* Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 503(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2024

e

A For the 2024 calendar year, or tax year beginning

+ 2024, and ending

,+ 20

B Check if applicable:
Address change

X

L Name change
Initial return

Fina} return/terminated
Amended return

|| Application pending

[

SUNFLOWER HILL
P.0. BOX 11436
PLEASANTON, CA 94588

D Employer identification number

80-0897595

E Telephone number

(925) 800-1042

G Gross receipts

$ 817,185.

_E Name and address of principal officer: STEPHEN TESSLER

Tax-exempt status:

Same As C Above
(X]50i¢ex3) | [501¢8) ¢ ) [ Jasarayyor | 527

(insert no.)

Website:

WWW. SUNFLOWERHILL . ORG

H{c) Group exemption number

H(a) Is this a group return for subordinates?H Yos

H(b) Are all subordinates included?
If *“No," attach a list. See instructions.

e

Yos

Form of organization: _|X|Comporation | | Trust | | Association [ | Other

| L vYear of formation: 2013

| M state of

legal domicite: CA

|Summary

Briefly describe the organization’s mission or most significant activities: ORGANIZATION PROVIDES LIFE-LONG ____ _
o ACTIVITIES AND HOUSING OPTIONS FOR SPECIAL NEEDS ADULTS. _ITS PURPOSE_IS TO CREATE
E AN INTENTIONAL COMMUNITY WHERE INDIVIDUALS WITH DEVELOPMENT DISABILITES CAN LIVE _
E IN A SAFE AND ENRICHING ENVIRONMENT WITH FULL_ACCESS TO THE COMMUNITY AS DESIRED. _
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a)............coo it iiiiiiieinn.. 3 15
g 4 Number of independent voting members of the governing body (Part M, line 1b)....................... 4 9
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a).......................... 5 10
=1 6 Total number of volunteers (estimate if necessary).............oooiiiiiiiii i 6 260
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12.......... .. ... .o it 7a 0.
b Net unrelated business taxable income from Form 9%0-T, Part |, line 11............... ... ot 7b 0.
Prior Year Current Year
° 8 Contributions and grants Part VIII, line Th). ..o oot i e aiaans 288,493. 304, 870.
2| @ Program service revenue (Part VIll, line 2g)...................co i 4,819. 7,525,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ..............coovnatn. 10,709. 1,657.
& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 445, 410. 194, 957,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 749,431, 509, 009.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 451,102. 478, 207,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
& b Total fundraising expenses {(Part IX, column (D), line 25) ik AL )
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................oooilt 279,794. 143,872.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 730,896. 622,079.
19 Revenue less expenses. Subtract line 18 fromline 12.......... oo, 18,535. -113,070.
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16)..............oovierrirrriiaeeieeeeieiee 832,753, 715, 225,
!W 21 Total liabilities (Part X, iNe 26)........cvviiiiri i e it 6,636. 2,178,
EE 22 Net assets or fund balances. Subtract line 21 fromiline 20, .......... .. ..ot 826,117, 713, 047.

‘Part’ll;.| Signature Block

Under penalties of perjury, | declare that | have examined lhis return, incliding accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Si g n |§ignature of officer Datel
Here STEPHEN TESSLER Treasurer
Type or print name and title
Preparer's name Preparer’s signature Date Check I_l if |PTIN
Paid KAREN M. WEBER, CPA KAREN M. WEBER, CPA seif-employed | P00966747
Preparer |Fimws name Groom Accounting Corporation
Use Only |rimsammess 7540 Shoreline Dr Ste L FmsEN_ 84-4034696
Stockton, CA 95219 Phoneno.  209-478-2012

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.

TEEADOIL 12M12/24

Form 980 (2024)
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Form 990 (2024) SUNFLOWER HILL
" amlll.

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ill...................... it El
Briefly describe the organization's mission:

See Schedule O

e i —— —————— v ————————————————— —— ————— —————— = — e " S Gew = G = e = ——
o — i ———— . —————— ————— —— O ——— ———————————— - S+ —- G " . ————— —— = — ———

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ7 . ...\ttt ittt et et e e e [] Yes No
If "Yes,” describe these new services on Schedule Q.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 610, 597. 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_
IO THE COMMUNITY AS DESIRED. _ _ _ _ _ _ _ e

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

4c (Code: } (Expenses $ including grants of $ ) (Revenue §$ )

—— e e e sum e g - -  — mp Gmm e e it e —— —— ——— ——— —— ———————— — ——————— — ——
—— i —— ———————— ——————— e — v S i — - ot e G AeS UM mm S e e e —— ——— ——
i — —— — ————— ——— ————— —— i — —— T Gy e — — — — —— S et G S M G e —— —— ——— ——
—— s G - — —— — ————————— . — t—— ———, —————_ ——— - —_— S8 m$ St Ot S — i — — —— ——— ——— —— —————
—— e —————— " —— A — =~ e mma e . fmm e - — i —— — — ——— ——— —— ———— —
—— i — ————— —— e e e S S S S e e e e ——— ——— —— ————
—— ————————————— ——————————————— T . St ———— —— —— v G G Gwe e M M Gmm S — ————— ——— —
—— e e e - e T e WA S Gm Per FEe e S AR SN M m e S . e e e e e M e e e e e e —— ——— —

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

(Expenses 8§ including grants of $ ) (Revenue $ )]

4e Total program service expenses 610, 597.

BAA

TEEACI02L 09/05/24 Form 990 (2024)



Form 990 (2024) SUNFLOWER HILL 80-0897595 Page 3
‘ParkiIV=i| Checklist of Required Schedules

- o . ) Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes," complete
Schedule A . ... e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ............vovnovi. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes," complete Schedule C, Part 1......... .. ... .. i iiiiiiiiieiieiineieaneianen, 3
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during tlle tax year? If "Yes,” complete Scheduﬁe g, Part it y . g ............................... () ........... 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 ff "Yes,” complete Schedule C, Part lil. ..... s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo E;o{vude advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedufe D, X
2 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 D, Part il ........................ 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? ff "Yes,*® '
complete Schedule D, Part . ... . . . i e e e 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? If "Yes," complete Schedule D, Part IV . . .. ... .. i i i e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes," complete Schedule D, Parl V. . ... ... . i it et raee e

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIi, VI, IX,
or X, as applicable.

........................................................................................................ Ma|l 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 ......... .. ... ittt 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes,"” complete Schedule B, Part VIl .. ... .. ... i i iiiiiiiiannn 1ic 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 16? If "Yes," complete Schedule D, Part IX. . ... ..ot it i ittt e e ia e ienanens 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . ... TMe| X

f Did the organization's separate or consclidated 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... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XL and XIl. . ... ... ... oo e ie et et ettt e et it s et rae e aees 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 Xt and Xit is optional. ............... 12b X
13 Is the organization a school described in section 170®)(1){(A)(ii)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ................coennnn. 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 I and IV . ... ... i e i et eee s 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? /f "Yes,” complete Schedule F, Parls lfand IV . ... ... .. . i e i 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 lifand IM . ... .. ... .. . il 16 X
17 Did the orﬂani;ation 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, Partl. Seeinstructions . ................. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil

lines 1c and 8a? /f "Yes, " complete Schedule G, Part H. . ... . .. ... i e e 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"”

complete Schedule G, Part 1. . .. ... .. it e e e 19 X
20a Did the organization operate one or more hospital facilities? {f “Yes," complete Schedule H....................c...... 202 X

b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 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 |, Parts tand ll..................... 21 X

BAA TEEAQOI03L 09/05/24 Form 980 (2024}




Form 990 (2024) SUNFLOWER HILL 80-0897595 Page 4

[Part IV [Checkiist of Required Schedules (confinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule 1, Parts fand Il . ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzat:on s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If "Yes," complete
e L e e S S e A 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg 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 fhrough 24d and
complete-Schedule K. I "NO; " GO 10 e 258 v wr v v b e oy v e s s e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-EXEMPE DONAS 7 . L o o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d
25a Section 501(c)(3), 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 { . ......................... 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 9390 or 990-EZ? If "Yes,” complete
Schedule L, Part 1. . ... ettt et e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ani/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled ent|ty
or family member of any of these persons? ff "Yes, " complete Schedule L, Part 1. . . e 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 "Yes," complete Schedule L, Part . ... o e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Tes:"compléte-Schadile L BarbiIV: v i b i e s e e S e S e e e e R 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. .................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete: Sehedule L Part IV . it e v i s e T R e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? f "Yes," complete Schedule M. . ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedtle M . . o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Fart .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SONEdNE N AT oD s e o S S R P o e P VS 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 [ ... . e 33 X
34 Was the organlzahon related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, ilf, or IV,
AN Part Ve T e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? .. ... ... i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or enga};e in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2...................... ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . .. . e e 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... ... i e 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... o e . D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ......... 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInnINGS 10 PrIZe WIIIIBTE T v e b o v s s fo8 5050 0K 3 8 AR A e A B AT, BN B 1c| X

BAA

TEEAQ104L  09/05/24

Form 990 (2024)



Form 990 (2024) SUNFLOWER HILL 80-0897595 Page 5
[PartV [  Statements Regarding Other IRS Filings and Tax Compliance (corfinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
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 9%0-T for this year? /f "Wo" to line 3b, provide an explanation on Schedule O . .. ... ... oo, 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or ather 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
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 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 8B86-T 7. ... ... o i e i 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? ....... ... ... o il 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or gifts were
NOEEAX BEAUCHDIET . . . v v et es e e et e e e e e et e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)aymenl in excess of $75 made partly as a contribution and partly for goods and
services:providedito the payor . e e s R R S R 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o722 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e 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 8889
L= T [ 6] 1= P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T 0 I 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? ................ ..o i | 8B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.. . ... ... ..o i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........... ... ... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . e .... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac1lmes 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... i e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ ... .. e 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?......... s 13a
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 healthplans ......................... | 13b
¢ Enter the amount of reserves onhand . ....... ... o i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .................ooo o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
EX eSS DAraChUtE: B aYMEAES) BUITNG TRE VBT 1 ccrinionss i s immmmssse st e e s o8 TR SESEER B b 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is 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.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . ... .. i e 17
If "Yes," complete Form 6069.
BAA TEEAQT05L  09/05/24 Form 990 {2024)




Form™990 (2024) 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 in this Part VL. ... ..o oo l_ﬂ
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. la 15
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 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, ArlStes, G ReY SN OB T iy oo o w5 A B s Lo s s S 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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
gince the priar Form 990 WES TIlEET .o s voaiim s mmmssives i Sne i e sa B s 9o s v anm s s e oy | 8 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? . ... i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MERErS O te GOV TIRE BOON T i ion e v s o s 0 N A S T e 0 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 2. . .. .o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE G OVETTIING DBOY L vt e s S0 S0 A T F 0 o T T e S e B 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... .. i 8b X
9 Is 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. ........................... | 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? .. ... ... .. i 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 eXem Pt PUTPOSES?. .. .o o i i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a X
b Describe on 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,"gofoline 13.. ... ... it 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COTIETE D e crmnmneionaiosasoms o sins i 0 S o M B S 35 A S O S S M o 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe on
Schedufe O how this Was dONE. .. ... .. ...t e e e 12¢
13 Did the organization have a written whistleblower policy . . . . o s 13 X
14 Did the organization have a written document retention and destruction policy?. ............ ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . .......... ... .. ... ... . it 15a X
b Other officers or key employees of the organization. . . ... ... . i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the Year? .. e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... . . . L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Ch

18 Section 6104 requires an organization to make its Forms 1023 (1024 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 D Upon regquest D Other (explain on Schedufe 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.

STEVE TESSLER P.0. BOX 11436 PLEASANTON CA 94588 (925) 800-1042
BAA TEEADIO6L 09/05/24 Form 990 (2024)
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Part-VII;

Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

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

Highest Compensated Employees, and

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.

® List all of the organization’s current key employees, if any. See the 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, box 6 of Form 1093-MISC, andfor box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.

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

()
. ) {do nct chsc?(s :gg?e_ than one (D) ) )
Moo and e eroge | ST PRSNG| cmpeiton | conpotiugnom | SV amoun
hours oo r = 1@ =] 0] the organization related organizations compensation from
ey BEIZ (3| Qe witdin, | wEEL, | oo
hgi;stefgr @ & Elm 5 2 E & crganizations
organiza- (& 8 § 5 § 8
tions = E
e | BlE| (%] 1
line) ﬁ i
) STEPHEN TESSLER __ ________ | _4
Director 0 X 0. 0. 0.
_@®_KATHY NARUM __ ____________ _2 _
Director 0 X 0. 0. 0.
_@)_MOLLY TORRES _ _ __ _________ — 2 _
Director 0 X 0. 0. 0.
-®_SEEMA CHAWLA _ __ _________ | -2 _
Director 0 X 0. 0. 0.
_© JOHN STEENMAN __ _________ | _2_
Director 0 X 0. 0. 0.
_® ROB COMBT __ _____________.| -2 _
Director 0 X 0. 0. 0.
_® RICKY WALTERS _ _ _ ____ ____/| _0_
Director 0 X 0. 0. 0.
_®) SRILATHA GOLLAPALLL ___ _ __ _ -0
Director 0 X 0. 0. 0.
_ STEVE VANDORN __ _________ | 2 _
Director 0 X 0. 0. 0.
00 SUSAN HOUGHTON ___ _________ _2_
Director 0 X 0. 0. 0.
(1) ROSEMARY KIRBACH _ ________ | _2 _
Director 0 X 0. 0. 0.
(12 JANEEN RUBINO-BRUMM _____ __ | -6 _
President 0 X 0. 0. 0.
O3 RAREN PITO ___ ____________ _6_
Vice 'President 0 X 0. 0. 0.
(4 CHRISTINE FITZSIMMONS _ _ _ __ | _4 _
Secretary X 0. 0. 0.
BAA TEEAO107L 09/05/24 Form 980 (2024)
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PartVII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
©)
Name(gt)d titte ® t(xgo Mtlch’f::c"?:}“!‘g?e'than o Re; Sr?a)bl R (Eta)hl i ®
Ahvg[large w?é;"aﬁapg?gglsﬁm?tei? comper":sat{oneftom compgr'l’:artiqnefrpm Es“"‘&"f,‘{,g’,“w"‘
per week o g ol=lg =] the(v%{ %l"ggzg_m" 'e‘ah’ief'zﬁ%g'gz_ahqﬂs compensation from
(e 142 § 3|THE T wlichen | wlier | oo
related g | & 5 ] E 1] organizations
organiza- E|e 9 o
b Rals| |59
dotied % 5 8
line) é
05 _HERB RITTER ___ __________| -5 _
Treasurer X 0. 0 0
a8 _———
L/ ———
O e ————
a9 ] ———
e ] ————
e —_——
> _ _—
e ] —_—
e ] —_——
@ ] ——
Tb Subtotal. ... e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A.......................... 0. 0. 0.
d Total (addlinesTband1c). .................cooiiiiiii i s 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $180,000 of reportable compensation

from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a

If "Yes, “complete Schedule J for such individual . . . .. . ... o i e e e

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for

such individual

....................................................................................................

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 J for such person

‘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.

(A)
Name and business address

... (B) )
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

TEEAC108L 09/05/24

Form 980 (2024)
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SUNFLOWER HILL

80-0897595

[Part VITI[ Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512.514

and Other Similar Amounts

1

a
b
c
d
e
f

g Noncash contributions included in

Federated campaigns......... la

Membership dues. ........ ... b

Fundraising events. .. ......... 1c

Related organizations. ........ 1d

Government grants (contributions) . . . . Te

96,382.

All other contributions, gifts, grants, and
similar amounts not included above . . . f

208,488.

lines la-1f ... ... i, 1g

Total. Add lines Ta-1f. . ................

304,870,

Program Service Revenue | Contributions, Gifts, Grants,

2a

Qe ™ T o0 o

Business Code

PROGRAM FEES

900099

7,525.

7525

All other program service revenue . . .

Total. Add lines 2a-2f..................

7,525,

Other Revenue

6a

(4]

7a

8a

9a

10a

b Less: rental expenses

b Less: direct expenses.......
¢ Net income or (loss) from fundraising events.........

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

b Less: cost of goods sold . . ..
¢ Net income or (loss) from sales of inventory..........

Investment income (including dividends, interest, and

other similar amounts) .. ...............

Income from investment of tax-exempt bond proceeds

FoyalhieSo s simis v

19585,

138,585,

(i) Real

(i) Persanal

Grossrents. ... .... 6a

6b

Rental income or (loss) | 6c

Net rental income or (loss)............. R

i) Securities
Gross amount from B Gecant

(iiy Other

sales of assets

other than invento 7a

231,077.

Less: cost or other basis

and sales expenses 7b

249, 005.

Gain or (loss) . ..... 7c

-17,928.

MNet-gain of -(Jo88) cumss s wisasndenas

17,928,

-17,028.

Gross income from fundraising events
(not including &
of contributions reported on line 1c).

SeePart IV, line18.............

8a

253,384.

8b

59,171.

194,213,

Gross income from gaming activities,

See Part IV, line 19 ... ... . ... ... 9a

9b

Gross sales of inventory, less.. . ...

returns and allowances ... ....... 0a

10b

744.

744.

Business Code

Miscellaneous
Revenue

11a

L+ T = T o T =

Total. Add lines 11a-11d ...................oovenn..

12

Total revenue. See instructions. . . ..., ..

509, 009.

-9,659.

18,585,

BAA

TEEADI0SL 08/05/24

Form 990 (2024)



Form 990 (2024)

SUNFLOWER HILL

80-0897595

|[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

e
f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

o OO0 O

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22 . ......... ..

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

Benefits paid to or for members. ... ... ...

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3NMB). . ... ...,

Other salaries and wages..................

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

Other employee benefits. ..................
Payroll taxes. . ...........o vt
Fees for services (nonemployees):

Professional fundraising services. See Part IV, line 17. .,

Investment management fees..............

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

Office expenses. ...........cvvviienion,
Information technology. ... .................
Raalties: e e Casg sy
O CcUPANEY, s T a s s b sy
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
pUblic offigials, i s svueimemarnerss o s
Conferences, conventions, and meetings.. ..
Interest. ... ... ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . .

IRSUMBNEE . sows s r s s iR T B e

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 2d4e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

CONSULTANTS

0

0

442,625.

442,625.

35,582,

35,582,

12,263.

12,263.

1,640.

1,640.

5,398.

5,398.

67.

67

11,034.

11,034.

24,143.

24,143,

27,016.

27,016.

9,451,

9,451.

8,699.

8,699.

8,506.

8,506.

Total functional expenses. Add lines 1 through 2de . . .

35,655.

25,880.

9,795,

622,079.

610, 597.

11,482.

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) ...........ooou ..

TEEAD110L 09/05/24

Form 990 (2024)
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Page 11

|Part X |Balance Sheet

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

TEEAOT1IL  089/05/24

G (B
Beginning of year End of year
1 Cash —non-interest-bearing ................. i 214,993.] 1 169,824,
2 Savings and temporary cash investments . . .. . 14,320.| 2 63,947,
3 Pledges and grants receivable, net ....... .. ... ... . . 3
4 Accounts receivable, Nel....ocvsermmmommimss i o nr B s 5,000.| 4 37,783.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or fam|ly member of any of these persens. . R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958)(3)B)............. 6
7 Notes and loans receivable, net ... 7
% 8 Inventories for Sale OF USE. ... .. .vi it e 8
@1 9 Prepaid expenses and deferred charges. ... 10,000.| 9 11,715.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 129, 369.
b Less: accumulated depreciation. ................... 10b 67,812. 72,591.[10c 61,557.
11 Investments — publicly traded securities. ................. N AR P R 11
12 Investments — other securities. See Part IV, line 11, . ...ttt 12
13 Investments — program-related. See Part IV, line 11............ ... .......... 13
14 Infangible assets .. .. ... . i 14
15 Other assets. See Part IV, line 11 .. e 515,849 (15 370, 399.
16 Total assets. Add lines 1 through 15 (must equal line 33)%.............ccoovvvnnn. 832,753.(16 715,225,
17 Accounts payable and accrued exXpenses. ... i e e 3,593.|17 1,600.
18 ‘Granis:payable v v bismamniarnesrsiansnnnneares 18
19 Beferred reveniie: . v or vouim o st ahs S e e e ST 19
20 Tax-exempt bond liabilities. . ... i e e 20
&1 21 Escrow or custodial account liability. Complete Part IV of ScheduleD............ 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
'.EJU 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 tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 3,043.]|25 578.
26 Total liabilities. Add lines 17 through 25. .. ... ... ..ot 6,636.|26 2,178.
o Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
.g 27 Net assets without donor restrictions. ................... oo 313,546.| 27 300,476.
m| 28 Net assets with donor restrictions. . ... 512,571.| 28 412,571
'g Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . ........ ... ..ol 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds. .. ...... ... 31
% 32 Total net assetsorfund balances........................... oo 826,117.]| 32 713,047.
Z | 33 Total liabilities and net assets/fund balances ..................... ... ... 832,753, 33 715,225,
BAA

Form 990 (2024)
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|Part Xl_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), ine 12).....oooiiiiii i i e 1 509, 009.
2 Total expenses (must equal Part 1X, column (A), ine 25). ...... ... ..o iiiiiiiii i 2 622,079.
3 Revenue less expenses. Subtract line 2 from line 1.. ... .. ... i 3 -113,070.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ................. 4 826,117.
5 Net unrealized gains (losses) on INVestMENtS. . .. ... . e 5
6 Donated services and use of facilities. .. ... ... e 6
7 INVEStMENt EXPENSES . o i 7
8  Prior period adjustmients. ..o s 8
9 Other changes in net assets or fund balances (explain on Schedule Q) . ........ ... ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
colurn (B i oy s s e s e e e e e 10 713,047.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL ... . i D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
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
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? . ....... ... ... .. ... ... ... 2b 1 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
D Separate basis DConso!idated basis DBoth consolidated and separate basis
¢ 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
on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F . .. o e 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. ... it 3b

BAA TEEAD112L  09/05/24

Form 990 (2024)



' ' i i : | ome No. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 920) Complete if the organization is a section 501(c)3) organization or a section 2024
4947(a)1) nonexempt charitable trust. —

Attach to Form 980 or Form 980-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SUNFLOWER HILL 80-0897585

Part]:*| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

1 A church, convention of churches, or association of churches described in section 170(b)X1)(AXi).

2 A school described in section 170(bX1)XAXii). (Attach Schedule E (Form 980).)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1)AXjii)-
4

A medical research organization operated in conjunction with a hospital described in section 170{(b)}(1)A)iii). Enter the hospital's
name, city, and state:

——— ——————————————— A ———————— —— — —— ——— —— G = N SR Mmm fmm e e e ———

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)X1XAXV)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

8 D A community trust described in section 17¢(b)}(1)}AXvi). (Complete Part il.}

9 D An agricultural research organization described in section 178(b){1XAXix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

uoiversiy:
10 El An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross

investment 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). (Complete Part 1.}

n An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusjve(li’_for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described i . Check the box on

n section 509(a)(1) or section 509ﬁa)(2). See section 50%(a)3)
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionall¥rilntegrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type Il functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... i i i e e e e e ‘:‘

g Provide the following information about the supported organization(s).

() Name of supported organization {NEIN ii) Type of organization (v} Is the (v) Amount of monetary (vi) Amcunt of other
described on lines 1-10 | organization listed | support (see instructions) support (see inslructions)
above (see instructions)) in your governing
document?
Yes No

(A)

()

©)

D)

(E)

Total - 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 990) 2024

TEEADADIL 01/02/25



Schedule A (Form 990) 2024 SUNFLOWER HILL 80-0897595 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

"Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
memhersh|p fees received. (po not
include any "unusual grants.”y . ... ...

2 Tax revenues levied for the
organization's benefit and
either ﬁaid to or expended
onitsbehalf .................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f}..

6 Public support. Subtract line 5
fromiline 4. .....ooooniiininn

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total

7 Amounts from line 4. ... .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied O, .« woww s vw oo e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Bart VML) viss o st
11 Total support. Add lines 7
{312 T¥l o] o 1 10 | SSS_—G—————————
12 Gross receipts from related activities, etc. (see instructions). ... ... i | 12
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization,-check this box arid stophene: .. oo sl armaivser i i v e Sams de s Pe e S e R e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). ............ ... ... 14 %
15 Public support percentage from 2023 Schedule A, Part |1, line 14, ... . i i e ee e 15 %

16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........... . i e D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how
the orgamzahon meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organlzann meets the facts-and-circumstances test. The organization qualmes as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .. H
BAA TEEAG402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SUNFLOWER HILL 80-0897595 Page 3
IRagtdlE% Support Schedule for Organizations Described in Section 509(a)(2)

(C_omplete qnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any UﬂUS!18| grants.”)........ 468,876. 413,404, 370,604. 288,493. 304,870.] 1,846,247,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose.......... 164, 746. 385, 964. 180, 689. 184,957, 916, 356.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513, 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge.. .. 0

€ Total. Add lines 1 through 5. ... 633,622. 799, 368. 370,604. 469,182.| 489,827.| 2,762,603.
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from ather than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support. (Subtract line
7Zcfromline®.)...............

Section B. Total Support
Calendar year or fiscal year beginning in) (a) 2020 (h) 2021 (c) 2022 (d) 2023 (e) 2024 (M Total

9 Amounts fromline 6.......... 633,622.| 799,368.| 370,604.| 469,182.| 489,827.| 2,762,603.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ................. 726. 13, 956. 12, 706. 17,308. 19,585. 64,281,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0

¢ Add lines 10a and 10b......... 726. 13, 856. 12,706. 17,308. 19,585. 64,281,

11 Net income from unrelated business
attivities not included on line 10b,
whether or not the business is
reqularly carrieden. . ............. 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) ...t 0.
13 Total support. (Add lines 9,
10c, 11, and12)............. 634, 348. 813,324. 383, 310. 486,490. 509,412.| 2,826,884.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... e e i D_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column {f)). ................. ... .... 15 97.73 %
16 Public support percentage from 2023 Schedule A, Part I, line 18. ... ... ... o i 16 98.65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . .................. 17 2.27 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17. ... . o i i i 18 1.35 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..............
BAA TEEAG4O3L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SUNFLOWER HILL 80-0897595

Page 4

[PartIV_[Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. f historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)7 If "Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

4b

ba

5b

5¢

9a

%b

10a

10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024
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[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organlzahon?

b A family member of a person described on line 11a above?

C A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" o fine 11a, 11b, or 11c, provide defail in Part VI.

Yes

No

Ta

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly agpoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEAQ4O5L  01/02/25
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[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| |Wwih|=

| bs|w N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~ |

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
{explain in detaif in Part Vi}:

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

wim

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Wid| |,

Minimum Asset Amount (add line 7 to line 6}

Wi~ |G|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ul BN =

bWk =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAD406L 08/30/24
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80-0897595 Page 7

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i istri i i i i a d d'(ii)'b ti Di 1'(Ei)t bl

Section E — Distribution Allocations (see instructions) Disl%gﬁ?i% - Un EI; nl:tzr'l!.'lz!:‘lmns Am:;-’-u:t ;Jog 2;2 i
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reasonable

cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

b From2020.............

CFrom2021.............

dFrom2022. . ...........

€ From2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,

line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

2 Excess from 2020.. . ...
b Excess from 2021.. ... ..
€ Excess from 2022 . . ...,
d Excess from 2023 . ... ..
e Excess from 2024 .. ... .
BAA Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, &b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
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- Schedule B

(Form 990) Schedule of Contributors

{Rev. December 2024y OMB No. 13456047
Department of the Treasury Attach to Form 990, 890-EZ, or 990-PF.

Internal Revenue Service ~ | Goto www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

SUNFLOWER HILL 80-0897595
Organization type (check one):

Filers of: Section:

Form 920 or 990-E2 [XI 501c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in mongy or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){(A){vi), that checked Schedule A (Form 950), Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 930-EZ, line 1. Complete Paris | and Il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), I, and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Den't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. ... ... . i i e e e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No® on Part IV, line 2, of its Form 9390; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 950, 980-EZ, or 980-PF. Schedule B (Form 980) (Rev. 12-2024)

TEEAQ701L Q140225
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1 3 Page2

Name of organization

SUNFLOWER HILL

Employer identification number

80-0897595

izl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) © @
Name, address, and ZIP + 4 Total contributions Type of contribution
i__ |apOBE INC Person Xl
““““““““ Payroll ]
345 PARK AVE _ __ __ __ _ ___________________ P ____1 10,000.] Noncash O

e S e S L e e e e e e e

(Complete Part 1) for
noncash contributions.)

'sa) (b) ©._ ) .
0. Name, address, and ZIP + 4 Total contributions Type of contribution

2__|cITYOFDUBLIN _________________________ Person

7 Payroll ]

100 CIVIC PLAZA DUBLIN _ __ __ _ _ __ | __1 15,795.( Noncash ]

= — — e e e — — —— ————— —————— ——— T O —— — ——— ]

{Complete Part Il for
noncash contributions.)

(2) (&) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3__|cTTy oF PLEASANTON _______________________ Porson (]

Payroll 0]

P.O0. BOX 520 _ _ _ _ o P 10,000.) Noncash O

fm e e o o - o ————————— ——————— —— —— — ————— ]

(Complete Part Il for
noncash contributions.)

(@) (b) ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |LYNN AND JOAN SEPPALA Person
______________________________________ Payroll EI
P.0. BOX 1110 ________ __ __ ____ o _____JF_____1 10,000, | Noncash (]

(Complete Part 1l for
noncash contributions.)

{a) (b) . b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |counry oF ALAMEDA ____________ Person
____________ Payroll [l
1221 OAK STREET . ____ s ____ 66,587.| Noncash O
C lete Part |l fi
ORKLAND, CA 94612 ________________________ Soncaeh conibutions.)
'sa) (b) . @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |ROBERT JARVIS BUTLER ________ person [X]
_____________ Payroll ]
735 MORINGHOME ROAD __ __ __________________I°_____.1 10,000.] Noncash L]

I T S L A e e e e - - — ]

(Complete Part || for
noncash contributions.)

BAA

TEEAD702L  01/02/25
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Name of organization Employer identification number
SUNFLOWER HILL 80-0897595
'Pant 1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
L) (), @
Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |Ewmmaceawry . Person [x]
= Payroll 0
337 HILLSIDE AVE _________________________ S _____5,000.| Noncash  []]
PTEDMONT, CA 94611 _ _________ oo contbutions.)
Isa) ®) ©. o
0, Name, address, and ZIP + 4 Total contributions Type of contribution
8 |WILLIAM E BROWN AND SHARON BONNER Person X
i it i Payroll ]
270 MONTEGO DR__ _ ________________________ $ 10,000, Noncash  []
C lete Part |l f
DANVILLE, CA 94526 _ ______________________ Soncaen conmbutions.)
(a) ®) ©. «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |KAISER PERMANENTE Person [X]
_____________________________________ : Payroll (]
1470 MARTA LN SUITE 340 ___________________ $______5.,000.| Noncash []
lete Part Il fi
WALNUT CREEK, CA 94596 ___________________| o contrbutions)
(a) (b) © @
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
10 _ (PATRICIA AND DALE HOWELL Person
______________________________________ Payroll E]
13101 WATHER VANE WAY _____________________ $ _____5,000.| Noncash []
HERNDON, VA 20171 _ _______________________ oneaeh Conttbutions.)
(@) (b) ©. «@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 _ |PLEASANTON WEEKLY Person Xl
______________________________________ Payroll 0
5506 SUNOL BLVD STE 100 ____________________ $_ _____5,171.| Noncash  []
PLEASTON, CA 94566________________________ Soeaeh comtributions.)
a, d
Iﬁo). Name, addre(:g, andZiP +4 Total coﬁt’ributions Type of c(m?ltribution
12 _ |SPROUTS FARMERS MARKET - person
________________ Payroll ]
5455 E. HIGH STREET _ _ _ _ _ __ ___ ___________.| §_____1 10,000.| Noncash [
PHOENIX, AZ 85054 ________________________ Comeash conbutions.)

BAA TEEAQ702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Name of organization Employer identification number
SUNFLOWER HILL 80-0897595
iRart!l'’] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) C d
Ii(lo. Name, address, and ZIP + 4 Total co$1t)ributions Type of c(or)ltribution
13 |stoewaste Person
_____________ Payroll D

e o o o = o S . o e —— ]

e e e e e a a e e e e e e e — — — — — — - —— — —— ]

Noncash

[]

(Complete Part |l for
noncash contributions.)

'sa) (b) ©._ o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |JAMES CANTY Person Xl
B Payroll ]
337 HILLSIDE AVE _ _ _ _____________________|*_____5.000.] Noncash H
Ci lete Part |l for
_P _IED_M_Q@L - QA... .9 ‘.1.6.3-_].- ________________________ go?wz:napsh contributions.)
(a) () ©, ) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [X]
15 CINDI AND CURTIS PRIEM
e Payroll ]
33385 PALOMARES RD__ __ ___ _____ ____________ §_____20,000.| Noncash []]
CASTRO VALLEY, CA 94552 ____________________ e conmbulions.)
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
B e Payroll ]
_________________________________________________ Noncash ]
{Complete Part |l for
______________________________________ noncash contributions.)
(a) () © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Y Payroll l:]
______________________________________ S _ _ ________| Noncash []

e e — — — — . e e e — — — i — — — — ]

{Complete Part || for
noncash contributions.)

@ (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll ]
_________________________________________________ Noncash O]

e . e e e e e e = — e )

(Complete Part |! for
noncash contributions.)

BAA

TEEAD7OZL  01/02/25

Schedule B (Form 980) (Rev. 12-2024)



* Schedule B (Form 990) (Rev. 12-2024) 1 1  Page3

Name of organization

Employer identification number

SUNFLOWER HILL 80-0897595
{Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . ®) ) ©) (@
from Description of noncash property given FMV (or estimateg Date received
Part| (See instructions.
N
I O ISR
(a) No. - ® . (c) (d)
from Description of honcash property given FMV (or estn;nate; Date received
Part| (See instructions.
| e
(a) No . (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
OO ) IO
a) No. (b) © o .
(ﬁ?om Description of noncash property given FMV (or estimate) Date received
Part| {See Instructions.)
N S A
(a) No. (b) . ) . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.}
O U ISR
(2) No. L b) . ©) o
from Description of noncash property given FMV (or esﬂmate; Date received
Partl {See instructions.
O S ES

BAA TEEAO703L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



+ Schedule B {(Form 980) (Rev. 12-2024)

1 1 Page 4
Name of organization Employer identification number
SUNFLOWER HILL 80-0897595

2| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1], enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part lll if additional space is needed.

(?2‘;'?1'1)' (b} Purpose of gift (<) Use of gift (d) Description of how gift is held
Part |
N/ _____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (©) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20':;" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part!
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20',':' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L  01/02125

Schedule B (Form 980) (Rev, 12-2024)



SCHEDULE D Supplemental Financial Statements

(F orm 990) . o OMB No. 1545-0047
Complete if the organization answered “Yes™ on Form 9390,
{Rev. December 2024) PartlV, line 6, 7, 8, 9, %t;"aﬁ ‘:1?._, 11c,9‘l9 }ld' 11e, 111, 123, or 12b.
ach to Form 980.
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Nama of the organization
SUNFLOWER HILL 80-0897595

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear.................
2 Aggregate value of contributions to (during year).......
3 Aggregate value of grants from (duringyear)..........
4
5

Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:|Yes D No

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil?. .. ... e e e e rr e, DYes D No

till.| Conservation Easements '

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements................ it e 2a
b Total acreage restricted by conservation easements . ..........cco it i 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register........... ... .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?..................ooo DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

$

8 - Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){&)B)(D)
=Y Lo BT T T 0T ) T T = T (1) A DYes D No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, e T ... oo e e e e e e e e S
b Assets included in FOrm 990, Part X. . ... .ottt ittt it et e e e e 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA3301L 1113/24 Schedule D (Form 930) (Rev. 12-2024)




. Scheqﬁle D (Form 990) (Rev. 12-2024) SUNFLOWER HILL _ - 80-0897595 Page 2
irtlll: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).
a Public exhibition d B Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Ermt/ic)iglf description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 890, Part X, line 21.
1a |Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X2, . . oo ottt e e e et et e e e e [] Yes []No

b If ®Yes," explain the arrangement in Part XIll and complete the following table.

Pariy:

i

Amount

€ Beginning Dalance. ... ... . i e e e 1c

d Additions during the Year ... ... i i e e et e 1d

e Distributions during the year. . ... oo i i i i e e et i s le

f ENdINg balance. . ... .. ot i e e e i e e e 1f

2a Did the organization include an amount on Form 950, Part X, line 21, for escrow or custodial account liability? . . .. |_| Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIL. ....................

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.. . ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

() Unrelated organizations . . ... .. ... e e 3a(i)

(i) Related organizations . ... ... . i i e e e bt e PR 3afi)

4 Describe in Part Xl the intended uses of the organization's endowment funds.

PRatVl'| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other {c) Accumulated {cl) Book value

{investment) basis {other) depreciation
Taland....... ..o i R Ry

bBuldings. ........cooiiii

¢ Leasehold improvements. . .................. 7,270. 2,304, 4,966,

dEquipment... ... .. ... . 26,743. 24,205, 2,538.

eOther. ... 95, 356. 41, 303. 54, 053.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10¢c, column B))..................... | 61 : 557.
BAA Schedute D (Form $80) (Rev. 12-2024)
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¥

Schedule D (Form 930) (Rev. 12-2024) SUNFLOWER HILL 80-0897595 Page 3
Investments — Other Securities N/A
Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

(@) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ....................ccoivnant.

(2) Closely held equity interests . ........................

(3) Other L

w___ T

® o _______

o _____

o

® e

B e

o e ____

LH). __________________________

Investments — Pro ram Related N/A
Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(&)

Other Assets
Complete if the oraanization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) INVESTMENT-LINCOLN FINANCIAL 365,399.
(2) SUNFLOWER GRACE AGP 5,000.
E)]
(G
G)
®)
0]
®
&)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B . ... .. .ooiiuuii it neiiiaaas 370, 399.
Other Liabilities
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) CREDIT CARDS PAYABLE 1,149,
(3) PAYROLL LIABILITY -573.
@) SALES TAX PAYABLE 2.
()
(3]
)]
@&
(C)]
Total. (Column (b) must equal Form 990, Part X, line 25, column {(B)). ...« oo vuiiiiii i iiiiinaiiin i iaas 578.

2, Liability for uncertain tax positions. in Part XIIl, provide the text of the footnote to the organization's financial statements that reperts the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl . ... ... . o i O

BAA TEEA3303L 11/13/24 Schedule D (Form 930) (Rev. 12-2023)



* Schedule D (Form 990) (Rev. 12-2024) SUNFLOWER HILL 80-0897555 Page 4
PartXlY| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) oninvestments.....................coovrevin... 2a
b Donated services and use of facilities. . ...............coivet i, 2b
¢ Recoveries of prior year grants................coiiiiiin e e, 2c
d Other (Describe in Part X LY. ... o 2d

e Addlines2athrough 2d.. ... ... .. ... it e
3 Subtractline 2e from liNe T......cooii i e e e
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7be............. 4a
b Other (Describe in Part XIL). ... ... i e e ab
¢ Add lines 4a and 4b

....................................................................................

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12)................c.cooiieiin,

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tofal expenses and losses per audited financial statements. ............. ... ittt iivi i
2 Amounts included on line 1 but not on Form 980, Part (X, line 25:

a Donated services and use of facilities. ............. ... ... ... ... Ll 2a

b Prior year adjustments. . ... ... ...t e e 2b

€ Oher JOSSEE .. .o i i e e e e e e 2c

d Other Describe inPart XIL) . ...t e re e iaie e 2d

e Add lines 2a through 2d. .. ... .. . e e e e e e e,

3 Subtract ine 2e from [INe ... .. i i e e e e s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line 7b.............. 4a
b Other (Describe inPart XIL)Y....... ..ot i e 4b
C AddIlines da and Qb . . .. .. ... i i e et i e e,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18} ..........c.covvviiniin..

5t Xill| Supplemental Information

Provide the descriptions reguired for Part 1, lines 3, 5, and 9; Part HHl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 980) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 930) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,600 on Form 930-EZ, line 6a.

Depariment of the Treasury Attach to Form 980 or Fn_rm 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. vrAlnsh

Name of the crganization Employer identification numbe
SUNFLOWER HILIL 80-0897595

Part Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_| Mail solicitations e [_] Solicitation of nongovernment grants
b D Internet and email solicitations f [:] Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d E] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?.................. DYes IENO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

P : v) Amount paid to i ;
() Name and address of individual | (i) Activity |, (i) Did fundraiser [ Gy) Gross receipts ¢ ()or retained by) (vi) Amount paid to

o anty (uncaser RG] omaivh | wndaceriedin | Torandaton”

Yes No

10

3 Lis}‘all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

————————————— ————— . — ——————————————————— ———— A ——————————— — " —— ———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule G (Form 930) (Rev. 12-2024)
TEEA370IL 11/20/24



’ Schedale G (Form 930} (Rev. 12-2024) SUNFLOWER HILL

80-0897595 Page 2

and 6b. List events with gross receipts greater than $5,000,

"| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

(a) Event #1 {b) Event #2 (c) Other events (d() 'I(;%tal ?vents
add col. {a
GALA DINNER None e ook &)
g {event type) (event type) (total numkber)
c
g 1 Grossreceipts......................... 253, 384. 253, 384.
o
2 Less: Contributions ....................
3 Gross income (line 1 minus line 2)...... 253, 384. 253, 384,
4 Cashprizes..........cc.ociiiiiiiinn,
5 Noncashoprizes........................
g 6 Rentfacilitycosts......................
)
u% 7 Foodand beverages...................
a .
@ 8 Entertainment.........................
o 9 Other direct expenses.................. 59,171, 59,171,
10 Direct expense summary. Add lines 4 through Sincolumn {d)...... ... i 59,171.
11 Net income summary. Subtract line 10 fromline 3, column (d). ... ..o e e 194,213.

IB‘&"i’t‘éllIE] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ . (b) Pull tabsfinstant . (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming {add col. (a)
5 bingo through col. (¢))
8

1 Grossrevenue.............c.cveeiveannns
B | 2 Cashprizes........................
g
Q| 3 Noncashprizes............ccvvvvvivnn
i
E 4 Rentffacility costs......................
[a]

8§ Other direct expenses..................

Yes % ||| Yes % Yes %
6 Volunteerlabor........................ | |No No " |No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

....................

9 Enter the state(s) in which the organization conducts gaming activities:

——— i —— ————— ——— ————— —— — — — ——— i —— — ———— — —— — = G e e g S e ———— —

e —— ———————————————————————— v ————— o —————— . o, o ————————————————

—— i — i — - — - — —— ———————— T — —— ——— ———————— W . — e —————————————— i ——————— —

—— e — — — — — ——— —r s e e - Ve

i ——————— ———————— ——— ————— ——— ———————— ————————————————— ——— > - (ot ———

TEEA3702L

11/20/24
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: Schedllle G (Form 990) (Rev. 12-2024) SUNFLOWER HILL 80-0897595 Page 3

11 Does the crganization conduct gaming activities with nonmembers? .. ... o e, |:| Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer Charitable GaMING . . ... o e e D Yes D No
13 indicate the percentage of gaming activity conducted in:
a The organization's facility.................. e e e e e e e e e 13a B
bAnoutside facility . . ... e e e i 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ...... DYes ]___] No
b If "Yes," enter the amount of gaming revenue received by the organization § and the amount

——— — —— - ————

of gaming revenue retained by the third party $

¢ If "Yes,” enter the name and address of the third party:
Name

Address 1

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Director/officer D Employee [ ]Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SEALE GAMING HOBMSE?. . .+ . sveve e et e ae et s ettt et s et e a e et e et e et e et aeaatsan s ee s s e e enntane e aneateanes []yes [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear. ..

/=] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and ();
and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3I70IL 11/20/24 Schedule G (Form 530) (Rev. 12-2024)



- gcpDULE O Supplemental Information to Form 990 or 990-EZ

Complete toggrovide information for responses to specific questions on CMB No. 1345-0047
Form 930 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 920 or Form 980-EZ.
Department of the Treasury Go to www.irs.gov/Form9390 for instructions and the latest information.
Internal Revenue Service R
Mame of the crganization Employer identification number
SUNFLOWER HILL 80-0897595

Form 990 - Explanation of Amended Return

TO CORRECT ACCOUNTS RECEIVABLE AND ACCOUNTS PAYABLE BALANCES. TO CORRECT
OFFICER/DIRECTOR LIST.

Form 990, Part lll, Line 1 - Organization Mission

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 TO THE COMMUNITIY AS DESIRED.

Form 990, Part VI, Line 11b - Form 990 Review Process

DISCUSSED AT BOARD MEETING

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

AVATLABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA4901L  12/10/24 Schedule O (Form 980) (Rev. 12-2024)



