GSCANNEL NOV 9 2 2005

H = OMB No 1545- 7

990 Return of Organization Exempt From Income Tax v
Form Under section 501(c), 527, or 494_7(a)(1) of tl]e Internal Revenue Code (except black lung 2004
Department of the Treasury . benefit trust or private foundatlop) N ODEH to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning and ending
B checkif . C Name of organization D Employer identification number

apphcable 'fsza:;es

Address |label or

change
Name
change
Imtial
return

Fmnal
return

o SUNFLOWER HOUSE, INC.

48-0918698

'éi: Number and street (or P.0. box if mail is not delivered to street address)

spectci} 5440 W 65TH STREET

Room/suite | E Telephone number

(913)631-5800

Instruc-
r:.sonusc City or town, state or country, and ZIP + 4

dfriiasy SHAWNEE, KS 66217
[ Jagplcaton @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

return

G_Website

F Accounting method [:' Cash [il Accrual
[
(specity) >

must attach a completed Schedule A (Form 990 or 990-EZ).

P»N/A

H and l are not applicable ta section 527 organizations

H(a) Is this a group return for affiliates? [ Tves (XINo
H(b) 1 "Yes,” enter number of affilates >

e

Organiza

tion type (check only one) [ X ] 501(c) ( 3

) nsertno) [ ] 4947(a)(1) or [_] 527| H(c) Are all affilates mcluded? N/A [ _lves [_1No

K Check hel

organizat
n the ma

e p [:J if the organization's gross receipts are normally not more than $25,000. The

1on need not file a return with the IRS; but if the organization received a Form 990 Package
il, it should file a return without financial data. Some states require a complete return.

fll *No," attach a hst.)
H(d) Is this a separate return filed by an or-
ganization covered by a group fuling? [:I Yes [ X1 no

| Group Exemption Number p»

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p> 1.160,662.

M Check > D if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Coninbutions, gifts, grants, and sunifar amounts receved:
a Direct public support ) ) o | 1a 431,418.
b Indirect public support ) . b 92,963.
¢ Government contributions {grants) ) N 1c 344 ,642.
d Total (add ines 1a through 1c) (cash $ 869,023. noncash$ ) 1d 869,023.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 32,271.
3 Membership dues and assessments o 3
4 |Interest on savings and temporary cash mvestments 4 6,763.
5  Dwidends and interest from securities . - . 5
6 a Grossrenls o L 6a
b Less: rental expenses o R . _6b
¢ Netrental ncome or (loss) (subtract hne 6b from line Ba) . 6c
ol 7 /Other*mve income (descnbe » MUTUAL_FUNDS REALIZED GAIN ) 7 6,756.
g 8 a IGross aﬂmswm er {A) Securities (B) Other
? lhaﬂventor . 8a
« b, Péss: ¢ olm penses 8b
‘é’ " dm)v 5) Buh 2ggapre] O 8¢
Ner‘gam or (loss).(combine hin @ columns (A) and (B)) 8d
Speﬂn djs&q'qpcu Yes-{attach schedule). If any amount 1s from gaming, check here P ]
a GrossTev dng$ 0 . of contributions
reported on line 1a) o 9a 245,8489.
b Less: direct expenses other than fundralsmg expenses o 9b 96,216.
¢ Netincome or (loss) from special events (subtract hne 9b from hne Qa) . SEE STATEMENT 1 9 149,633.
10 a Gross sales of inventory, less returns and altowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (arlach schedule) (subtract ine 10b from line 10a) . . 10c
11 Other revenue (from Part Vi, line 103) 11
12 Total revenue (add lngs 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 1,064,446.
» | 13 Programservices (from line 44, column (B)) 13 1,058,090.
21 14  Management and general (irom line 44, column (C)) 14 66,868,
§ 15  Fundraising (from hne 44, column (D)) 15 166,374.
& | 16 Payments to affihates (attach schedule) 16
17 Total expenses (add nes 16 and 44, column (A)) 17 1,291,332,
m 18 Excess or (deficit) for the year (subtracthine 17 fromline 12) 18 -226,886.
gfg 19 Netassets or fund balances at beginmng of year (from line 73, column (A)) ) ) 19 3,941.,087.
z&, 20  Other changes in net assets or fund balances (attach explanation) ~ SEE STATEMENT 2 20 -58,744.
21 Netassets or fund balances at end of year (combine hines 18, 19, and 20) . 21 3,655,457.
3%?3%5 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004

913



»

: SUNFLOWER HOUSE, INC. 48-0918698
gtatel:nent of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
unctional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
D0 P 5t 9. T0b. or 16 o1 Part 1 () Total B o (O s ot (D) Fundraising
22 Grants and allocations (attach schedule)
{cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benehts paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, elc. 25 53,860. 45,242. 2,155. 6,463.
26 Other salanes and wages 26 613,037. 515,217. 24.794. 73,026.
27 Pension plan contributions 27
28 Other employee benefits 28 65,052, 57.,293. 3,042, 4,717.
29 Payroli taxes ) 29 49,028. 41.,474. 1,852. 5,702.
30 Professional fundraising fees 30
31 Accounling fees 31
32 Legalfees 32
33 Supplies 33 17,.644. 14,455. 939. 2,250.
34 Telephone 34 19,869, 18,053. 1,005. 811.
35 Postage and shipping 35 12,119. 8,014. 803. 3,302.
36 Occupancy R 36
37 Equipment rental and maintenance 37
38 Prninting and publications 38 33,547. 19,942. 869. 12,736.
39 Travel 39 24,626. 20,490. 2,868. 1,268,
40 Conferences, conventions, and meetings 40 3,870. 3,8760.
41 Interest i 41
42 Deprecialion, depletion, etc. (attach schedule) 42 146,498. 134,530. 7,.387. 4,581.
43 Other expenses not covered above (itemize):

a 43a

b 43b

¢ 43c

d 43d

e_SEE STATEMENT 3 43e 252,182, 179,510. 21.,154. 51,518.
44 D Tomuiaing cotumis (8 10} cary et wines 1345 |44] 1,291 ,332.] 1,058,090. 66,868. 166,374.

Joint Costs. Check B L__1 if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

It “Yes,” enter (i) the aggregate amount of these joint costs $
(iii} the amount allocated to Management and general $

; {ii) the amount allocated to Program services $

> Jves [XINo

- and {iv) the amount allocated to Fundraising$

[ Part 11l | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » _SEE STATEMENT 4

All organizations must describe their exempt purpose achievernents in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss

achievements that are not measurable (Section 501(cX3) and (4) organizations and 4947(aY1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Progéam Service

Xpenses
(Required for 501(cX3) and
{4) orgs, and 4947(aX1)

trusts, but optional for others )

a SEE STATEMENT 5
{Grants and allocations $ )] 1,058,090.
b
(Grants and atlocations $
c
{Grants and allocalions $ )
d
(Granis and allocations $
e Other program services (attach schedule) (Grants and allocations $
f Total of Program Service Expenses (should equal hne 44, column (B), Program services) | 1,058,090.
423011
01-13-05

Form 990 (2004)



Form 990 (2004) SUNFLOWER HOQUSE, INC. 48-0918698 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 4,358.] 4 1.377.
46  Savings and temporary cash investments 308,755.| 45 233,758.
47 a Accounts recewvable 47a
b Less: allowance for doubtiul accounts i 47b 47¢c
48 a Pledges recevable . | 48a 502,195.
b Less:allowance for doubtful accounts 48b 35,816. 790,920.] 48¢c 466 ,379.
49  Grants recewvable ) 37,876.1 439 23,674.
50  Receivables from officers, divectors, trustees,
" and key employees . . 50
:-ni 51 a Other notes and loans receivable 51a
2 b Less: allowance for doubtful accounts 51b 51¢
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges . 6,208.] 53 6,435.
54  Investments - securties > [ _tcost [ _Jrmv 54
55 a Investments - land, burldings, and
equipment; basis i 55a
b Less: accumulated depreciation R 55b 55¢
56  Investments - other . . . Lo . 56
57 a Land, buildings, and equipment: basts | 57a 2,957,169.
b Less: accumulated depreciaton STMT 6 57b 449,728. 2,638,460.] 57¢ 2,507,441.
58  Other assets (describe » CASH-PERMANENTLY RESTRICED ) 234,431.1 58 449,209.
59 Total assets (add lines 45 through 58) {must equal ine 74) 4,021,008.! 59 3,694,273.
60  Accounts payable and accrued expenses 29,474.] 60 5,405.
61  Grants payable 61
. |62  Deferred revenue ) L 5,040.] 62 3.850.
2 |63 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habiliies 64a
3 b Mortgages and other notes payable i i B 64b
65  Other habiltiies (descnbe P> SEE STATEMENT 7 ) 45,407.1 65 29,561.
66 Total liabilities (add hines 60 through 65) 79,921.] 66 38,816.
Organizations that follow SFAS 117, check here P> IX] and complete lines 67 through
" 69 and lines 73 and 74.
2 167  Unrestncted 2,637,373.] &1 2,564,940.
_§ 68  Temporarily restricted 1,075,691.| 68 641,308.
@ |69 Permanently restricted o 228,023.] 69 449,209.
g Organizations that do not follow SFAS 117, check here P> D and complete lines
L 70 through 74.
3 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capial surplus, or land, bullding, and equipment fund 71
5 72  Retained earmings, endowment, accumulated income, or other funds 72
2 |73 Total netassets or fund balances (add hnes 67 through 69 or tines 70 through 72;
column (A) must equal hine 19; column (B) must equal ine 21) 3,941,087.1 713 3,655,457,
74  Total liabilities and net assets / fund balances {add hines 66 and 73) 4.,021.008.] 74 3,694,273.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the pubhic
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate

and fu

423021

lly describes, in Part I1], the organization's programs and accomphshments.

01-13-05
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Form 990 (2004)

SUNFLOWER HOUSE,

INC.

48-0918698

Page 4

| Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return

a Totalrevenue, gans, and other support a Tofal expenses and losses per

per audited financial statements al 1,160,662. audited financial statements plal 1,446,292.

. b Amounts included on line a but not on

b Amounts ncluded on line a but not on tine 17, Form 990:

Iine 12, Form 990: {1) Donated services
(1) Netunrealized gains and use of faciities  $

onmvestments ~ $ (2) Prior year adjustments
(2) Donated services reporied on line 20,

and use of faciliies  § Form 990 $ 58,744.
(3) Recoveries of prior (3) Lossesreporied on

year grants $ Ine20,Form930  §
(4) Other (specify): (4) Other (specity):

$ $

Add amounts on hnes (1) through (4) b 0. Add amounts on lines (1) through (4) >ib 58,744.
¢ Line a minus hne b »icl 1,160,662.] ¢ Lneamnushnebd »ic| 1,387,548.
d Amounts included on line 12, Form d Amounts included on line 17, Form

990 but not on line a: 990 but not on hne a:
(1) Investment expenses (1) Investment expenses

not included on notincluded on

Ime 6b,Form930 § ine 6b, Form930  §
(2) Other {specify): (2) Other (specify).

STMT § $ -96,216. STMT 9 $ -96,216.

Add amounts on nes (1) and (2) »|d -96,216. Add amounts on lines (1) and(2) »[d -96,216.
e Totalrevenue per hne 12, Form 990 e Total expenses per hne 17, Form 990

{line ¢ plus line d) plel 1,064,446. (hne ¢ plus hne d) el 1,291,332.

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(B) Title and average hours | (C) Compensation (QLConulbuklons to}  (E)Expense
(A) Name and address per week devotedto | (If not paid, enter | SihXamenea | accountand
position -0-.) compensation other allowances

BRENDA SHARPE

EXECUTIVE DIRECTOR

0 19,241. 0. 0.
SALLY FINNEY EXECUTIVE DIRECTOR
_________________________________ 0 34,619. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. » [ ] Yes [X] No

423031 01-13-05

Form 990 (2004)



Form 990 (2004) SUNFLOWER HOUSE, INC. 48-0918698

Page 5

[Part vi]| Other Information

Yes

No

76
77

78 3

79

80 a

81a

82 a

83a

842

85

T o = 0o a o

86

87

88

89 a

90 a

91

92

Did the organization engage i any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity
Were any changes made in the orgamaing or govermng documents but not reported to the IRS?

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

I *Yes,” has it filed a tax return on Form 990-T for this year? . N/A
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year?

If "Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governming bodies, trustees, officers, etc., to any other exempt or nonexemp! organization?

If “Yes,” enter the name of the organization  »

and check whether tt1s |:| exempt or 1 nonexempt.
Enter direct or indirect political expenditures. See hine 81 instructions i i @1a 0.

76

X

11

78a

78b

79

X
X
X

80a

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

Did the orgamzation receive donated services or the use of matenals, equnpment or faciliies at no charge or at substanhally less than
farr rental value? . L .. . }

1§ *Yes,” you may indicate the value of these items here. Do not include this amount as revenue in Pari 1 or as an

expense in Part 1. (See mstructions in Part [11.) l 82b L N/A

81ib

82a

Did the organization comply with the public inspection requirements for returns and exemption apphications?

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

Did the organization solicit any contributions or gifts that were not tax deductible? i

If "Yes,” did the orgamzation inciude with every sohcitation an express statement that such contributions or gifts were not

tax deductible? . . . . . N/A
501(c)(4), (5), or (6) organizations. a Were subsiantally all dues nondeductible by members? . . . N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? ~ N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a wawver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members i 85¢ N/A

83a

83b

>4 (>

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures . . 85d N/A

Aggregate nondeductible amount of section 6033(e){1)(A) dues nouces . 85¢ N/A

Taxable amount of lobbying and political expenditures {ine 85d less 85e) B 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree 1o add the amount on line 85f 1o its reasonable estimate of dues
allocable to nondeductible fobbying and political expenditures for the following tax year? i .. N/A
501(c)(7) organizations Enter: a Imtiation fees and capital contnbuttons included on line 12 86a N/A

859

85h

Gross receipts, included on line 12, for public use of club facilities i 86b N/A

501(c)(12) organizations. Enter. a Gross income from members or shareholders . 87a N/A

Gross mcome from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

Atany time duning the year, did the organization own a 50% or greater mteresl In a taxable corporation or partnership,

or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

1t"Yes,” complete Part IX

501(c)(3) organizations. Enter: Amount of tax |mposed on the orgamzatlon dunng the year under:

section 4911p> 0 . :section 4312 p 0 . ; section 4955 p- 0.
501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4358 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If “Yes,” attach a statement explaining each transaction

Enter: Amount of tax imposed on the organizalion managers or disqualfied persons during the year under

sections 4912, 4955, and 4958

88

89b

. . . >
Enter: Amount of tax on hne 83c, above, rembursed by the organization . . X >

List the states with which a copy of this return s filed » KANSAS

Number of employees employed in the pay period that includes March 12, 2004 . L90b T

The books are in care of > MARSHALL HOLLINGSWORTH

Telephoneno. ™ 913-631-5800

Locatedat » 15440 W. 65TH STREET, SHAWNEE, KS uP+a» 66217

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | - DZ |

»[ ]

N/A

423041

01-13-05

Form 990 (2004)



Form 990 (2004) SUNFLOWER HQUSE, INC. 48-0918698 Page 6
[ Part VII | Analysis of Income-Producing Activities (See page 33 of the mstructions.)

Note: Enter gross amounts unless otherwise (AU)nrelated business income I(Eet;luded by section 512, 513, ar 514 ()
indicated. Business An(g{mt Exclu- Algl?){mt Related or exempt
93 Program service revenue: code code function income
a PROGRAM SERVICE FEES 32,271.
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments i
95 Interest on savings and temporary cash mvestments 14 6,763.
96 Dwidends and interest from securties
97 Net rental ncome or (loss) from real estate:
a debt-financed property
b not debt-tinanced property i
98 Net rental income or (loss) from personal property
99 Other investment ncome 18 6,756.
100 Gain or {loss) from sales of assets
other than inventory .
101 Netincome or (loss) from special events 01 149,633.
102 Gross profit or (loss) from sales of mventory
103 Other revenue:

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) ) 0. 163,152, 32,271,
105 Total (add lne 104, columns (B), (D), and (E)) . . . . > 195,423.

Note: Line 105 plus line 1d, Part I, should equal the améunt on line 12, Part I.
{ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. { Explain how each actiity for which sncome 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

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

@n X ] Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions.)

(A) (B) (C) (D) (El)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the nstructions.)
(a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:l Yes @ No
{b) Did the organization, during the year, pay premwwms, directly or indirectly, on a personal benefit contract? i D Yes @ No

acfompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true,
| htormation of which pre) as any knowled t%. —_—

} ype or print name and title.




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(¢), 501(f), 501(k), 2004
501(n}), or Section 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information-{See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number
SUNFLOWER HOUSE, INC. 48 0918698

| Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

b) Title and average hours _ |(d) Contnbutions to e) Expense
(a) Name and address of each employee paid ( )per week devoted to (¢) Compensation | Smpioyes benefit acc(ox;m and other
moe than $50’000 position compensation allowances

Total number of other employees paid

over $50,000 > 0

| Part Il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). I there are none, enter "None.”)

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

Total number of others receving over
$50,000 for professional services > 0

423101/11-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 SUNFLOWER HQUSE, INC. 48-0918698 Page2
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum?® If “Yes,” enter the total expenses paid or incurred m connechon with the

lobbying activities > $ $ (Must equal amounts on hne 38, Part VI-A,
or hne i of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 Duning the year, has the organization, either directly or indirectly, engaged tn any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person s affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question 1s “Yes,"
attach a detarled statement explaining the transactions )

a Sale, exchange, or leasing of property? . o o o i . . 2a X
b Lending of money or other extension of credit? . ] ] . . 2b X
¢ Furnishing of goods, services, or facilities? R R i i R o i 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? L 2d X
¢ Transfer of any part of its income or assets? o o o i 2e X
3 2 Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanatlon of how
you determine that recipients qualify to receive payments.) . e 3a X
b Do you have a section 403(b) annuity plan for your employees? B i . i 3b X
4 a Did you maintain any separate account for partictpating donors where donors have the right to provide advice
on the use or distribution of funds? . R . - 4a X
b Do you provide credit counseling, debt managemem crednt repalr oy debt negotlahon services? . X 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The orgamization 1s not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).
6 [ 1 Aschool Section 170(b)(1){A)(n). (Also complete Part V.)
7 |:| Ahospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ni).
8 [] A Federal, state, or local government or governmental unit. Section 170(b){ 1)(A}(v).
9 [] Amedicalresearch organization operated i conjunction with a hospital. Section 170(b){1)(A)(m). Enter the hospital's name, city,
and state P>
10 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)(v).
(Also complete the Support Schedule in Part iV-A.)
11a @ An organization that normaily receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){vi). (Also complete the Support Schedule n Part IV-A.)
m 1 A community trust. Section 170(b){ 1){(A)(v1). (Also complete the Support Schedule in Part {V-A.)
2 1 m organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activiies related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acguired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [ an organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) hnes 5 through 12 above; or {2} section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a}(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b)Line number

(a) Name(s) of supported organization(s) from above

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
423111

12-03-04 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-£7) 2004 SUNFLOWER HOUSE, INC. 48-0918698 Paged
l Part IV-A l Support Schedule (Complete only if you checked a box on tine 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginning in) » (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total
15 Gifts, gaarzl[?, ant{ por;trtl’butlons |
received. (Do not include unusua
grants. See tine 28.) 1,075,353.1 2,793,790./ 1,740,395.] 1,675,030.] 7,284,568.
16  Membership fees receved
17 Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
faciliies in any actiity that 1s
related to the organization’s
charttable, etc., purpose 17,582. 7,717, 12,199. 8,673. 46,171.
18  Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 21,655, 11,570. 18,554, 6,183. 57,962.
19  Netincome from unrelated business
activities not included in hne 18
20 Taxrevenues levied for the
orgamzation’s benefit and either
paid 10 it or expended on its behalf
21 The value of services or faciities
furmished to the organization by a
governmental unit without charge.
Do notinclude the value of services
or facilities generally furnished to
the public without charge
922  Other mcome. Attach a schedule.
Do not include gain or (loss) from
sale of capntal assets
23 _ Total of hnes 15 through 22 1,114,590, 2,813,077.11,771,148.; 1,689,886.] 7,388,701.
24  Line 23 minus hine 17 1,097,008.] 2,805,360.{ 1,758,949.| 1,681,213.f 7,342,530.
25 Enter 1% of line 23 11,146. 28,131. 17,711. 16,899.
26 QOrganizations described on lines 10 or 11: a Enter 2% of amount n column (e), hne 24 o | 26a 146,851.
b Prepare a fist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported orgamizaion) whose total gifts for 2000 through 2003 exceeded the amount shown m line 26a.
Do not file this list with your return. Enter the total of all these excess amounts > | 26b 0.
¢ Total support for section 509(a)( 1) test: Enter hne 24, column (e) » [ 26¢ 7,342,530.
d Add: Amounts from column (e) for lines: 18 57.,962. 19
22 26b .| 26d 57,962,
¢ Publc support (ne 26¢c minus hine 26d total) . ) P> | 26e 7.284,568.
f_Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) »| 26f 99,2106%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualfied person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2003) {2002) . (2001) (2000)
b For any amount included i line 17 that was received from each person (other than "disquahified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger ot (1) the amount on line 25 for the year or {2) $5,000. (Include in the hist organizations
described tn tines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
{2003) (2002) {2001) {2000)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 |27 N/A
d Add: Line 27a total and line 27b total » | 27d N/A
e Public support (hne 27c¢ total minus hkne 27d total) A »| 27e N/A
f Total support for section 509(a)(2) test: Enter amount on fine 23, column {e) » | 27f I N/A
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) R > 279 N/A %
h _Investment income percentage (line 18, column {e) (numerator) divided by line 27f {denominator)) » | 27h N/A %

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a ist for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do not include these grants in line 15.

423121 12-03-04
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Schedule A (Form 990 or 990-E7) 2004 SUNFLOWER HOUSE, INC. 48-0918698 Page4
| PartVv ] Private School Questionnaire (See page 7 of the instructions.) N/2A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29  Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? i A i i R . 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students m all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? R 130

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solictation program, in a way that makes the policy known
to all parts of the general community it serves? . i 31
If "Yes,” please describe; if "No,” please explain. (If you need more space, atlach a separate statement.)

32  Does the organization maintain the following:

a Records mdicating the racial composition of the student body, faculty, and admumstrative staff? i 32a
b Records documenting that scholarships and other financial asststance are awarded on a racially nondiscriminatory basis? i 32b
¢ Copies of all catalogues, brochures, announcements, and other writien communications to the public dealing with student

admussions, programs, and scholarships? o . i i 32¢
d Copies of all material used by the organization or on its behalf to solicit contrbutions? 32d

If you answered "No” to any of the above, please explam. (If you need mote space, attach a separate statement.)

33  Does the organization discriminate by race n any way with respect to:

a Students’ nghts or privileges? S . . AU 33a
b Admissions policies? . . o L e 33b
¢ Employment of faculty or admimistrative stafi® I - .. |83
d Scholarshups or other financial assistance? _ . . . ... . .. .. |84
e Educational policies? . . L . . . 33e
f Use of faciities? . . . .. . . L 33t
g Athletic programs? L o . . | 33g
h Other extracurricular activiies? 33h

If you answered “Yes" to any of the above, please explan. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financtal aid or assistance from a governmental agency? i . [ 34a
b Has the organization's nght to such aid ever been revoked or suspended? i i i i 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covenng racial nondiscnimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E7) 2004 SUNFLOWER HOQUSE, INC.

48-0918698 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a i:] if the orgamzation belongs to an affilated group. Check » b [:l if you checked "a® and "imited control’ provisions apply.
a
Limits on Lobbying Expenditures Amllaug.d)group Tobe com|()ll)e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizalions
N/A
36 Total lobbying expenditures to influence pubhc opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (dwect lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) . 38
39 Other exempt purpose expenditures i . . 1L.39
40 Total exempt purpose expenditures {add lines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amounton line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . L. . 20% of the amount on line 40
Over $500,000 but not over $1,000,000 _ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 _ B $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) . . 42
43 Subtract ine 42 from line 36. Enter -0- if line 42 i1s more than line 36 i 43
44 Subtract hne 41 from hne 38. Enter -0- if hine 411s more than line 38 44
Caution; /f there 1s an amount on either ine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some orgamizations that made a section 501(h} election do not have to complete all of the five columns
below. See the nstructions for hines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying cetling amount
_(150% of ne 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of hine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part VI-A) (See page 11 of the mstructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
) Yes | No Amount
nfluence public optnion on a legistative matter or referendum, through the use of:
a Volunteers o . 3 . . .
b Paid staff or management (Include compensation m expenses reported on lines ¢ through h.)
¢ Media advertisements .
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes R
¢ Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add hnes ¢ through h.) . . . . 0.
i "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
423141
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Schedule A (Form 990 or 990-£7) 2004 SUNFLOWER HOUSE, INC. 48-0918698 Page6
l Part Vi ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the mstructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c){3) organizations) or 1n section 527, relating to political organizations?

a Transfers from the reporling orgamization to a noncharitable exempt organization of: Yes | No
(i) Cash . L L . . ~ . |81ali) X
(i) Other assets . . . . . ) a(ii) X
b Other transactions;
(i) Sales or exchanges of assets with a noncharntable exempt orgamzation . . . b(i) X
{ii) Purchases of assets from a noncharitable exempt organization N ) . | blii) X
(iii) Rental of facilities, equipment, or other assets . L R ) 3 ) b(iii) X
(iv) Reimbursement arrangements Lo . . o ) b{iv) X
(v) Loans or loan guarantees o . ) ] . o ) b{v) X
{vi) Performance of services or membership or fundraising selicitations ) ) b{vi} X
¢ Sharing of faclities, equipment, mailing bsts, other assets, or paid employees o . R c X
d If the answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value i any
fransaction ot sharing arrangement, show in column (d) the value of {he goods, other assets, or services recewed: N/A
{a) {b) (c) . {d)
Line no. Amount involved Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c){(3)) or in section 527? L . . N - [ Yes X1 No
b 1f*Yes,” complete the foliowing schedule: N/A
(a) (b) ¢}
Name of organization Type of organization Description of refationship
4231514
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SUNFLOWER HOUSE, INC.

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 245,849. 245,849. 96,216. 149,633.
TO FM 990, PART I, LINE 9 245,849. 245,849. 96,216. 149,633.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

CHANGE IN BAD DEBT ESTIMATE -58,744.
TOTAL TO FORM 990, PART I, LINE 20 -58,744.

FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (c) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 17,946. 14,527. 2,519. 900.
STAFF DEVELOPMENT 14,192. 7,326. 3,629. 3,237.
VOLUNTEERS 13,211, 10,527. 625. 2,059.
PROFESSIONAL
SERVICES 107,525. 71,183. 3,372. 32,970.
AFFILIATION PAYMENT 2,394. 1,315. 230. 849.
MEDIA PURCHASE 3,714. 1,209. 2,014. 491.
MILEAGE EXPENSES 10,078. 8,165. 738. 1,175.
MISC. 9,371. 153. 4,227. 4,991.
DATA PROCESSING 12,719. 11,845. 498. 376.
PUBLIC RELATIONS 2,595. 720. 1,875.
UTILITIES 19,890. 17,624. 1,205. 1,061.
DUES AND
SUBSCRIPTIONS 89. 89.
MAINTENANCE 38,458. 34,827. 2,097. 1,534.
TOTAL TO FM 990, LN 43 252,182. 179,510. 21,154. 51,518.

STATEMENT(S) 1, 2, 3



SUNFLOWER HOUSE, INC. 48-0918698

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART I1II

EXPLANATION

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

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

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

ORGANIZED & OPERATED TO PROMOTE DEVELOPMENT OF COMMUNITY
RESOURCES & SUPPORT LOCAL, STATE & NATL PROGRAMS THAT
PREVENT CHILD ABUSE IN JOHNSON COUNTY, KS.

THE 4 SERVICES THAT THE COALITION PROVIDES ARE:

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

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 1,058,0890.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
UTILITY CABINET 156. 156. 0.
OFFICE MAX MARKER BOARD,
SCREEN 337. 322. 15.
CONFERENCE ROOM FURNITURE (SQA
MARSHALL) 1,500. 1,432. 68.
CONF. ROOM TABLE 207. 197. 10.
2 TV/VCR COMBOS 681. 681. 0.
CONFERENCE ROOM CHAIRS 1,316. 1,257. 59.
COMPUTER SERVER 7,692, 7,692. 0.
SOFTWARE (BLACKBAUD) 11,170. 11,170. 0.
FILE CABINET 309. 269. 40.
FURNITURE (RAINEN BUSINESS
INTE) 2,007. 1,739. 268.
SOFTWARE (BLACKBAUD) 2,300. 2,300. 0.
TWENT-FIRST CENTURY - COMPUTER
EQUIPMENT 1,257. 1,184. 73.

STATEMENT(S) 4, 5, 6



SUNFLOWER HOUSE, INC.

AT&T UNIVERSAL BUSINESS -
EQUIPMENT

JOHN MARSHALL CO - FURNITURE
OFFICE EQUIPMENT
COMPUTER-NOBILIS SERIES BASE
SYSTEM

COMPUTER & 17"MONITOR
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

2,441. 2,
1,895. 1,
1,070.
3,980. 3,
1,074.
2,565. 2,
6,625, 5,
2,026,140. 125,
4,6009.
2,478. 1,
1,075.
1,530. 1,
1,500.
560.
10,400. 5,
76,074. 42,
31,273. 17,
19,138. 10,
6,168. 3,
23,719. 16,
2,101. 1,
510.
623.
900.
21,603. 15,
872.
749.
505.
1,479.
2,061. 1,
1,440.
3,426. 2,
881.
735.
4,163. 2,
3,023. 1,
2,705. 1,
375.
94,000. 52,
1,152.
106,217. 59,
2,575. 1,
792.
1,765.
8,415. 4,
4,865. 2,

48-0918698
300. 141.
472. 423.
938. 132.
249. 731.
876. 198.
565. 0.
266. 1,358.
551. 1,900,589.
295. 4,314.
765. 713.
765. 310.
090. 440.
843. 657.
399. l61l.
852. 4,548.
807. 33,267.
598. 13,675.
769. 8,369.
471. 2,697.
888. 6,831.
182. 919.
363. 147.
351. 272.
641. 259.
382. 6,221.
492. 380.
421. 328.
360. 145.
832. 647.
160. 901.
811. 629.
439. 987.
496. 385.
523. 212.
343. 1,820.
701. 1,322.
522. 1,183.
212. 163.
895. 41,105.
648. 504.
768. 46,4409.
449. 1,126.
446. 346.
993. 772.
736. 3,679.
737. 2,128.

STATEMENT(S) 6



SUNFLOWER HOUSE, INC.

TEAM OFFICE EQUIPMENT

VIC GRAF GALLERY

TEAM OFFICE EQUIPMENT

LAND 2001

OFFICE EQUIPMENT

OFFICE EQUIPMENT

OFFICE EQUIPMENT-SCOTT RICE
TWENT-FIRST CENTURY - COMPUTER
EQUIPMENT

TWENT-FIRST CENTURY - COMPUTER
EQUIPMENT

OFFICE EQUIPMENT

OFFICE EQUIPMENT
BUILDING-FINAL CONSTRUCTION
PMT

BUILDING-IMPROVEMENTS
BUILDING-IMPROVEMENTS
BUILDING-IMPROVEMENTS
BUILDING-IMPROVEMENTS
SOUNDMASKING EQUIPMENT &
INSTALL

PHILLIPS DVD RECORDER
AQUARIUM & SUPPLIES

MEDICAL CABINETS

TACKBOARD FOR OBS ROOM &
DISPLAY CASE

ARMOIRES & MORE(IN KIND GIFT)
CHILD ASSESSMENT MURAL
OFFICE EQUIPMENT

PICTURES FOR NEW OFFICE

PC & MONITOR MEDICAL NURSE
PC & MONITOR DEVELOPMENT
COMPUTER- WINDOWS XP & OFFICE
2003-MEDICAL

SOFTWARE LICENSE

LAPTOP -EDUCATION

LAPTOP -EDUCATION
PROJECTOR- EDUCATION
COMPUTER SERVER
COMPUTER-ADMIN
COMPUTER-PAYROLL

CAMERA LENS

TABLE- MEDICAL

FILE CABINET-MEDICAL
DRYER-MEDICAL
WASHER-MEDICAL

TOTAL TO FORM 990, PART IV, LN 57

48-0918698

13,710. 7,715. 5,995.
450. 253. 197.
721. 406. 315.
358,403. 0. 358,403.
842. 326. 516.
620. 241. 379.
878. 340. 538.
1,737. 903. 834.
810. 314. 496.
2,176. 844. 1,332.
704. 273. 431.
19,826. 953. 18,873.
1,019. 51. 968.
1,220. 53. 1,167.
2,633. 105. 2,528.
426. 16. 410.
769. 400. 369.
838. 436. 402.
228. 89. 139.
4,600. 1,784. 2,816.
1,326. 514. 812.
1,199. 465. 734.
4,000. 1,552. 2,448.
503. 195. 308.
688. 266. 422.
875. 175. 700.
814. 163. 651.
635. 127. 508.
1,000. 333. 667.
1,113. 223. 890.
1,113. 223. 890.
1,118. 224. 894.
4,545. 9009. 3,636.
555. 111. 444.
555. 111. 444.
768. 154. 614.
963. 138. 825.
705. 101. 604.
427. 85. 342.
481. 96. 385.
2,957,171. 449,728. 2,507,443.

STATEMENT(S) 6



SUNFLOWER HOUSE, INC.

48-0918698

FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT

ACCRUED VACATION PAYABLE 27,143.
ACCRUED PAYROLL LIABILITIES 2,418.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 29,561.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT

FUNDRAISING EXPENSES -96,216.
TOTAL TO FORM 990, PART IV-A -96,216.

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT

FUNDRAISING EXPENSES -96,216.
TOTAL TO FORM 990, PART IV-B -96,216.

STATEMENT(S) 7, 8, 9



- 4062

Department of the Treasury

Internal Revenue Service p See separate instructions.

Depreciation and Amortization
{Including Information on Listed Property)
p Attach to your tax return.

990

OMB No 1545-0172

2004

Attachment
Sequence No 67

Name{s) shown on return

SUNFLOWER HQOUSE, INC.

Busmess or activity to which this form relates

FORM 990 PAGE 2

Identifying number

48-0918698

LPart 1 l Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See instructions for a higher hmit for certain businesses 1 102,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation _ 3 410,000.
4 Reduction in imitation Subtract ine 3 from hine 2. If zero or less, enter -0- . 4
£ Dotlar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marmied filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 li
8 Total elected cost of section 179 property Add amounts In column (c) Ilnes 6and7 8
9 Tentative deduction. Enter the smaller oflineSorlne8_ .. . ... 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 10
11 Business income himitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 )l 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
[Part ] ] Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.)
14 Special depreciation allowance for qualified property (other than histed property) placed in service duning the tax year (see instructions} L A 14
15 Property subject to section 168(f)(1) election (see instructions) . . 15
16_Other depreciation (including ACRS) (see instructions) 16 52,070.
[ Part 1] MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004 17 | 90,543.
18 If you are electing under section 168(j)(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here D
Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(@) Classification of property year placed (business/investment use (d) Recovery {e) Convention | () Method (g) Depreciation deduction
In service only - see instructions) period
19a __ 3-year property 1,000.] 3 ¥YRS. HY J200D 333.
b S-year property 12,999.] 5 ¥YRS. HY [200DB 2,601,
c___ 7-year property 1,668.l 7 YRS. HY |200DB 239.
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM Sh.
/ 27 5 yrs. MM S/
. / 39 yrs MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a  Class Ife S/L
b 12-year 12 yrs. S/L
c  40vyear / 40 yrs. MM S/L
] Part lV] Summary (See instructions )
21 Listed property. Enter amount fromline 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17 ines 19 and 20 column 9, and hne 21.
Enter here and on the appropnate hnes of your return. Partnerships and S corporations - see instr. 22 145,786.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

416251

11-15.04 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2004)



Form 4562 (2004) Page 2

( PartVv l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See instructions for mits for passenger automobiles.)

24a Do you have evidence to support the busmess/investment use claimed? | l Yes D No | 24b Iif "Yes," 1s the evidence wntten? | l Yes l:] No
b) () (e) ® () h i)
(a) ( ; (d) 9 (h)
Type of property I Date Businessy Cost or Basis for depreciation | Recpyery Method/ Depreciation Elected
aced In nvestment (business/investment ection 17
(hstvehicles first ) PaceCa | s percentage|  Other basis use only) period |  Convention deduction section, 9

25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% 1n a qualified business use . 25

26 Property used more than 50% n 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), ines 25 through 27. Enter here and on line 21, page 1 L . 28
29 Add amounts in column (j), ine 26. Enter here and on line 7, page 1 . i 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for
those vehicles.

() (b) {c) (d) (e n

30 Total business/nvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) _

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven
Tota! miles driven during the year
Add hnes 30 through 32 . .
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? R

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

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 written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a wntten pohcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerming gualified automobile demonstratlon use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the co;/ered vehlc/es
LPart VI | Amortization

(a) (b) (c) {d) (e) U]
Description of costs Date amortization Amortizable Code Amorhizabon Amortization
begins amount section period of percentage for this year

42 Amortization of costs that begins dunng your 2004 tax year:

43 Amortization of costs that began before your 2004 tax year
44 Total. Add amounts in column {f) See instructions for where to report

712.
. 712.
416252/11-15-04 Form 4562 (2004)

2B




. 4062

Department of the Treasury
Internat Revenue Service

P See separate instructions.

Depreciation and Amortization
{Including Information on Listed Property)
» Attach to your tax return.

OMB No 1545-0172

2004

Attachment
SequenceNo 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

48-0918698

Eartﬂﬂection To Expense Gertain Property Under Section 179 Nete: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See instructions for a higher timit for certain businesses 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in linitation 3
4 Reduction in himitation. Subtract line 3 from line 2. If zero or less, enter -0- L 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamied fiing separately, see instructions R 5
[+ (a) Descaiption of property () Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L7
8 Total elected cost of section 179 property. Add amounts In column ©), Ilnes 6and 7 8
9 Tentative deduction. Enter the smaller of ineSorlne 8 R 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 . 10
11 Business income hmitation. Enter the smaller of business income (not Iess than zero) or hne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 | [ 13 J
Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V.
l Part "TSmial Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Special depreciation allowance for qualified property (other than histed property) placed in service during the tax year (see instructions) e 14
15 Property subject to section 168(f)(1) election (see nstructions) _ 15
16_Other depreciation (including ACRS) (see instructions) . 16
l Part llll MACRS Depreciation (Do not include listed property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004 X 17
18 If you are electing under section 168(i)}(4) to group any assets placed i service dunng the tax
year into one or more general asset accounts, check here > l:'

Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System

(b) Month and (c) Bas:s for deprectation
{(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
in service only - see Instructions) period

19a  3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

q  25-year property 25 yrs. S/L

. . / 27.5yrs MM S/L

h  Residential rental property / 275 yrs. MM SA

. / 39 yrs MM S/

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System

20a _ Class life S/

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs. MM S/L
| Part l\l] Summary (See instructions.)
21 Listed property. Enter amount fromline 28 | 21
22 Total. Add amounts from line 12, hnes 14 through 17, nes 19 and 20 in column (g) and line 21

Enter here and on the appropriate ines of your return. Partnerships and S corporations - see instr 22 0.

23 For assets shown above and placed in service durning the current year, enter the

portion of the basis attnbutable to section 263A costs

23

416251
11-15-04

LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2004)



Form 4562 (2004) Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other Information (Caution: See instructions for mits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |Yes [ _INo|24bit "Yes," is the evidence written? [ Ives[ INo
) (e) (e) " (0) 0
(a) ¢ ) 9 h)
te Business/ Basis for depreciation i Elected
Type of property Da ; Cost of °p Recovery Method/ Depreciation
(hstvehicles first ) psl;égsgén us'g‘é%s,tc'gﬁ&tge otherbasis | Ui Tussment | period Convention deduction Secggggw

25 Special depreciation alfowance for qualified isted property placed in service dunng the tax
year and used more than 50% in 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/ -
% SA. -
28 Add amounts in column (h}), nes 25 through 27. Enter here and on Iine 21, page 1 _ B o Lzs
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . X ng

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles
dnven .
33 Total miles dniven dunng the year
Add lines 30 through 32 X
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primanty by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

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 written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a written pohcy statement that prohlbrts personal use of vehicles, except commutlng, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain rnformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstra‘non use'7

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for trre covered veh/cles o
| Part VI | Amortization

{a) (b) {c) {d) {e) N
Description of costs Date amorhzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2004 tax year.

43 Amortization of costs that began before your 2004 tax year

RS

44 Total. Add amounts in column (f) See instructions for where to report
416252/11-15-04 Form 4562 (2004)
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Farm 8%68 (Rev. 12-2004)
® {f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » X1

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partll] Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Tye or Name of Exempt Organization *{ Employer identification number
yPt SUNFLOWER HOQUSE, INC. (FORMERLY KNOWN AS

Pt CHILD ABUSE PREVENTION COALITION) 48-0918698

mﬁ:ﬂe Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only

:l‘l‘:gd;‘: ©ori15440 W 65TH STREET

;emm see | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
nstuctions. ISHAWNEE, KS 66217
Check type of return to be filed (File a separate application for each retum):

Form 990 (I Fom990€z [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:A [ Forms227 [ Form8870
:] Form 990-BL D Form 990-PF l:l Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP: Do not complete Part Il if you were not alteady granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » MARSHALL HOLLINGSWORTH

Telephone No.» 913~631-5800 FAX No. P
® [f the organization does not have an office or place of business in the United States, checkthisbox ... . ... . ... ... ... ........] | 4 D
@ |[f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . I itis for part of the group, check this box » D and attach a list with the names and EINs of all members the extenslon s for.
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2005,

§  Forcalendar year 2004 , of other tax year beginning and ending .
6  [f this tax year is for less than 12 months, check reason: l:] Initial retum E:] Final return D Change in accounting period
7  State in detail why you need the extension

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions erteee e e e e e e e e et e e e, B

b {f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 | | ... . s et es frtetanierearees $
¢ Balance Due. Subtract line 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 Instructions ......... .......... . 8 N/A
! Signature and Verification
Under penalties of perjury/Ildetiar ¢ | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
Itis trus, corract, and co thit | am authorized to prepare this form.

Slanatura (} Ttie P C@r Date P AUG 1 0 2[]05

N/ A [ Y~ Notice to Applicant - To Be Completed by the IRS
E We have approve!

this application. Please attach this form to the organization’s retum.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (including any prior extenstons). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.
We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace petiod.
':l We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.

l:] Other P
ﬁ\L‘.bt I V L [
Q
By.
Director 0] AauG 1 ¢ 2005 19
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month 4 xt'\ slon returned to an addr:
different than the one entered above. NN~ s o g |
Name ~JOUEN, Ul
GOTTLIEB, FLEKIER & CO., P.A. “NQIA, i
T - — A EYOTOTY I‘\TT'HUV(_L
ype Number and street {include suite, room, or apt. no.) or a P.O. box number
erprint | 4501 COLLEGE BLVD., SUITE 160 e
City or town, province or state, and country {including postal or ZIP code) “Uh 2 E[ 2005
%% | LEAWOOD, KS 66211
Form WKB@!HE?OQQQ#)

LUIMISSIO

YT sl



Form ~8868 Application for Extension of Time To File an
(Rev. December 2004)

Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ... ... R o

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part!| Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly ... ... ... ... ... » (]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 10686, or 1041.

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below 6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part 1l) of Form 8868. For more detalils on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization

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

:':f.?,’;&'?b, Number, street, and room or suite no. if a P.O. box, ses instructions.

fingyour | 15440 W 65TH STREET

retumn. See
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions.
SHAWNEE, KS 66217

Employer identification number

48~-0918698

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

Form 990 E:] Form 990-T (corporation) D Form 4720
[ Form9v0-8L ] Form 990-T (sec. 401(a) or 408(a) trust) 1 Forms227
D Form 9390-E2 1 FormegoT (trust other than above) I:l Form 6069
[ Form 990-PF (] Form 1041-A L] Form 8870

® The books are in the care of » MARSHALL HOLLINGSWORTH
Telephone No.» 913-631-5800 FAXNo. P> _
@ {f the organization does not have an office or place of business in the United States, checkthisbox ._................. ... ... .. ... > D
@ |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box > D . If 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 will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time unti _ AUGUST 15, 2005
to file the exempt organization retum for the organization named above. The extension is for the organization's retum for:
> calendaryear 2004 or
> [ Jtax year beginning , and ending
2  If this tax year Is for less than 12 months, check reason: [ inttiat retum [ Final retum ] Change in accounting period

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 instructions _, ..

$
b I this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ... ... ... ... ... ... e $
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Sge instructions . ... .. . ... $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
01-10-05



