retum D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See tnstructions $

b K this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made [nclude any prior year overpayment allowed as a credit $

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

Signature and Verification

Under penaties of penury J} dectare that 1 nave exarmined this form, including accompanying scheduies and staterments, and to the bast of my knowiedge and bebef,
it is true, correct, and cogigle}e, and fhat | am authonzed te prepare this form

,) w1 s 102

Signature ¥ v A
LHA  For Pape{«ork hedu'ct:on Act Notice, seeo instruction Form 8868 (12-2000)
223831

05-01-02



Fomm 8868 {12-2000) Page 2

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box > @
Note Only complets Part If if you have already been granted sn automatic 3-month extenston on a previously fited Form 8868,
® If you are filing for an Automatic 3-Month Extension, complste only Part | {on page 1)

[ Part i Additional (not automatic} 3-Month Extension of Time - Must file Original and One Gopy.

Name of Exempt Organization Employer identification number
Typeor ISUNFLOWER HOUSE, INC. (FORMERLY KNOWN AS
Pl CHILD ABUSE PREVENTION COALITION) . 48-0918698
2::;:: Number, street, and recom or suite no If a P O box, see Instructions : " 4 | For IRS use only
::::;‘:bf 15440 W 65TH STREET : b :
::l;;nﬂ S::’ Ctty, town or post office, state, and ZIP code For a forelgn address, see Instructions d

HAWNEE, KS 66217 . - ce ] :
Check type of return to be filed (File a separate application for each retum)

[(X] Form 890 ) romoooez [ Form990-T (sec 401(a) or 408(a} trust) [__) Form1041A [l Foms227 [ Form 8870
(CJrormoooBL  [_] Form920-PF [ Form 890-T ttrust other than above) ) 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

® {{ the organization does not have an office or place of business in the United States, check this box > l:]

@ [f this is for a Group Retumn, enter the organzation’s four dignt Group Exemption Number (GEN) If this Is for the whole group, check this
box P D If it is for part of the group, check this box P [:j and attach a list with the names and EINs of all members the extension is for

| request an addrional 3-month extension of ttme unti _ NOVEMBER 17, 2003

For calendar year 2002 | or other tax year beginning and ending
If this tax year Is for less than 12 months, check reason |:l Inttial retum D Final retum
State in detall why you need the extension

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

8a N this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Sea Instructions

e oa

D Change In accounting penod

$
b | this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credns and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pad
previously with Form 8868 $
¢ Balance Due Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon o, If required, by using EFTPS (Electronic Federal Tax Payment System) See mstructions $ N/A

Signature and Verification

Under panatttes of perjury, | daclare that | yave exammed this form, Including agcompanying schedutes and statemants, and Lo the best of my knowledge and belief,
it ts true, correct, and co a8, ang4hayyam authonzed to prepare thrs form

f Titte B> 0, Pﬁ Data P AUG U 8 2003

Notice to Applicant - To Be Completed by the IRS

D Wa have approved this application Please atiach this form to the organization's retum
Wae have not approved this application However, we have grantad a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum (including any pricr extenslons) This grace period is considered to be a valid extension of time for electlons
otherwise required to be made on a timely return Please attach this form to the organization’s retum
Wa have not approved this application After considerng the reasons stated in ltem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace period

We cannot consider this application because f was filed after the due date of tha retum for which an extension was requested
Ej Other

By

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this applicatton for an additional 3-month extension retumed to an address
different than the one entered above

Name
GOTTLIEB, FLEKIER & CO., P.A.

Type Number and street {(include suite, room, or apt no ) Or a P O box number
orprint | 4501 COLLEGE BLVD., SUITE 160

Crty or town, province or state, and country {including postal or ZIP code)
%% | LEAWOOD, KS 66211

Form 8868 (12-2000)



