.. 890

Department of the Treasury

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2007

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2007 calendar year, of tax year beginning and ending
B check i C Name of organization D Employer identification number
apphcable Please
use IRS
I} | or
bimes” | o |SUNFLOWER HOUSE 48-0918698
?r?:rﬁ;e 'é: Number and street (or P.O box if mail 1s not delivered 1o street address) Room/sutte | E Telephone number
o spectcl] 5440 W. 65TH STREET (913)631-5800
Termin- M1 City or town, state or country, and ZIP + 4 F Accounting method |__] Casn [ K] Accruas
Faranded SHAWNEE, KS 66217 &
return L (specity) >

Qgggﬁfs""‘ ® Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 990-EZ)

G_Website pPN/A

e

chooses to file a return, be sure to file a complete return. |

{If "No," attach a list.)

H and t are not applicable to section 527 organizations.
H{a} Is this a group return for affiliates?
H(b) If "Yes," enter number of affilatesp> N /A
Orgamzation type (checkonyone) > [ X ] 501(c) (3 ) @ tnsertnoy [ ] 4947(a){1) or [ ] 527| H(c) Are all affiliates mcluded?
K Check here [:] if the organization 1s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return 1s not required, but if the organization

l:]Yes [K] No

N/A [ Jves [_Ino

H(d) Is this a separate return filed by an or-
gamization covered by a group ruling? D Yes @ No

Group Exemption Number p»

N/A

M Checkp [ ifthe organtzation is not required to attach

L Gross receipts: Add lines 6b, 8b, Sb, and 10b to ine 12 p» 1,937,586. Sch. B (Form 990, 990-EZ, or 990-PF).
mart I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 933,910.
¢ Indirect public support (not included on line 1a) 1c 98,461.
d Government contributions (grants) (not included on hne 1a) 1d 396,745.
-2} e Total (add lines 1a through 1d) (cash $ 1,429,116. noncash$ ) 1e 1,429,116.
g 2 Program service revenue including government fees and contracts (from Part Vi1, line 93) 2 24,244.
o 3 Membership dues and assessments 3
ey | 4 Intereston savings and temporary cash mvestments 4 27,736.
w 5 Dividends and interest from securities 5
(B8] 6 a Grossrents 6a
e b Less rental expenses 6b
e ¢ Netrental income or {loss) Subtract ine 6b from hne 6a 6c
% 7 Other investment income (describe p MUTUAL FUNDS REALIZED GAIN ) 7 22,735.
3 8 a Gross amount from sales of assets other (A) Securities (B) Other
% than inventory 8a
2 b Less: cost or other basis and sales expenses 8b
¢ Gamn or (loss) (attach schedule) 8c
d Net gain or (loss). Combine hine 8¢, columns (A) and (B) 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> {:]
a  Gross revenue {notincluding $ 0 «_of contnbutions reported on hne 1b) 9a 4 3 3 N 7 5 5 .
b Less drect expenses other than fundraising expenses 9b 148,483.
¢ Netincome or (loss) from special events Subtract line 9b from line 9a SEE STATEMENT 1 9 285,272.
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract fine 10b from hne 10a 10c
1 Other revenue {from Parl VIi, line 103) 1
12 Total revenue Add hnes te, 2,3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 fm 12 1,789,103.
T e
» | 13 Program services (from line 44, column (B)) ~ 13 1,315,645.
§ 14 Management and general (from line 44, column (C)) © NOV 19 8 14 118,637.
g | 15  Fundrassing (from line 44, column (D)) 2008 0O 15 263,748.
ai | 16 Payments to affilates (attach schedule) E{:’ 16
17 Total expenses. Add lines 16 and 44, column (A) OGDEN. r - 17 1,698,030.
" 18 Excess or (deficit) for the year. Subtract hne 17 from Iine 12 — 18 91,073.
gfg 19 Netassets or fund balances at beginning of year (from hne 73, column (A)) 19 3,224,752.
22 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 2 20 -55,000.
21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 21 3,260,825.
723001

12-27-07 LHA  For Pnivacy Act and Paperwosk Reduction Act Notice, see the separate instructions

Gl>g

Form 990 (2007) /ﬁ



, 1

Form 890 (2007) SUNFLOWER HOUSE 48-0918698 Page?2
Part il | Statement of Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optionat for others.

Do ot nclesmourts epoted o e o o O e | @ | ) rngasng
22a Grants paid from donor advised funds
(attach schedule)
(cash § 0 « noncash $ 0 .
If this amount includes forergn granis check here P [:] 22a
22b Other grants and allocations (attach schedule
{cash $ O o noncash $ 0 .
If this amount includes {oreign grants, check here P> I:I 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, elc. isted in Part V-A 25a 82,483. 49,490. 16,497. 16,496.
b Compensation of former officers, directors, key
employees, etc. listed n Parl V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, 10 disqualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 660,753. 516,653. 55,652. 88,448.
27 Pension plan contributions not included on
ines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a 27 28 70,786, 54,419. 6,300. 10,067.
29 Payroll taxes 29 54 ,357. 41,137. 5,343. 7.877.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 14,454. 12,351. 672. 1,431.
34 Telephone 34 18,184. 16,386. 667. 1,131.
35 Postage and shipping 35 8,140. 4,972. 503. 2,665.
36 Occupancy 36
37 Egquipment rental and maintenance 37
38 Printing and publications 38 32,674. 8,218. 1,461. 22,995.
39 Travel 39 15,051. 7,330. 1,481. 6,.240.
40 Conferences, conventions, and meetings 40 844. 844.
41 |Interest 41
42 Depreciation, depletion, etc (attach schedule) | 42 103,384. 87,877. 5,169. 10,338.
43 Other expenses not covered above (itemize)
a 43a
b 43b
¢ 43c
d 43d
e 43e
f 43t
9g_SEE STATEMENT 3 439 636,920. 515,968. 24,892. 96,060.
44 Total functional expenses Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to hines 13-15) 44 1,698,030.f 1,315,645. 118,637. 263,748.
Joint Costs. Check B [_1 1f you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported m (B) Program services? > |:] Yes IE No
11 "Yes,” enter (i) the aggregate amount of these joint costs $ N/A , (n) the amount allocated 1o Program services $ N/A ,
() the amount allocated to Management and general $ N/A __;and {iv) the amount allocated to Fundraising $ N/A

723011

12-27-07 Form 990 (2007)



Form*990 (2007) SUNFLOWER HOUSE 48-0918698 Page3

[ Part Il [ Statement of Program Service Accomplishments (See the nstructions )

Form 990 1s avaitable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization
How the public percerves 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 fully describes, in Part Ill, the organization's programs and accomplishments

What 1s the organization’s pnmary exempt purpose? p SEE STATEMENT 5

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others )

a _SEE STATEMENT 4

(Grants and allocations $ ) _If this amount includes foretgn grants, check here B [ ] 1,315,645.
b

(Grants and allocations $ ) _If this amount includes foreign grants, check here P |:]
C

{Grants and allocations $ )} _If this amount includes foreign grants, check here P> D
d

{Grants and allocations $ ) i this amount includes foreign grants, check here

€ Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here

f Total of Program Service Expenses (should equal hne 44, column (B), Program services)

v [

1,315,645.

723021
12-27-07

Form 990 (2007)



Form 990 (2007)

SUNFLOWER HOUSE 48-0918698 Page4d
[ Part IV | Balance Sheets (See the instructions )
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 141,402.] 45 70,976,
46  Savings and temporary cash investments 74,161.| 46 59,147.
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges receivable ) 48a 159.,167.
b Less allowance for doubtful accounts 48b 122,526.] 48¢ 159,167.
49  Grants recevable 145,843.] 43 296,945.
50 3 Recewvables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
4] 4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans receivable 51a
< b Less allowance for doubtiul accounts 51b 51¢
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 4,575.] 53 6,966.
54 a Investments - publicly traded securities > D Cost D FMV 54a
b Investments - other securities » [ dcost T _Jrmv 54b
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56 Investments - other 56
57 a Land, bulldings, and equipment basis 57a 2,964,5009.
b Less accumulated depreciationSTMT 6 57b 734,460. 2,292,943.]| 57¢c 2,230,049.
58  Other assets, including program-related investments
(describe p SEE STATEMENT 7 ) 509,158.] 58 505,650.
59 Total assets (must equal line 74) Add nes 45 through 58 3,290,608.| 59 3,328,900.
60  Accounts payable and accrued expenses 21,148.| 60 24,845,
61 Grants payable 61
v 62 Deferred revenue 4,290.[ 82 3,600.
2 |63 Loans from officers, directors, trustees, and key employees 63
= |64 a Taxexempt bond liabilities 64a
5 b Mortgages and other notes payable 64b
65  Other iabilities (describe P SEE STATEMENT 8 ) 40,418.] 65 39,630.
66  Total liabilities. Add lines 60 through 65 65,856 .] 66 68,075.
Organizations that follow SFAS 117, check here P> [Z! and complete lines
® 67 through 69 and hnes 73 and 74
8 |67  Unrestncted 2,454 ,257.| 87 2,115,174.
& |68  Temporanly restncted 277,817.| 68 642,521.
@ |69  Permanently restricted 492,678.] 69 503,130.
g Organizations that do not follow SFAS 117, check here P E] and
v complete lines 70 through 74
z 70  Capual stock, trust principal, or current funds 70
g 71 Paid in or capial surplus, or land, bullding, and equipment fund 71
ft_. 72  Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances Add lines 67 through 69 or ines 70 through 72
{Column (A) must equal ine 19 and column (B) must equal ine 21) 3,224,752.1 13 3,260,825.
74  Total habihties and net assets/fund balances. Add hnes 66 and 73 3,290,608.] 74 3,328,900.

723031
12-27-07

Form 990 (2007)



Form.990 (2007) SUNFLOWER HOUSE

48-0918698

Page 5

| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, ine 12

1,937,586.

1 Net unrealized gains on investments bi
2 Donated services and use of facilities b2
3 Recovernes of prior year grants b3
4 Other (specify) b4

Add lines b1 through b4
¢ Subtract ine b from hne a
Amounts included on Part |, hne 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b i di

2 Other (specifyy FUNDRAISING EXPENSES-~ GALA d2

-148,483.

Add ines d1 and d2
TJotal revenue (Part |, ine 12). Add hnes ¢ and d

>

b 0.
¢c| 1,937,586.
d -148,483.

e

1,789,103,

| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

a Total expenses and losses per audited financial statements

al| 1,846,513.
b Amounts included on hne a but not on Part |, ine 17
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify) b4
Add hnes b1 through b4 0.
Subtract ine b from line a cl 1,846,513.
d Amounts included on Part |, line 17, but not on hine a:
1 Investment expenses not included on Part |, ine 6b di
2 Other (specify): FUNDRAISING EXPENSES d2 -148,483.
Add lines d1 and d2 d -148,483.
Total expenses (Part |, ine 17) Add lines ¢ and d P el 1,698,030,

( Part V- Al Current Offlcers Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time duning the year even if they were not compensated ) (See the instructions )

(B) Title and average hours | (C) Compensation
per week devoted to (M not paid, enter
posiion -0-

(A) Name and address

{D)Contributions to
employee benefit
plans & deferred
compensatton plans

(E) Expense
account and
other allowances

CYNTHIA SMITH

EXECUTIVE DIRECTOR

37.50 82,483.

0.

723041 12-27-07

Form 990 (2007)



Form 990 (2007) SUNFLOWER HOUSE 48-0918698 Pageb
lﬂart V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization busmess at board
meetings > 139

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors hsted in Schedule A,
Part Il A or II-B, related to each other through family or business relationships? If "Yes,* attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors hsted in Schedule A,
Part lI-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization * 75¢ X

if "Yes," attach a statement that includes the information described in the instructions
d_Does the organization have a wnitten conflict of interest policy? 75d X
| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (It any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the approprate column See the nstructions )

(C) Compensation |(D) Contributions to|  (E) Expense
(A) Name and address {B) Loans and Advances (it not paid, employee benefit | 3ccount and
NONE enter -0-) coﬂ?:nia?ﬂ:’;?:ns other allowances
| Part VI| Other Information (See the mstructions ) Yes| No
76  Did the orgarmization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Dnd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A |78b
79 Was there a hquidation, dissolution, termination, or substantial contraction during the year? i "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b I "Yes," enter the name of the organizationp» N/A
and check whether it 1s [:I exempt or l:] nonexempt
81 a Enter direct and indirect political expenditures (See hne 81 instructions ) I 81a I 0.
b _Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2007)

723161/12-27-07




Form+990 (2007) SUNFLOWER HQUSE 48-0918698 Page7

[Part Vi [ Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? . . 82a X
b if “Yes,” you may indicate the value of these tems here Do not include this
amount as revenue Iin Part | or as an expense in Part |i
(See instructions in Part i) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contrnibutions or gifts that were not tax deductible? 84a X
b if "Yes," did the orgamzation include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85 a 501(c)4), (5), or (6) Were substantally all dues nondeductible by members? N/a 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  507(c)(7) organizations Enter a Initiation fees and capital contributions included on
fine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 a At any ime dunng the year, did the organization own a 50% or greater mterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 37
If "Yes," complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? i "Yes.” complete Part Xi | 88b X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the orgamzation during the year under
section 4911 0 . ;section 4912 p 0 . ; section 4955 b 0.
b 501(c)3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did t become aware of an excess benefit transaction from a prnor year?
If “Yes,"” attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
e Allorganizations At any time duning the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All orgamizations Did the orgamization acquire a direct or mdirect interest in any apphcable msurance contract? 89f X
g For supporting organizations and sponsoring orgarizations mamtaining donor advised funds Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 899 X
90 2 List the states with which a copy of this return is filed K S
b Number of employees employed in the pay period that includes March 12, 2007 ‘ QODT 18
91 a Thebooksarencareof » CYNTHIA SMITH Telephoneno » 913-631-5800
Locatedat > 15440 W. 65TH STREET, SHAWNEE, KS, SHAWNEE, KS P+4p 66217
b At any time dunng the calendar year, did the orgamzation have an interest tn or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filtng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Form 990 (2007)

723162 7 12-27-07



Form 990 (2007)

SUNFLOWER HOUSE 48-0918698 Page8
[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the orgamzation maintain an office outside of the United States? @: X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041- Check here i > [:j
and enter the amount of tax exempt interest received or accrued dunng the tax year » l 92 ! N/A

[Part VIl [ Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512 513, or 514

indicated

93 Program service revenue

(A)
Business
code

(B)

Amount

{C)
Exclu-
sion
code

(D)

Amount

(E)
Related or exempt
function income

a PROGRAM SERVICE FEES

24,244.

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

14

27,736.

96 Dividends and interest from securities

97 Net rental income or (loss) from real estate

debt-financed property

o

not debt-inanced property

98 Net rental income or (loss) from personal property

99 Other investment income

18

22,735.

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

01

285,272.

102 Gross profit or (loss) from sales of nventory

103 Otherrevenue

o a o o oW

104 Subtotal (add columns (B), (D), and (E))

0.

335,743.

24,244.

105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus hne 1e, Part |, should equal the amount on hne 12, Part |

>

359,987.

[Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions )

Line No | Explain how each activity for which income 1s reported i column (E) of Parl Vii coninbuted importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)
93A HELPED PROMOTE GREATER AWARENESS OF THE ORGANIZATION'S MISSION

[Part IX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(B)
Percentage of
ownership interest

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

{C)
Nature of activities

(D)

Total income

{E)
End-of-year
assels

%

N/A %

%

Y%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the nstructions )

(a) Did the orgamization, durtng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the orgamzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

[:] Yes
[:l Yes

ENO
[X‘No

723163
12-27-07

Form 990 (2007)



Form 990 (2007) SUNFLOWER HQUSE 48-0918698

Page 9
| Part Xi [ Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13) N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,”
complete the schedule below for each controlied entity
(A) (B) € (D)
Name, address, of each | dE'"le'.‘(’:yf.’ Description of Amount of
controlled entity eﬂu'n"bz,'on transfer transfer
al o
b{_ ___
c|\_ ___ _
Totals
Yesi No
107 Dud the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity
(A) (8) (C) (D)
Name, address, of each | dEm(Pfloyf.’ Description of Amount of
controlled entity eﬁulrr:‘t:);:zr' on transfer transfer
I
bl
C o e
Totals
Yes!| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties erjury, | declare that ! have examined this return including accompanying schedules and statements, and to the best of my knowledge and behef it is true correct,
and complete, aration of preparer (other than gfficer) 1s based on all information of which preparer has any knowledge
P!ease i | ( / [?/0 9
Sign ature of officer Date 7
Here } Prioa K mMillor = Tiensorer
me or print name and title
Pref[er'g Date Ch‘?ck if Preparer's SSN or PTIN (See Gen Inst X)
Paid sei-
Preparer's Srature STEVE FLEKIER 10/22/08|employed » [_]
Use Only | veoet " GOTTLIEB, FLEKIER & CO., P.A. EIN >
seterpoyes) 12721 METCALF AVENUE, SUITE 201
2P +4 OVERLAND PARK, KS 66213 Phoneno. » (913) 491-~-6655

Form 990 (2007)

723164/12-27-07



SCHEDULE A
(Form 990 or 990-EZ)
501(n), or 4947(a)(1) Nonexempt Chantable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2007

Name of the organization
SUNFLOWER HOUSE

Employer identification number

48 0918698

IPartlI

(See page 1 of the instructions. List each one. if there are none, enter *None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid (b) Tile and average hours (@) Conirbutions to | (g Expense
more than $50,000 per Weﬁgsﬂ?gﬁ'ed to (c) Compensation pc‘gﬁ:‘n;’i::;ﬁgﬁd accgﬂg‘tlvgrrl](ée%lher
KATHY STONE__ _ __ __ __ __ _ ____________
7604 LEGLAR STREET, SHAWNEE, KS 66217 37.50 55,268.
JEFFREY WALKER_ _ __________________._1
4341 GARFILED AVE, KANSAS CITY, KS 66 37.50 59,436.
Tolal number of other employees paid
over $50,000 > 0

| Part lI-A [ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether indviduals or irms). if 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 recewving over
$50,000 for professional services

] Part lI-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None * See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢} Compensation

Total number of other contractors receving over
$50,000 for other services

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Fo;m 930 or 990-£7) 2007 SUNFLOWER HOUSE 48-0918698 Page?

Statements About Activities (See page 2 of the mstructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local iegislation, mcluding any attempt to mfluence
public optnion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities »  § $ {Must equal amounts on hne 38, Part VI-A, or
hine i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by fing Form 5768 must complete Part VI-A. Other organizations
checking "Yes™ musl complete Part VI-B AND attach a statement giving a detailed description of the fobbying activities
2 During the year, has the organization, either directly or indirectly, engaged m any of the following acts with any substantial contributors,
trustees, diectors, officers, creators, key employees, or members of thewr fambies, or with any taxable orgamization with which any such
person 1s affihated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes, "
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receve or hold an easement for conservalion purposes, including easements to preserve open space,
the environment, historic land areas or histonc structures? If "Yes,” attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If *No,” complete hnes 41
and 4g ] 4a X
b Did the organization make any taxable distributions under section 49667 N/A
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A

d Enter the total number of donor advised funds owned at the end of the tax year

e Enter the aggregate value of assets held in all donor adwised funds owned at the end of the tax year

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mcluded on
Iine 4d) where donors have the right to provide advice on the disinbution or investment of amounts in such funds or accounts

g Enter the aggregate value of assets i all funds or accounts included on hine 4f at the end of the tax year

vy VY

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Fo'rm 990 or 990-EZ) 2007 SUNFLOWER HOUSE 48-0918698 Page3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the mstructions.)

! certify that the organization 1s nol a private foundation because it 1s (Please check only ONE applicable box.)

5 |:| A church, convention of churches, or assocration of churches. Section 170(b)(1)(A)1).
6 l:l A school Section 170(b)}{ 1}(A)(n) (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)
8 [:] A federal, state, or local government or governmental unit Section 170(b){(1){A){(v).
9 [:] A medical research organization operaled in conjunction with a hospital. Section 170(b)(1){(A)(m). Enter the hospitaf’s name, city,
and state P>
10 [ an orgamizatton operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A}(wv)
{Also complete the Support Schedule m Part IV-A.)
i1a DT_] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc.
Section 170(b){1)}(A){v1). (Also complete the Support Schedule in Part IV-A)
11b D A community trust. Section 170(b)(1){A)(vi) (Also complete the Support Schedule In Part IV-A.)
12 l:] An orgamization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chartable, elc., 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 acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 l:] An orgamization that I1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization
D Type L—_J Type ll D Type Hi-Functionally Integrated D Type I-Other
Provide the following information about the supported organizations (See page 8 of the instructions.)
{a) {b) {c) {d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identitication {descnbed in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total >

14 [:] An organization organized and operaled to test for public safety Section 509(a){4). (See page 8 of the instructions )

Schedule A {Form 990 or 990-EZ) 2007

723121
12.27-07




Schedule A (Form 990 or 990-£2) 2007 SUNFLOWER HOUSE

48-0918698 Page4

| Part IV-A I Support Schedule (Complete only if you checked a box on line 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) 2006 (b) 2005 (c) 2004 {d) 2003 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

1,050,657. 986,616.{ 1,114,872.{ 1,075,353.] 4,227,498.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that1s
related to the organization's
charnable, etc., purpose

32,790. 59,756. 32,271. 17,582. 142,399.

18

Gross income from interest, divid-
ends, amounts recerved from pay-
ments on securities loans {section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable ncome (less
section 511 taxes) from businesses
acquired bé the organization afier
June 30, 1975 57.553. 17,485, 13,519.

21,655. 110,212.

19

Net income from unrelated business
activities not included m tine 18

20

Tax revenues levied for the
orgamzation's benefit and either
paid to it or expended on its behalf

21

The value of services or facihities
furmished to the orgamization by a
governmental unit without charge.
Do not include the value of services
or facihities generally furnished to
the public without charge

22

Qther income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of nes 15 through 22

1,141,000.

1,063,857.

1,160,662,

1,114,590.

4,480,109.

24

Line 23 minus hne 17

1,108,210.

1,004,101.

1,128,391.

1,097,008.

4,337,710.

25

Enter 1% of line 23 11,410. 10,639. 11,607. 11,146.

26

Organizations described on lines 100r 11 a  Enter 2% of amount in column (e}, line 24 » | 26a
Prepare a list for your records to show the name of and amouni contributed by each person (other than a governmental
unit or pubhcly supporied organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return Enler the total of all these excess amounts
Total support for section 509(a)(1) test” Enter line 24, column (e)
Add: Amounts from column (e) for limes: 18 110,212. 19

22 26b
Public support (ne 26¢ minus line 26d total) 26e 4,227,498,
Public support percentage (line 26e {numerator) divided by hine 26¢ {denominator)) 261 97.4592%

86,754.

26b 0.
26¢c 4,337,710.

26d 110,212.

\A AR A

27

o

T —~ o a

Orgamzations described on hne 12 a For amounts included in lines 15, 16, and 17 that were recewved from a "disqualified person,” prepare a hst for your
records to show the name of, and total amounts recewed in each year from, each “disqualfied person.” Do not file this list with your return Enter the sum of
such amounts for each year N/A
(2006) (2005) (2004) {2003)
For any amount included m line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amounl recewved for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000. (Include n the hst organizations
described i hines 5 through 11b, as well as indwiduals ) Do not file this list with your return After computing the difference between the amount receved and
the farger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear N/A
(2006) (2005) (2004)
Add: Amounts from column (e) for ines 15 16
17 20 21

and hine 27b total

(2003)

27¢ N/A
27d N/A
27e N/A

Add: Line 27a total

Public support (line 27¢ total mmus hine 27d total)
Total support for section 509(a)(2) test: Enter amount on hne 23, column (e)

Public support percentage (line 27e (numerator) divided by hine 27 (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 271 {(denominator))

> | 27| N/A

279 N/A %
27h N/A %

vVVlH VVYY

28 Unusual Grants' For an orgamzation described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a hist 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

723131 12-27-07

NONE

Schedule A (Form 980 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 SUNFLOWER HOUSE

48-0918698 PagesS

| PartV | Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the orgamzalion have a racially nondiscrimmnatory policy toward students by statement in its charter, bylaws, other governing
nstrument, or n a resolution of Hs goverming body? i 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wnitten communications with the public dealing with student admissions, programs, and scholarships? 30
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 sohcitation program, in a way that makes the policy known
10 all parts of the general community it serves? 31
11"Yes,” please describe; if "No,” please explain. {If you need more space, attach a separate statement.)
32  Does the organization maintain the following’
Records indicating the ractal composition of the student body, faculty, and admimstrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
Copies of all catalogues, brochures, announcements, and other written commumications to the public dealing with student
admussions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
Ifyou answered “No" to any of the above, please explam. ()l you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to
a Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative stafi? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33
h Other extracurnicular activities? 33h
It you answered "Yes" to any of the above, please explam. (I{ you need more space, attach a separate statement.)
34 a Does the orgamization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the orgamzation certify thatit has comphed with the apphicable requirements of seclions 4 01 through 4 05 of Rev. Proc 75-50,
1975-2 C.B. 587, covening racial nondiscrimination? 1§ "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007
723141

12-27-07



Schedule A (Form 990 or 990-£2) 2007 SUNFLOWER HOUSE 48-0918698 Pages

l Part VI-A l Lobbying Expenditures by Electing Public Charities (See page 11 of the structions.) N/A
{To be completed ONLY by an ehgible organization that filed Form 5768)
Check P a [:l if the organization belongs to an affilated group. Check P b Cl if you checked "a" and “hmited control” provisions apply.
Limits on Lobbying Expenditures Aﬂnluatéz)group To be conf:IZaled for all
{The term "expenditures™ means amounts paid of incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to nfluence public opinton (grassroots lobbying) 36
37 Total lobbying expenditures to miluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemp!t purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 4015 - The lobbysng nontaxable amountis -
Not over $500 000 20% of the amount on hine 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 $1000 000
42 Grassroots nontaxable amount (enter 25% of ne 41) 42
43 Subtract hne 42 from hine 36 Enter -0- if hne 42 1s more than hine 36 43
44 Subiract iine 41 from hne 38 Enter -0-1f hne 4115 more than hine 38 44
Caution: /f there is an amount on either hne 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for hines 45 through 50 on page 13 of the mstructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 | obbying nontaxable
amount 0.
46 Lobbying ceiing amount
(150% of e 45(e)) . 0.
47 Totat lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions ) N/A
During the year, did the organization attempl to iniluence national, state or local legislation, including any attempt to
Yes | No Amount
influence pubhic opinion on a legislative matter or referendum, through the use of.
a Volunteers
b Paid staH or management (Include compensation in expenses reported on hines ¢ through h )
¢ Media advertisements i
d Mailings to members, legislators, or the pubhc
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes i
g Direct contact with legislators, their stafs, government officials, or a legislative body
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
+ Total lobbying expenditures (Add hines ¢ through h ) 0.
If “Yes" to any of the above, also attach a stalement giving a detailed description of the lobbying actvities
723151
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Schedule A (Form 990 or 990-€7) 2007 SUNFLOWER HOUSE 48-0918698 Page7
| Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions )
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 In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes [ No
(1) Cash 51a(i) X
{in) Other assets aii) X
b Other transactions;
(1) Sales or exchanges of assets with a noncharitable exempt organization b{1) X
{i1) Purchases of assets from a nonchanitable exempt organization b{ii) X
(1) Rental of facilities, equipment, or other assets b(in) X
(w) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
{vi) Performance of services or membership or fundraising solicitations . b{vi) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees B ¢ X
If the answer to any of the above 1s "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 in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receed: N/A
(a) {b) {c) (d)
Line no. Amount involved Name of nonchartable exempt orgamzation Descriptton of transfers, transacttons, and sharing arrangements
\
|
52 a Is the organization directly or indirectly affihated 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 5277 » [_—_] Yes l__i] No
b 117Yes," complete the following schedule N/A
(a) {b) {c)
Name of organization Type of organization Description of relattonship
|
723152
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SUNFLOWER HOUSE

48-0918698

FORM 990 SPECIAL EVENTS AND ACTIVITIES

STATEMENT

1

GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
VALENTINE GALA 433,755. 433,755. 148,483. 285,272,
TO FM 990, PART I, LINE 9 433,755. 433,755. 148,483. 285,272.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
AUDIT PRIOR PERIOD ADJUSTMENT -55,000.
TOTAL TO FORM 3590, PART I, LINE 20 -55,000.
FORM 990 OTHER EXPENSES STATEMENT 3

(a) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 19,297. 16,402. 965. 1,930.
STAFF DEVELOPMENT 69,345. 43,226. 6,986. 19,133.
VOLUNTEERS 9,704. 5,843. 1,891. 1,970.
PROFESSIONAL
SERVICES 232,726. 185,786. 2,209. 44,731.
AFFILIATION PAYMENT 4,845. 3,538. 597. 710.
MEDIA PURCHASE 3,330. 2,359. 340. 631.
MILEAGE EXPENSES 14,329. 12,838. 412, 1,079.
MISC. 16,825. 4,881. 6,010. 5,934.
DATA PROCESSING 29,414. 25,001. 1,471. 2,942.
PUBLIC RELATIONS 75,350. 71,948. 326. 3,076.
UTILITIES 26,226. 22,292. 1,311. 2,623,
MAINTENANCE 67,904. 56,571. 2,374. 8,959.
BAD DEBT EXPENSE 2,342. 2,342.
LIONHEART MEALS 0.
PASS THRU GRANTS 65,283. 65,283.
TOTAL TO FM 990, LN 43 636,920. 515,968. 24,892. 96,060.

STATEMENT(S) 1,

2,

3




SUNFLOWER HOUSE

48-0918698

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 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 1,315,645.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5

PART TIII

EXPLANATION

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

PROGRAMS AND INTERVENTIONS

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. 337. 0.

CONFERENCE ROOM FURNITURE (SQA

MARSHALL) 1,500. 1,500. 0.

CONF. ROOM TABLE 207. 207. 0.

2 TV/VCR COMBOS 681. 681. 0.

CONFERENCE ROOM CHAIRS 1,316. 1,316. 0.

SOFTWARE (BLACKBAUD) 11,170. 11,170. 0.

FILE CABINET 309. 309. 0.

FURNITURE (RAINEN BUSINESS

INTE) 2,007. 2,007. 0.

STATEMENT(S) 4, 5, 6




SUNFLOWER HOUSE

SOFTWARE (BLACKBAUD)
TWENT-FIRST CENTURY - COMPUTER
EQUIPMENT

AT&T UNIVERSAL BUSINESS -
EQUIPMENT

JOHN MARSHALL CO - FURNITURE
COMPUTER-NOBILIS SERIES BASE
SYSTEM

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

2002 LAND IMPROVEMENTS

COMP USA - EQUIPMENT
PARADISE AQUATICS AQUARIUM
CITIBUSINESS CARDS
INTER-TEL TECHNOLOGY
AUDIOVISUAL

COOPER SURGICAL

MIDWEST MEDICAL SUPPLIES
SENTRY SECURITY
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
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

OFFICE EQUIPMENT

OFFICE EQUIPMENT

OFFICE EQUIPMENT-SCOTT RICE

2,300.
1,257.

2,441.
1,895.

3,980.
2,565.
6,625.

2,026,140

4,609.
1,530.
1,500.

560

10,400.
76,074.
31,273.
19,138.

6,168

2,101.
510.
623.

900

21,603.
872.
749.
505.

1,479.

2,061

1,440.

3,426.
881.

4,163

3,023.
2,705.
375.
94,000.
1,152.
106,217.
2,575.
792.
1,765.
8,415.
4,865.
13,710.
450.
721.
358,403.
842.
620.
878.

2,300.
1,257.

2,441.
1,895.

3,980.
2,565.
6,625.
281,407.
649.
1,530.
1,298.
560.
9,008.
65,888.
27,087.
16,575.
5,342.
1,819.
510.
541.
900.
21,603.
757.
649.
505.
1,281.
1,785.
1,248.

3,426.
764.
3,606.
2,619.
2,343.
325.
81,415.
998.
91,995.
2,231.
687.
1,528.
7,289.
4,213.
11,874.
389.
624.

0.

653.
481.
682.

48-0918698

0.
1,392.
10,186.
4,186.
2,563.
826.
282.

0.

82.

0.

0.
115.
100.
0.
198.
276.
192.

0.

117.
557.
404.
362.
50.
12,585.
154.
14,222.
344.
105.
237.
1,126.
652,
1,836.
61.

97.
358,403.
189.
139.
196.

STATEMENT(S) 6




SUNFLOWER HOUSE

OFFICE EQUIPMENT

OFFICE EQUIPMENT
BUILDING-FINAL CONSTRUCTION
PMT

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

AQUARIUM & SUPPLIES

MEDICAL CABINETS

TACKBOARD FOR OBS ROOM &
DISPLAY CASE

ARMOIRES & MORE(IN KIND GIFT)
CHILD ASSESSMENT MURAL

OFFICE EQUIPMENT

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

SOFTWARE LICENSE

LAPTOP -EDUCATION

LAPTOP -EDUCATION

PROJECTOR- EDUCATION

COMPUTER SERVER

TABLE- MEDICAL

FILE CABINET-MEDICAL
DRYER-MEDICAL

WASHER-MEDICAL

FRENCH DOORS

SOFTWARE CASH MANAGEMENT

NEW CAMERA & IMAGING FOR CHILD
ASSESS

DVD RECORDER AND VOICE
EQUILIZERS

NEW COMPUTERS MEDICAL DEPT

7 COMPUTERS FOR CHILD
ASSESSMENT DEPT

IMAC FOR ALEXIS BURDICK

NEW COMPUTERS FOR TRAINING &
ED STAFF

LAMINATOR

2 PORTABLE TRADE SHOW DISPLAYS
3 PCS FOR DENISE, ALLISON AND
CATHERINE

LAPTOP - CHILD ASSESSMENT DEPT
LDC PROJECTOR CHILD ASSESSMENT
DEPT

LAPTOP - CYNTHOA SMITH

LAPTOP - JEFF WALKER

XEON SERVER FROM AJE 2006 ADD
2007

TOTAL TO FORM 990, PART IV, LN 57

48-0918698
2,176. 1,691. 485.
704. 547. 157.
19,826. 2,477. 17, 349.
1,0189. 129. 890.
1,220. 146. 1,074.
2,633. 3009. 2,324.
426. 49, 377.
769. 726. 43.
228. 177. 51.
4,600. 3,575. 1,025.
1,326. 1,030. 296.
1,199. 932 267.
4,000. 3,109. 891.
503. 391 112.
814. 673. 141.
635. 525. 110.
1,000. 1,000. 0.
1,113. 921. 192.
1,113. 921. 192
1,118. 926. 192.
4,545. 3,760. 785.
963. 662. 301.
705. 485. 220.
427. 353. 74.
481. 397. 84.
3,207. 1,243. 1,964.
3,750. 2,917. 833.
4,412, 1,544. 2,868.
1,105. 276. 829
4,881. 1,220. 3,661
8,464. 1,270. 7,194
2,0098. 315. 1,783.
8,837. 442, 8,395.
1,230. 62. 1,168.
1,706. 85. 1,621.
3,873. 194. 3,679.
1,039. 52. 987.
1,110. 56. 1,054.
1,802. 90. 1,712.
2,072. 104. 1,968.
2,422, 848. 1,574.
2,964,510. 734,459. 2,230,051.

STATEMENT(S) 6



SUNFLOWER HOUSE

48-0918698

FORM 990 OTHER ASSETS STATEMENT 7
BEGINNING

DESCRIPTION OF YEAR END OF YEAR

INVESTMENTS-PERMANENTLY RESTRICED 492,678. 503,130.

MISCELLANEOUS RECEIVABLE 7,500.

AUCTION INVENTORY 8,980. 2,520.

TOTAL TO FORM 9950, PART IV, LINE 58 509,158. 505,650.

FORM 990 OTHER LIABILITIES STATEMENT 8
BEGINNING

DESCRIPTION OF YEAR END OF YEAR

ACCRUED VACATION PAYABLE 33,835. 33,682.

ACCRUED PAYROLL LIABILITIES 6,583. 5,948.

TOTAL TO FORM 990, PART IV, LINE 65 40,418. 39,630.

STATEMENT(S) 7,

8



4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Name(s) shown on return Business or activily to which this form relates

SUNFLOWER HOUSE FORM 990 PAGE 2

Identitying number

48-0918698

u)art | I Election To Expense Certain Property Under Section 179 Note' /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 125,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limtation 3 500,000.
4 Reduction in imitation Subtract iine 3 from line 2 1 zero or less, enter -0- 4
5 Doltar imitation for tax year Subtract ine 4 trom line 1 _If zero or less, enter -0- It marrted filing separately, see instructions 5
[ (a) Description of property (b) Cost (business use only) {c) Etected cost
7 Listed property Enter the amount from hne 29 —E7
8 Total elected cost of section 179 property Add amounts in column (¢}, ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 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 2008 Add hnes 9 and 10, less line 12 > r13 li
Note: Do not use Part Il or Part Il below for isted property Instead, use Part V
l Part il I Special Depreciation Allowance and Other Depreciation {Do not include hsted property )
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (olher than listed property) and cellulosic
biomass ethano! plant property placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 52,070.
[Part Il | MACRS Depreciation (Do not include listed property ) (See mstructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2007 17 44,756,
18 It you are electing to group any assets placed in service during the tax year mnto one or more general asset accounts, check here > I:]

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(a) Classification of property (?erxog::czgd ((l;:&gﬁz\sss'/?r:vde??::::\al‘:xosne (d) Recovery {e) Convention | (f) Method (g) Depreciation deduciton
in service only - see instructions) period
19a 3-year property
b ___5-year property 45,051.] 5 YRS. MO |200DB 6,558.
c 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 SIL
X / 39 yrs MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
c 40-year / 40 yrs. MM S/L
l Part IV | Summary (see nstructions)
21 Listed property Enter amount from ine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the approprate lines of your return Partnerships and S corporations see instr 22 103,3 84.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23
l1625%7  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)




Form 4562 (2007) SUNFLOWER HOUSE 48-0918698 Page 2

| Part V | 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 the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use clamed? Yes D No | 24b If "Yes," 1s the evidence written? Yes D No
) (b) (c) (d) (e) N (g) (h) 0

Date Business/ Bas:s for depreciation Elected
Type of property Cost or o Recovery Method/ Depreciation c
placed in investment (business/investment section 179
(hst vehicles first ) Service use percentage|  Other basis e onty) penod Convention deduction o

25 Specal allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used more than 50% 1n a qualfied business use . 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Propenrty used 50% or less in a qualified business use

% S/L -
% SIL -
% S -
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 (i), lne 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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) f

30 Total business/investment 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 (honcommuting) miles
driven

33 Total miles dnven durnng the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?

35 Was the vehicle used pnmanly 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 personat use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintamn a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the 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, obtam information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
| Part VI I Amortization
{a) {b) (c) (d) (e) N
Description of costs Date amortization Amortizable Code Amorbization Amortization
begns amount section period or percentage for this year
42 Amortization of costs that begins dunng your 2007 tax year

43 Amortization of costs that began before your 2007 tax year
44 Total. Add amounts in column {f) See the instructions for where to report

716252/11-03-07 Form 4562 (2007)

¥ 1




Form8868 (Rew. 4-2008) Page 2

® |f you are fflmg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » m
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 filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy
Name of Exempt Organization Employer identification number
Type or
:I:: _ |SUNFLOWER HOUSE 48-0918698
extended Number, street, and room or suite no if a P O box, see instructions For IRS use only
guecsteror |1 5440 W. 65TH STREET
return See Crty, town or post office, state, and ZIP code For a foreign address, see instructions
netuctons ISHAWNEE, KS 66217

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ Jrorm990-EZ [ Form 990-T (sec 401(a) or 408(a) trust) || Form1041-A [l Form5227  {__] Form 8870
[ JrormagoBL [l Form990-PF [ Form 990 (trust 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 8368.

® The books are in the care of p» CYNTHIA SMITH

TelephoneNo > 913-631-5800 FAX No P
® |f the organization does not have an office or place of business In the United States, check this box > |:|
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> |___] If it 1s for part of the group, check this box B> [:l and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of tmeuntl _ NOVEMBER 15, 2008

5  Forcalendar year 2007 , or other tax year beginning , and ending
6 If this tax year I1s for less than 12 months, check reason D Intial return ‘:] Final return D Change in accounting period
7  State in detall why you need the extension

ALL INFORMATION NECESSARY TO PREPARE AN ACCURATE RETURN
HAS NOT YET BEEN COMPILED
8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, ever the tentative tax, less any
nonrefundable credits. See instructions 8a| $
b  If this apphication 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. g8b| $
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A
Signature and Verification
Under penalties of perjur re that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and and that | am authorized to prepare this form.
Signature P> ? Title P m— Date p» Dg‘ ! Q'D ?
\ N~ Form 8868 (Rev. 4-2008)

723832
04-16-08



Form* 8868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return 7

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

® |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 onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electroric filing of this form, visit

www rs gov/efile and click on e-file for Charities & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print
- SUNFLOWER HOUSE 48-0918698

ite by the

dusdate for | Number, street, and room or suite no If aP O box, see instructions

filing your 15440 W. 65TH STREET

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

SHAWNEE, KS 66217

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

[Kl Form 990 |:] Form 990-T (corporation) D Form 4720
{1 Form 990-BL [__1 Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
|:| Form 990-EZ |:] Form 990-T (trust other than above) |:] Form 6069
(1 Form 990-PF 1 Form 1041-A [ Form 8870

® The books are in the care of p» CYNTHIA SMITH

Telephone No » 913-631-5800 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box > I:]
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time until
AUGUST 15, 2008 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for

» [X] calendaryear 2007 or
> |:| tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Inttial return [:l Final return ‘:] 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 3a | $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract ine 3b from ine 3a Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3| $ 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. 4-2008)

723831
04-16-08
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