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Form 990 OMB No. 1545-0047

i s Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 S—
Department of the Treasury > Do not enter social security numbers an this form as it may be made public. - Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending i
B Checkif applicable: c D Employer identification number
|_|Address change | SUNFLOWER HILL | 80-0897595
|| Name change B0 BOX 11 43 6 E Telephone number

Initial return PLEASANTON r CA 9 4588

925-200-2651

Final return/terminated

| _|{Amended return G Gross receipts $ 1,393,438.
|| Application pending [ F Name and address of principal officer: H(a) Is this a group return for subordinates?| |ygg %Nu
SAME AS C ABOVE O Rl otes ety oy LYo [ Jwe
| Taxeremptstatus:  [X[501c)3) [ [501(c) ( )< (insertno) | [4947(@)1)or | [527
J Website: » WWW . SUNFLOWERHILL .ORG H(c) Group exemption number ™
K Form of organization: m Corporation I | Trust Ll Association |_| Other ™ | L Year of formation: 2013 | M state of legal domicile: CA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities:ORGANI ZATION PROVIDES LIFE-LONG ___ .
@ ACTIVITIES AND HOUSING OPTIONS FOR SPECIAL NEEDS_ ADULTS.  _ITS PURPOSE 1S TO CREATE _
£ AN INTENTTONAL COMMUNITY WHERE INDIVIDUALS WITH DEVELOPMENT DISABILITES CAN LIVE
El  IN A SAFE AND ENRICHING ENVIRONMENT WITH FULL ACCESS TO THE COMMUNITY AS DESIRED. _
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@1 3 Number of voting members of the governing body (Part VI, line 1a) .......ooviiieme e 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1] Y S 4 11
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .. ..o 5 19
2| 6 Total number of volunteers (estimate if NECESSANY). ... .. vvvrss e 6 154
E 7a Total unrelated business revenue from Part VIII, column (C), iN€ 12 ...\ vvoe e 7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 39. .. .. .o\ oo, 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIIL line Th). . ...ttt 136, 444, 195,566.
2.1 ‘9 Program:service revenue (Part VI A 2G) ...« oo - vovains shmmmani sabsduiss £50, 55 o e 5,259, 5,167.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .......oveveeneeninnns 1,644, 5..226%
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€)................ 217,660, 1,108,817.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 361,007. 1,314,776.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ........ovveerernnns,
14 Benefits paid to or for members (Part IX, column (A), line 4} .........coovvvvurevnns.,
» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 159,321. 394,436.
% 16a Professional fundraising fees (Part IX, column (A), line 11€).........covvvevieerinnn..
2| b Total fundraising expenses (Part IX, column (D), line 25) » STl g el
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ........ovorernenn. .. 162,676. 203,782.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 321, 997. 598,218.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ..o ovovori 39, 010. 716,558.
58 Beginning of Current Year End of Year
£5] 20 Total assets (Part X, e 16} .......ovvvvrrereeesseeeeeee 752, 883. 1,468,883.
28] 21 Total liabilities (Part X, i€ 26).................ccccvrerereereeenennenn 32,105, 31,547
ﬂ 22 Net assets or fund balances. Subtract line 21 from line 20, .........covvvivvvvnoni, 720,778. 1,437,336~

[Partll [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

_ ;@rfj\ DI/ =
S U

Here THY PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [_I it |PTIN
Paid DEBRA K. DOBLE, CPA self-employed P00041227
Preparer |Fimsname > SALLMANN YANG & ALAMEDA
Use Only |Fims aaress > 7077 KOLL CENTER PKWY, STE 183 Fim's EIN > 94-2484789
PLEASANTON, CA 94566 Phoneno. (925) 426-7744
May the IRS discuss this return with the preparer shown above? (see instructions)...................................... [X| Yes [ [No:
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101L 01/21/20 Form 990 (2019)



Form 990 (2019) SUNFLOWER HILL
Partlll_| Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Part Il ..............coovovereee
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

.......................................................................................... D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the or%anization‘s S:rogram service accomplishments for each of its three largest program services, as measured b

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tota e%%?wgzis,'
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 570, 918. including grants of $ ) (Revenue § )
ORGANIZATION PROVIDES LIFE-LONG ACTIVITIES AND HOUSING OPTIONS FOR SPECIAL NEEDS _ _ _
ADULTS. _ITS PURPOSE IS TO CREATE AN INTENTIONAL COMMUNITY WHERE INDIVIDUALS WITH _
DEVELOPMENT DISABILITES CAN LIVE IN A_SAFE AND ENRICHING ENVIRONMENT WITH FULL ACCESS_
A R e e

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of  § ) (Revenue §
4 e Total program service expenses » 570,918.
BAA

TEEA0102L 07/31/19 Form 990 (2019)



Fo[m 990 (2019) SUNFLOWER HILL 80-0897595

Page 3
Part IV | Checklist of Required Schedules
et : : 5 : Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete s
e R e DR R ) i Rl et sl 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..............c0nsn. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
tor public office? If "Yas," complete: SCHEGUIB G, PaItL...... ..oy iunsoivesosssninens vnssssnsssnsoses s ts ss e 3
4 Section 501(:)(3Lorganizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If Yes," complete Schedule C, Part I........... ... . ... .. . .. . . . .. . . .7 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
L T o e s e 5 S S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes," complete Schedule DB S v tinme s 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
el [ R T O e n S e N6 m e i s o W TR e R S S T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
Services? f Y es, oM plete S ena U DR a BV . st St e s s e otaie s e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.................oouiiiis 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X, : ‘ "~ 1A o
or X as applicable. o ks
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 10? I 'Yes,' complete Schedule
B RV e T e e e e e R T R e = e i i 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .. .........coviiurees 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total 5
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... ..... ... .0 @ i, 1¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX... ... .......couuuuer oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X. . . ... 11el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SchedilelD) Parts Xl i R e o o e o e L e o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X/ is optional. . e ovvisowioe o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complele Schedule E. ..........c.iiviuiniss 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .........ovvvvrereenii.. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . ... ...cueer e oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts 1 and IV. ... ........c.c.ccoveiesosssoii 00 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. .. ... . . . . 0 . e e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (S8€ INSUCHIONS). . ...\ v v ee e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... ... ... . .... e 18 X
19 Did the organization r&port more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"'
el o) = Rt e T L e e T B S A s e e e s o S 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...........coovvveveeer. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il. .. ................... 21 X

BAA TEEA0I03L 07/31119 Form 990 (2019)



Form 990 (2019) SUNFLOWER HILL 80-0897595 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,’ complete Schedule [, Parts 1and . ............cvurirsiiseserssrsssomsisss 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCNagUIBRIE o s iy T e ol AR e e e S e TR oS, 23 X
24a Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complateiSeheduloralf N g0 tOTIE 208, d. i T ot e et S o S e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
VRV Tel o] voale S B e e e et e s Sl TR Sl R R B L 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time duringtheyear?................. 24d
25a Section 501(cX3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit =
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I..........o.ovuoveeneennn., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
g L o T e e e s o e B e R S 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il..............'vnseeosrn 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
PErSONS? If 'Y es, ' complete SCREAUIE L, TPAMEII . . vvvn s esiviemis siainta s atriommiste soth/s s lein toodamct st bre raserirs s et s it Ses s s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Al
instructions, for applicable filing thresholds, conditions, and exceptions): gl
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Rt e o 2 R e o L= T AV e s e o e e e SR et I A oG NS 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. .............ooovn... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
ras; complete Sehedile L Bart IV v e e e 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, COMPIOIE SCHBUUIE M, { v i i it rut e ns vnrssosesse samoa s s se s sssssas sss o s oo sn o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. . . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
eaauaINREa e RN NP i N RN N IR ol e e o e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections :
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. .............uueeunerr s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or v,
ol T el Ve BT S M s e R L S e e i R S G e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)7. ... ..o v v, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lin@ 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete SchedleiR, Bart V. lINE 2. ... . vivies soeve s ns s isie s niost one e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O_ ...................................................... 38 X
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V..................oooiiiiiiiiiiiiieiienenn, ; D
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b A
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming bostzE 4 IR
(GamBling) WINAIRGS: 10 DHZE WIAOEST, .0js - - 11 B a:siscroisiobin: oustiminchia) s s 614 soa e 3rS0n i o s L4 oo eies SE8 o sl b e Gt 1e| X
BAA TEEAQT04L 07/31719

Form 990 (2019)



Form 990 (2019) SUNFLOWER HILL 80-0897595 Page 5
|T°,,a_l’tM,’,‘.I Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L %
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 19 /.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Pt -
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. .. .............'ouee 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country™ L
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ‘?Zﬁ il
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VAT onosinnn Yoraiarin 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... . ittt et et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization ‘
solicit any contributions that were not tax deductible as charitable contributions?. .. ...............oomnor e, 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
DG e e e et e e B R o I N s L L o L RN s o 6b
7 Organizations that may receive deductible contributions under section 170(c). Frie (40 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and el g
services provided o e PaVORY. i s imie T s e S s et e e s oot s s B el e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...........ovovverinn.... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
ROTY BB, o i e e T S e s arorens sassaturs 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74| T3 P ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=l I R e S e e e L e R B e A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10998-0? .................................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring iis
organization have excess business holdings at any time during the year?. .........ooovrirr e, 8
9 Sponsoring organizations maintaining donor advised funds. T e e
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ......0oiiieeiiii 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...............oov.t. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources j
against amounts due or received from them.). ..ottt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? . .............. oo,
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the:amount:of resernvesionihanmtli ..o b e v v aneslvains e s, s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .............covveevvnonn...
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute; payment(s) dUriNGtNE WBAIZ i v v e an s s iian wamsin s s 4o i s a5 s ate s is b s s o i s 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. 4
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. aid f et 1S

BAA TEEAD105L 07/31119 F(_)'rm 990 (2019)



Form 990 (2019) SUNFLOWER HILL 80-0897595 Page 6

Part VI_ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line iNthis Part V.. .....o.ooorrere e IXI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b ¢
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, truSIEe; .Or KEY EIMPIOVEET ... f v s wtierscei s o s s o b msson i ebetat s blariosie s s orerita, soal s sirotoe se P v oo s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?...........c..vvvivennnn.. 3 Xis
4 Did the organization make any significant changes to its governing documents
since the prior Formy 990 Was P i w ot i e v ok oot shmrs ot oo e RS 5 GO sy e t 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .............oiiiiiiiiii i e 6 Xy
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Members ofitNe GOVe NG DOy e o T e m e ity s slste e T 050 o e te onbb e ove s oo vmradsittos shloe et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ... ...ttt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by Yroi- b I '
the following: i
alhelgoVeminGEDOUYY: o s e e o W i T e T e Seahass s e s S E 8a| X
b Each committee with authority to act on behalf of the governing body?. .. .. .ooviin i e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............cooeuiuinrnnn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... ..ot i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . .\ v vt v st et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | | |
12a Did the organization have a written conflict of interest policy? If No,' goto line 13. ... ..o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oo e R R b e i T s o e e e e R S 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q.. . . e e, 12¢| X
13 Did the organization have a written whistleblower Policy?. ... ..o it e e e e s 13 X
14 Did the organization have a written document retention and destruction Policy?.........ovvrveeiviieieeiinninns 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent g Sl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i | fmres|e S
a The organization's CEO, Executive Director, or top management official. . .. ......ovtorer e e, 15a X
b Other officers or key employees of the organization. . ...... ...t 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). < g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : va
Ve e e LT [ e O i i et Al S e e e 0 el i e I TS 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its B ey a5t §
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | e
organization's exempt status with respect to such arrangements?. .. ... ... ... . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » T e AR e e 4 L
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

EDIE NEHLS P.O. BOX 11436 PLEASANTON CA 94588 925-200-2651
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) SUNFLOWER HILL £ L= 80-0897595 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and title A(B) Egﬁi&:%{ggf%?g::l;g: g‘;i R (Drz bl R (E) bl ®
rout” | " "Gnloicton) © | ompetialonfiom | compefialoniom | ESieieg o
%, B A B[ Q[T 3G D | "W | e
@ SIS |3 e e
R g 28"
tions Sl ‘;‘é 3
beov | B G g
iney | | & %
) BATHY LAYMRN . .. .../ A0
PRESIDENT 0 X X 0. 0. 0.
@ DERT ZENTNER T 30
VP - BUSINESS 0 X 0. 0. 0.
_(_JANEEN RUBINO-BRUMM _____ ___| S0
VP COMMUNICAT.M 0 X 0. 0 0
@ DEREKBAXTER 17 e
SECRETARY 0 X 0. 0 0
_()_ANGEL TORRALBA ____________| o
MEMBER 0 X 0. 0 0
BRSO b b Fis
MEMBER 0 X B 0 0
O DAVEMULIER - e
MEMBER 0 X 0. 0 0
_®_DR._GLEN PETERSEN ______ __ | e
MEMBER 0 X X 0. 0. 0
& TYNNwoNTeR " - 1] s
MEMBER 0 X 0. 0 0
Oy pANEGEmER . o 1 e
MEMBER 0 X 0 0 0
(0% 1) eSS e e
MEMBER 0 X 0. 0 0
[V SRR R B | Srise
1L SN W i VoSl il o s
SRR A S G SHE

BAA TEEA0107L  07/31/19 Form 990 (2019)



Form 990 (2019) SUNFLOWER HILL : 80-0897595 Paoaf
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Average lgclo notlchecok5 H%?e'thgnt one (D) (E) (F
i rson is bol i
Name and title hgﬁ:i: u?f’i(c:rnaisds ap Ec:iiren:h'm'trustee) coﬂqggg:;?gﬁmm C?TE';:gg;g?:Aeiipm Estlrngft %ctihi::-lount
w = 1l izati arl zations :
astony |2 S ZTQ1 é,% T| RIS | “WiRMse | eersamcaton
i) S 2 g a % 53 ?’o and related
related |2 81 8|5 |3 "E‘:B (e organizations
organiza a’ 22 =3
- tions E’ == =
below @ ‘g oD g
dotted 2l & z
line) 74 =
{=3
[0 SRR T S e A S
e R e s et e
i DR N S e o - LT HAy
@By - T Seesease ool be el
. RSN SRR T ey
[ RN SR R e T I
7L R NS T e e L ¢ B
B e e il
- SNSRI WS R S e
L RSN PSR eR A M S L o
v st e S
B CUBIONAILS o s om0 e i s s s s » 0, 0. 0.
¢ Total from continuation sheets to Part VII, GOCHON AL o sl el shgss st L 0. 0. 0.
dTotal (add lines Thand 1€). . ..o ovouvevieiueiiiiearee e » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' compléte Schedule J for such ICIVICEIBL. . o 7 s o ias siiie 65 et & 000 Wit wists womwioc sinio s sigime mioibis o w/alaiBde s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ';. 7. ?.", =l
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for TE N
el S e i L G B s e o S e e R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

*) . (B) : ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA TEEAQ108L 07/31/19 Form 990 (2019)




990 (2019)

SUNFLOWER HILL

| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns .........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........
e Government grants (contributions) . ...
f Al other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
lines 1a-1f
h Total. Add lines 1a-1f ... ioiianennns
Business Code

1,080.

194, 486.

|Contributions; Gifts, Grants

Program Service Revenue | .- 4 Gther Similar. Amounts

A

195,566,

51167 5,167.

f All other program service revenue. . ..
g Total. Add lines 28-2f . ..........coviiiiieiiiaitn b

3 Investment income (including dividends, interest, and
other similar amounts) ........cooveeiiii i

4 Income from investment of tax-exempt bond proceeds..
5 Royalties.......ooviieeieinieiiiiiaeiiineiioreenens L

5,167,

5,226. 5,226,

v

Ga Grossrents........
b Less: rental expenses |[6b
¢ Rental income or (loss) [6¢
d Net rental income or (0SS} .......vvvuiareiiisinree. b

(i) Securities (i) Other

6a

7 a Gross amount from
sales of assets
ather than invento
b Less: cost or other basis
and sales expenses

¢ Gainor(loss)......
dNetgainor (IoSS)......oovvvrvriiiiiinrieraeeaienenns >

8 a Gross income from fundraising events
(not including $ 1,080.
of contributions reported on line 1c).

See Part IV, line18 ............ 8a 256,264.
b Less: direct expenses...... 8b 78,662.
¢ Net income or (loss) from fundraising events . ........ >

Other Revenue

177,602,

9a Gross income from gaming activities.
See Part IV, line19............ 9a

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... -

10a Gross sales of inventory, less. ... .
returns and allowances 10a

b Less: cost of goods sold. . .. 0b|
¢ Net income or (loss) from sales of inventory.......... -
Business Code

531390

931,215, 931,215,

Miscellaneous
>
[w)
A
&
|
\w)
I2
=2
:
=]
vl
3
(]

e Total. Add lines 11a-11d . .........oovievivivnnnnee s = 931,215,
12 Total revenue. See instructions. . ...............0.cc 0 1,314,776, |
TEEAQ109L 07/31119

941,608. 0. 0.
Form 990 (2019)

\d
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Form 990 (2019) SUNFLOWER HILL 80-0897595 Page 10
[Part 1X_[ Statement of Functional Expenses

cOI(c)(E) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX... .. ... oo ienens ||
: (A) (B) ©) (D)
Do not include amounts reported on lines : .
6b, 7b, 8b, 9b, and 10b of Part V. Total expenses Program service Management and Fundraising

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SEa At e 2 s e s ) S

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............ R T e KR L] e ;

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0

g Compensation not included above to
disqualified persons (as defined under
section 495 g (1;) and persons described .
in section 4958(C)3)(B). ..... .o iiiiiiiian 0 0. 0. 0.

Other salaries and wages . ................. 365,328: 365,328.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................

9 Other employee benefits...................

10 Payroll Ba%es v cina s saviawr s cuni s 29,108. 29,108.
11 Fees for services (nonemployees):

=T 1 L R A SO R O o B 7 26,400. 26,400.
CTACCOUNNE e ensiein docetinioine i At ey 4,827. 4,827.
(e J1L0o] 1171 ] 1 (o S ARNGRHIRIS s s o o o e

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11% amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)... ...

12 Advertising and promotion.................. 4,569. 4,569.
13 OHIce SXPeNSOS.. wuw s ki s amsiaie s
14 Information technology.....................
18  ROVEIIES s st s v asion s en g s

16 DoCUPANGY v s v bl mss i s 3,354. 3,354.

7 T I R e e 1,875. 1,875.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public OffICIEIS o i vvm oo simins ssommioms mamamem aies

19 Conferences, conventions, and meetings. . .. 3,568. 3,568.
o | M ] R o e e s s Yy 98 98.
21 Paymentsito affiliates.........ccovvivminvine
22 Depreciation, depletion, and amortization. . .. 5, 850. 5,850.
.. S [ (1 11 o - oGNS I eI Se i oo 19, 660. 16,264. 3,396.
24 Other expenses. ltemize expenses not PR
covered above (List miscellaneous expenses ]
on line 24e. If line 24e amount exceeds 10% i
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)..................
A TAND SUPBORE. . ooccbcwn 50, 817, 59,817.
BCONTRAGTOR . oo o i 2 T3 21,7173,
¢ PROGRAM SUPPLIES _ __ _ __ __ 10,988. 10,988,
d TEIEEHONE, -« -~ L= L S 9,076, 9,076,
e All other EXPenSeS. .. ...ovvvrvrvererirninns 31,927. 16,918. 15,0009.
25 Total functional expenses. Add lines 1 through 24e. . . . 598,218. 570,918. 27,300. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [] if following
SOP 98-2 (ASC 958-720). ..................

BAA TEEAOT10L 07/31/19 Form 990 (2019)




Form 990 (2019) SUNFLOWER HILL 80-0897595 Page 11
~ |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X.. ... iveiaiiiiiiennieneee s D
Beginni(r‘lg of year End(c?f)year
1 Cash — non-interest-bearing. ........oooiviuieie i 417,941.] 1 253,111 .
2 Savings and temporary cash investments. ... 2 1,144,138,
3 Pledges and grants receivable, net............ooooinnnn 3
4 Accounts raceivable, Met ... . v civvid vt diniiiii v s du e vecabe s 4
5 Loans and other receivables from any current or former officer, director, '-‘*““%
trustee, key employee, creator or founder, substantial contributor, or 35% oA
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under 5
section 4958(f)(1)), and persons described in section 4958(c)(3)B)............. 6
7 Notes and loans receivable, Net. . ... ..ot 7
Bl 8 Inventories for SAlE OF USE. .. ..ottt i iirer e es it iiireaeeeaanees 8
2 9 Prepaid expenses and deferred charges. ... 3,000.| 9 45, 300.
10a Land, buildings, and equipment: cost or other basis. .5’
Complete Part VI of Schedule D................... 10a 40,100 ]
b Less: accumulated depreciation. ................... 10b 13,766 32,184.|10c 26,334
11 Investments — publicly traded securities. ...........cooiiiiiiiin 11
12 Investments — other securities. See Part IV, line 11........oooviiiiiiinn, 12
13 Investments — program-related. See Part IV, line 11.............c.cooiiininn 13
14 Intangible @ssets. ... ..ottt 14
B Ottier assels! See PartiIVG G T i s s s iy sibiaent itan s sty o 299,758.(15
16 Total assets. Add lines 1 through 15 (must equal line 33)..............oovvenin, 752,883.|16 1,468,883,
17 Accounts payable and accrued eXpenSeS. .. ......ovvreir i 15,377.[ 12 4,000.
U8 GrantSPAYADIR «ovuvsw e s o st alhe S8 Ealviaiodivsies SRaHaswn #ab s A0 b8 bR anis 18
18 DefelredirEVENUB o i o v warevieb ) Svstsisie osila i $simis e Aot 19
20 Tax-exempt bond liabilities . ......covvveiiiiiiiiiiiiiiiii 20
'3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other pa¥ables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled ‘entity or family member of any of these persons..................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income fax, fayables to related third parties, g
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 16,728.|25 27,547.
26 Total liabilities. Add lines 17 through 25. ... ........coiiiiiiiiiiiiiiiii e, 32,105.| 26 31,547.
o Organizations that follow FASB ASC 958, check here » ;
§ and complete lines 27, 28, 32, and 33. 7
‘_; 27 Net assets without donor restrictions...........coooiiiiiiiii 720,778.] 27 1,437,336.
| 28 Net assets with donor restrictions..........covviviiii i
'§ Organizations that do not follow FASB ASC 958, check here » [ |
o and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds..............oocoviicii
% 30 Paid-in or capital surplus, or land, building, or equipment fund. .................
# | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
5 43 Totalinet agsets or UG BalancBS v bhu st st vt war o bt v s s 720,778.| 32 1,437,336.
£ 33 Total liabilities and net assets/fund balances............ ... .. ..ol 752,883.|33 1,468,883.
BAA TEEAON1IL 07/31119

Form 990 (2019)



Form 990 (2019) SUNFLOWER HILL 80-0897595

Page 12

Part XI' | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A, lINe 12). ...ttt et e 1 1,314,776.
2 Total expenses (must equal Part IX, column (A), iNe 25). .......oovuiiitiiiar i 2 598,218,
3 Revenue less expenses. Subtract llne 2 oINS V... i vavwvs s Giw e viminion s sss d8s s vals 3 716, 558.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).........ovvvenen. 4 720,778.
5 Net unrealized gains (10SSES) ON INVESIMENES. .. ...ttt et 5
6 Donated Services/andiuse Ol TABIIBS . . . ..o i cam o sirmmmmens sissimisssimsiale s stoiwisin s asm absie s, sumsse:stb ool 6
7. IVestmMenbeXpensesil i sie armm it bl nlta o S s s et e Saimabsnssese: slecsesaions®sseii s oo, s ittt o 7
8 ‘Friorperiod adjUsStiments . cimmams s i s el i (e e e 105 TR 8 e fisreehdr aumnie ehdnend b e e 1 8
9 Other changes in net assets or fund balances (explain on Schedule O)...........covviiiiiiiineenannnn, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
cquEnn s A o R o A o e ot M s ot B e T L e S T SO RN oo 10 1,437,336.
_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. .. ... D
Yes | No’
1 Accounting method used to prepare the Form 990: DCash Accrual Dother o __—4._ e Y
! . , ) ; A NS
If the organization changed its method of accounting from a prior year or checked 'Other,' explain % 4 g I
in Schedule O. L& 1 B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a "‘;"5 e o
separate basis, consolidated basis, or both: A [
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ....................coiiiniin.. 2b X
If 'Yes,' check a hox below to indicate whether the financial statements for the year were audited on a separate f-“' S
basis, consolidated basis, or both: ,: i;d, g
D Separate basis DConsoIidated basis |:|Bolh consolidated and separate basis Sy i
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain ‘fi i
on Schedule O. g
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AudltAct andiOMBIGIECUIaR AL 3320 L il i i s S ethlem fio b b N eon Slh b eiale sl B £ et S e e s o 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......................... 3b

BAA TEEA0112L 01/21/20

Form 990 (2019)



