Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2020

- : i i i i pen to Public
Diginantol e Toasuy > GO 10 Wi gouPm b for moen s form 2t may b ade publc. Hnspection
A _For the 2020 calendar year, or tax year beginning » 2020, and ending , 20
B Check if applicable: Cc D Employer identification number
Address change | SUNFLOWER HILL 80-0897595
Name change P.0. BOX 11436 E Telephone number
tritial et PLEASANTON, CA 94588 925-200-2651
Final return/terminated
Amended return G Gross receipts $ 635,858
Application pending | F' Name and address of principal officer: H(a) Is this a group return for subordinaies?HYes %Na
SAME AS C ABOVE "0 sl sbsrdnaes e Llves (v
I Tacexemptstatus:  [X[501()3) | [501(c) ( )* (insertno) [ [4947@)1)or | [527
J Website: » Wi . SUNFLOWERHILL.OQRG H(c) Group exemption number
K Form of organization: |§|Cnrporation L I Trust | | Association ] | Other ™ | L Year of formation: 2013 | M State of legal domicile: CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: ORGANIZATION PRQY_‘_[QE_S__&I_FE:L_OL\IE ______
g|  ACIIVITIES AND HOUSTNG OPTIONS FOR SPECIAL NEEDS ADULTS. ITS PURPOSE IS_TO CREATE
§  2N_INTENTIONAL COMMUNLLY WHERE INDLVIDUALS WITH DEVELOPMENT DISAD ILITES CAN LIVE __
5, Checrots o P-ENRICHING ENVIRONMENT WITH FULL ACCESS TO THE COMMUNITY AS DESIRED.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governingibody -(Bart W1, line Tali. v <o eii vovonivs s i0hn serns s oo 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b).............. ....... . 4 10
2| 5 Total number of individuals employed in calendar year 2020 (Part vaslipe P e e e e 5 17
:_§ 6 Total number of volunteers (estimate if QoBEsSany) R R T e e B s L R 6 191
<t| 7a Total unrelated business revenue from Part VIII, column il e et el T e W Ol 3 7a 0.
b Net unrelated business taxable income tramiabm ST, PERL RO T . ... s vt smsions wommis st s s 7b 0.
Prior Year Current Year
g | & Contributions and grarfts: ®am VI, Hne ThY. ... ..., . veueieescoiniinson e 195,566. 316,242,
2| 9 Program service revenue SeEret i 1 R N N O U s el 5,167. 13,771.
% 10 Investment income (Part VIII, column (A), lines 3, Gl Bl 7)) Syt e et e 9,226 726.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6dit8e; 0. 10e:and 116). .. .o bows o 1,108,817. 269, 462.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). . ... 1,314,776. 600,201.
13 Grants and similar amounts paid (Part IX, column (A), lines U s T o
14 Benefits paid to or for members (Part IX, column (A), iNe4) .........ccovereeinnn
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 394, 436. 464,499,
§ 16a Professional fundraising fees (Part X, colummn (A, 1ihe TT8). . ..oviis o
é'. b Total fundraising expenses (Part IX, column (D), line 25) »
“117 Other expenses (Part IX, column (A), lines 11a-11d, il T S e L O 203,782. 264,787,
18 Total expenses. Add lines 13-17 (must equal Part IX, column Y T o) M 598,218, 729,286.
19 Revenue less expenses. Subtract line 18 from line 12....................... ... 716,558. -129,085.
58 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line e e P T ik e B e T 1,468,883. 1,398, 637.
28 21 Total liabilities LEElee G T2 s Tl I e S e e e L L 31,547. 90, 386.
25 22_Net assets or fund balances. Subtract line 21 from line 20.............. ... . 1,437,336. 1,308,251.

[Partll_[Signature Block

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

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

Sigl‘l Signature of officer Date
Here ) KATHY LAYMAN PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check U it PTIN
Paid DEBRA K. DOBLE, CPA 5/07/21 self-employed P00041227
Preparer (rimsname > SALLMANN YANG & ALAMEDA
Use Only |rims aseress > 7077 KOLL CENTER PKWY, STE 183 FimsEIN > 94-2484789
PLEASANTON, CA 94566 Phoneno.  (925) 426-7744
May the IRS discuss this return with the BLBRACESIOWITAUOVe T 800 IRSHUBHONS . i oo e s eoi s oen o |§| Yes ]_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAO101L 01/19/21 Form 990 (2020)



Form 990 (2020) SUNFLOWER HILL

80-0897595 Page 2
(Part Il T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to GV T | 0
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. 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 b 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 $ 569,120. including grants of $ ) (Revenue $ )
Abpns IION PROVIDES LIFE-LONG ACTIVITIES AND HOUSING OPTIONS FOR SPECTAL NEEDS. .
ADULTS. _ITS PURPOSE IS TO CREATE AN INTENTIONAL COMMUNITY WHERE INDIVIDUALS WITH _ e
DEVELOPMENT DISABILITES CAN LIVE IN A SAFE AND ENRICHING ENVIRONMENT WITH FULL ACCESS
B T L R S S e R

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

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

4d Other program services (Describe on Schedule 0.)

(Expenses  § including grants of  § ) (Revenue $
4e Total program service expenses » 569,120.
BAA

TEEAO102L  10/07/20 Form 990 (2020)



Form 990 (2020) SUNFLOWER HILL 80-0897595 Page 3
[PartIV_ [Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SEBIE Rl Lo ol e I e e S i L WIS I s qoinpielel. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?................... ... 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,' bl T el e e e o ke T 3 X
4 Section 501(c)(3£|organizations. Did the organization engege in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule hupc T R SR S e i e Rt 4 X
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 /£ 'Yes,' complete Schedule C, Part JIl. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g
TS i bl e e S R R LD
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 )l 1 e A e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
e UL e e S e e w6 Dl il R 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 L e e R L R L e i 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,"' L O D R e S i o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, '
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
Gl v o L ORI R e ARl 1Mal 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 16? /f Viess" ComRicle SEHedleiDI PAE Vil v, i vesns s motos ssnsses s oo 11b X
c 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 167 /f 'Yes,' complete Schedule 2l S e e 1Me 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 162 If 'Yes,' complete Schedule LU T B A el ) I S e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f ‘Yes,' complete Schedule D, Part X. .. . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
b i s LU B e e e i e 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 X! and Xllis optional................. 12b X
13 Is the organization a school described in section 170®)Y(N)(A? If Yes,' complete Schedule E................. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United G T e S 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, ' e e S DR T I T e LI 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 2 S S e S i s 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? /f 'Yes,’ i LR B o Sl A i e T 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessionai fundraising services on Part X,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | See L1710 R B e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule BB s D o i 185, 00 5 s s o s i et s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
Seaen e L i B e Sk e L e S 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H....................... . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisireturn? ... i vini oo 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes, complete Schedule I, Parts | and Il. ... ...... ... ... 21 X

BAA TEEAQ103L 10/07/20

Form 990 (2020)



Form 990 (2020) SUNFLOWER HILL 80-0897595 Page 4
[Part IV_TChecklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes, ' GO BRI G SREH BRI 5 et s s s oty s e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
MR L R L e e S i R o S 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
ek L e G R e e S b e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .............. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BRSBTS e L DRI 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 990 or 990-EZ? Jf "Yes,' complete
S Ly PO o Wi o fremenliin oo e W 0 S L E S SR RS 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key emplo_yee. creator or founder, substantial contributor, or 35% con rolled entity
or family member of any of these ReFsonsy (7' Yes, " complele Sehedule'l, PAR M. ... ... ov.vemioion 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
e R e RS e e i A s SO 27 X

28 Was the organization a par%y_to a business transaction with one of the following parties (see 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

M L e T R e e R R e e 28a X
b A family member of any individual described in line 287 If Yes,' complete Schedule L, Part IV...................... . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Vo el Snaal L R S S e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ..... . ....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
SOITbion el i e blile SR R R e ud IBRICGISVANION. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
e LS R s s e e s iaua b B L S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns sections
301.7701-2 and 301.7701-37 If 'Yes,' s s S S S e e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
il G NG R R e L L S 34 X
35a Did the organization have a controlled entity within the meaning of section o T e ) 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, 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 Dt VGl sl AR e MO P e i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .................. . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are RN R 1y L e o N At i (i 38 X

IPart V |Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
eI T L A B e S e et el o L Tel X
BAA TEEAQT04L 10707120

Form 990 (2020)



Form 990 (2020) SUNFLOWER HILL 80-0897595

Page 5
|Part V'] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a 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 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ......... . . 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | :
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If No'to line 3b, provide an explanation on Schedule 0. . ... ... ............. ... ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ... ... 4a X
b If 'Yes,' enter the name of the foreign country»>
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 gl W R R e e S 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 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROAAR ACTPOOI i v o o U b B S S S R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
oot et gl CT R R R SO L e e i el L s o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .............. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e T T LR b e i Lol SR 7c X
d If 'Yes,' indicate the number of Forms 8282 filed BOUHRAIREEINOAT. - 10 vl oot st | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L L s R PR e e i s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oV R SRR e R e e e e e i e i ol 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 during the year?. ........................oo i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .................... ... ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?............... ... ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.................... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities, . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or BT S i e S W I Somi o S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from T i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ... ....... .. 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. ... UZ bf
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.............................. 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 health plans................... ... .. .. 13b
GIEmEr Ae AOUYOF ISSEES 00 MBI o o s ) oty sis 50540 oo oot r it 13¢
14a Did the organization receive any payments for indoor tanning services duringitheitaxiyear?, Toor = == == 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
excess parachute payment(s) during the T e R L TR R R o SR e SRR 15 X
If 'Yes,' see 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.

BAA TEEAO105L 10/07/20

Form 990 (2020)



Form 990 (2020) SUNFLOWER HILL 80-0897595

Page 6

IPart 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 VI

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 NEAR e 1a 10
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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key R B ER 0 s Wi 45 516V Wi e Sy obem st e et s s S sl 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
e eI e SR S R R R P 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?......... ... .. 5 X
6 Did the organization have members or ST e R R S i e ok e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
beciloi - o Gl 2L R £ SRR s i e B e iRl el 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the e e = S R I e S LD B A 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: i
g el D Ll TR e B e L D 8a|] X
b Each committee with authority to act on behalf of the IR LRI o bt e s st B i it 53 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘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 SHAPISHS) REaREIES, DREIEESE. o, (. Lo tr it o vaion Cos s s s e 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 syblla S s U O L e S 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ............ ... ... 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest ROUCHENIF WO " GOHGIIAG B, . oot oo it sictoncs anis oot s s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e e R e e e e e e L S 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Safieduis @ o ails wesidanes. . JBBELSEBEDUIELD . i o, 12¢| X
13 Did the organization have a written whistleblower BEIEE s s oo bt s B ey S5 0 s i 13 X
14 Did the organization have a written document retention ard destruieton POMEYR. . .. .. iviiisr s orernrs crmsss ot smome s i 14 X
15 Did the process for determining compensation of the following persens 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.......................ccoovoveeoeo 15a X
b Other officers or key EIRRIYEES OF B SRR RO s 0t sk e s s b S Bt s S s s s 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
g ARl LUL T L e e e O e i 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 CE e AU LT S [ TR ey e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (©)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule 0)

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 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

EDIE NEHLS P.O. BOX 11436 PLEASANTON CA 94588 925-200-2651

BAA TEEAQ106L 10/07/20 Form 990 (2020)
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Page 7

]Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Comp

Independent Contractors

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

ensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of
® List the organization's five current highest compensated employees (other than an officer, d
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of

organization and any related organizations.

'key employee.'
irector, trustee, or key employee)
mere than $100,000 from the

(whether individuals or organizations), regardless of amount of

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

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

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

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

©
(A) (Y. |1 o ghemnars (D) (E) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
i . ﬂ'““”"“s‘e:f °‘€Ré"§?§:$‘.§2&§;m rE&Te%ES?gé'ﬁiZJ{%ﬁs e
Ugle:\y 3 ‘:é“ § ng 5 p?: éj'f %" (W-2/1099-MISC) (W-2/1039-MISC) thea o égfg?iazt 22""
h%l.’I;Stefgf g ué_) g @ -(é % %_ 2 organizations
TR s (g8
G BE 7| S
g
() RATHY LAYMAN =~ _25_
__ PRESIDENT i1 |3 B e 0. 0. 0.
-@ DEBRA ZENTNBR | e D0
VP - BUSINESS 0 X 0. 0. 0.
-®_JANEEN RUBINO-BRUMM __ | B
VP MARKETINGC 0 X 0. 0. 0.
SO DERER BAXTER " [ ~ " ] ey
SECRETARY 0 X [0 0. 0,
-©_ANGEL TORRALBA =~ | boeif o
MEMBER 0 X 0. 0. 0.
L0 TR R S [
MEMBER 0 X 0. 0. 0.
SO DavERULEEE . T e
TREASURER 0 X 0. 0. 0
SN BIRIN. - el -
MEMBER 0 X 0. 0. 0.
LSOO RS T e i
MEMBER 0 X 0. 0. 0.
Q9 IORERGRY: - o it e
MEMBER 0 X 0 0. 0.
L RO R O] ST B b otg 3
(12)
(13)
(14)
BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) SUNFLOWER HILL 80-0897595 Page 8
[Pfart VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
Positi
(A) A;erage lgdo noljchecis:'r;gpe_lhgnt one (D) (E) (F)
S tils 8:;: officer and 4 drecior trstee) com;{:ﬁg;iiacﬂefrnm comggﬁggiao?']lefrcm Estim:t%?h:;Tount
wee == h izati lated izati ;
ooy R 32| Q|F[2]S| WML | s iignaaions campensation from
for 5 = g Qleled 3 and related
related  |& Q@" bod Rl = - organizations
orgtjamiza 5 3 3 E @2
below g = 8 E
e | 8% g
o g
R TE e
. PRI St oy S T S
1L MR R S e T e 2
B S e S R P
St e P n B RS S e
0 T TR RO ML, | v
o JE MRS S NS i S B e
B i s e Gl e ) R
L SNSRI U | ]
R SR e i L ]
L TSGR v s e
L oL RN SR (50 S S TR s . I e = 0. 0. 0.
c Total from continuation sheets to Part VIl SectionA..................... .. L= 0. 0. 0.
dataliadslliines TNARE 16). o o0 ot o i i s s s = 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee '
on line 1a? If 'Yes,' compléte Schedule J for such 1 T s G L SR B ek O 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
eIV s R e e T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such eI e S e L, Sele 5 X

Section B. Independent Contractors

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

(A) ) : ©
Name and business address Description of services Compensation

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

BAA TEEAO0T08L 10/07/20 Form 990 (2020)




Form 990 (2020)

.

SUNFLOWER HILL

: 80-0897595 Page 9
Il Statement of Revenue
Check if Schedule O contains a response or note to ZIUB WG RAMITE oo toos bt o ot st s vt & D
(A) B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g:_e 1a Federated campaigns......... 1a
g;g b Membership dues............. 1b
:‘:.._E ¢ Fundraising events............ 1c
g 5| d Related organizations ... ... ... 1d
& E| e Government grants (contributions) . ... [ 1e
§a5 f Al other contributions, gifts, grants, and
g E similar amounts not included above ... | 1f 316,242
£5| g Noncash contributions included in
E"’g [ R G 19
8 8| hTotalAddlines la-1t............... oo >| 316,242
g Business Code
g 2a PROGRAM PRODUCT REVENUE 13,771. 13,771,
e Y e S
8| ¢
ST e e
§ e
o

Other Revenue

o “Royalliesse, v oo b

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

4 Income from investment of tax-exempt bond proceeds *»

726.

() Real

6a Grossrents .. ...... 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |ge

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

7 a Gross amount from

(i) Securities

(i) Other

sales of assets
other than i

nventorl\; x
b Less: cost or other basis
and sales expenses 7b

¢ Gain or (loss)... . ... 7c

dNetgainor(loss)............. ... ..

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

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

8a] 150,975.

b Less: direct expenses. ... ..

8b 35,657

¢ Net income or (loss) from fundraising events .. ....... L

115,318.

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

9a

b Less: direct expenses. .. ...

9b

¢ Net income or (loss) from gaming activities. ... ... . L

0@ Gross sales of inventory, less. . . . .
returns and allowances. . .. ... ...

10a

b Less: cost of goods sold. . . .

10b]

¢ Net income or (loss) from sales of inventory -

Business Code

Miscellaneous

531390 154,144.

154,144.

................. = 154,144,

................. ¥ 500,208,

168,641.

0 0

BAA

TEEAD109L 10/07/20

Form 990 (2020)



Form 990 (2020)

SUNFLOWER HILL

80-0897595

[Part IX T Statement of Functional Expenses

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

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

; . A) (B) (D)
Do not include amounts reported on lines Total e(zxpenses Pro : isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses genergl expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeeBat IV line2l, o e o b
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ......... ...
5 Compensation of current officers, directors,
trustees, and key employees ............. . 98, 909. o 98, 9009.
6 Compensation not included above to
disqualifiedgpersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B). . ... .o s, (6] 0. 0.
7 Other salaries and wages ............... ... 328,704, 328,704,
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions).........0.. ... ... ..
9 Other employee benefits...................
A0 AR aVEOIHAXES s Sesivivtis st B o o 36, 886. 28,354, 8:532.
11 Fees for services (nonemployees):

aManagement..« .o ne e e o e T

blegal el oSl Ry e 8,320. 8,320.

C ACCOUMIT o rrien s B e 4,.300. 4,300.

BTl il i i (e W I L e O

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

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

g Other, (If ling 119 amount exceeds 10% of line 25, column

(A) amount, Iist?ine 11g expenses on Schedule o 4,336, 4,336.
12 Advertising and promotion.................. 747 741 .
13 Office @XPENSES oo s i i s it 13,185. 13,185.
14 Information technology. ................. ...
15 Royalliess, b b e o b
18 5 OeeUDalEY i e i . ot Nt e o 6,026. 6,026.
A e e A M e R S 368. 368.
18 Payments of travel or entertainment

expenses for any federal, state, or local

pUblic/offielals < v cam snin oo b NN A
19 Conferences, conventions, and meetings. . . . 1,0091. 1,091.
AN CT s ot s S b Ll el
21 Payments to affiliates. ................... ..
22 Depreciation, depletion, and amortization, . . . 8,372. 8,372.
23N INSUIETICElR: Ton o cree s n, o L e 27,500. 22,833. 4,667.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.)................ ..

ALOND SUBRORT . . | =i 64,328. 64,328.

b PROGRAM SUPPLIES __ 23,036. 23,036.

CSCONDRACTOR | - 15,370 15,370.

d;[lj—_K_IlE_D_E)gl{EN&E_ _________ 14,838. 14,838.

e All other expenses.. . SEE SCH.. 0. 72,976. 56,518. 16,458.
25 Total functional expenses. Add lines 1 through 24, . . . 729, 286. 569,120. 160,166,
26 Joint costs. Complete this line only if

the organization reported in column B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720)...................
BAA

TEEAD110L 10/07/20

Form 990 (2020)

Page 10



Form 990 (2020)

SUNFLOWER HILL

80-0897595 Page 11
Part X |Balance Sheet
Check if Schedule O contains a is=ounss ol nate 1o ARVIBS NS BARTE . .01 sombiam sois s st mmmaies e oo s o D
) (Br)
Beginning of year End of year
1 Cash - LRl T R S T O S 253, 1110..1 1 259,238,
2 Savings and temporary cash investments............................... . 1,144,138, 2 909,139,
3 Pledges and grants I R T T S el 1 e el 3
Gl e R ) MR R e e S 4 84,922.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), and persons described in section 4958(c)(3)B) ............. 6
¥ oiesianci1aans ioeEBIR B\ . e einrern s #mmsirt 5o b o 7
&1 @ Wenginsiadaunien. Lo Lok e e 8
§ 9 Prepaid expenses and deferred BNBNEEES < ity il b e s i 45, 300.| 9 35,238.
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.............. ... 10a 132,238. :
b Less: accumulated depreciation............... ... 10b 22,138. 26,334.|10¢ 110,100.
11 Investments — publicly traded securities................................... 11
12 Investments — other securities. See Part IVETER I s st S v et 12
13 Investments — program-related. See Part IVElme iR W el B 13
oy, ol SRR, S S e IR 14
19 uierassRE See e iR o D 15
16  Total assets. Add lines 1 through 15 (must equalline 33 cns oivniis con o 1,468,883.|16 1,398,637.
17 Accounts payable and accrued BAPETISOST. o b e s e s s 4,000.|17 4. 157 .
LBl T R o o RS e v e i 18
B SIHEINERR .. o e A 19
al° Tarerempmbantlapiitees kb BE e i e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ........ .. 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g 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 Iiabiljtie_sl (_includir]g federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 27,547.| 25 86,229,
26 Total liabilities. Add lines 17 N el o e s o L e s 31,547.| 26 90, 386.
0 Organizations that follow FASB ASC 958, check here »
8 and complete lines 27, 28, 32, and 33,
% 27 Net assets without donor ESSUICTCHSEII SR b o e St b 06 4 TS 1,437 ,336.| 27 1,308,251.
B |28 Net assels Wit donor rBEIIGHEIS . .. vt o v i b s s e 28
'§ Organizations that do not follow FASB ASC 958, check here » []
(e and complete lines 29 through 33,
] 29 Capital stock or trust RERRIEN GF QUGSHEURGS, . - v uts s e s e st s es s 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
5 % Toalnekassetsorfond bilaess 1 0 0 e s 1,437,336.|32 1,308,251,
£ 33 Total liabilities and net assets/fund DA SRS e e o 1,468,883.|33 1,398,637.
BAA TEEAOITIL  10/07/20

Form 990 (2020)



Form 990 (2020) SUNFLOWER HILL 80-0897595

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column e L e e S T S ST St 1 600,201
2 Total expenses (must equal Part IX, column e R TS T SRE G i 2 729,286.
i Hene: less cansge, SULHAR IR EORII0 e 1 .. st ot it S e 3 -129,085.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,437,336,
5 Net unrealized gains L o S o U e R e e S R Sk e 5

el el e T e O R M 6
L R i S T s R S 7

i v T R PR B T A S A e 8

9 Other changes in net assets or fund balances EXRIRINON SCNBAMIRO). . i oy s s cons s s b st s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

SR e b e e 10 1,308,251,

Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |_—_|Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in 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:
|jJ Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?......................... . 2b 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:
Separate basis DConsoIidated 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
ok s ST e e e e o i L 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...................... 3b

BAA TEEAO0T12L 10/19/20

Form 990 (2020)



i i i OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

*> Attach to Form 990 or Form 990-EZ. Open to Public
apertment of the Treastxy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

SUNFLOWER HILL 80-0897595

[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 one box.)

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

2 A school described in section 170(b)(1)XAXi). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 X AXiii). Enter the hospital's
. e DS R

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

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)(1)(A)Xvi). (Complete Part 11.)
8 D A community trust described in section T70(b)(1)(AXvi). (Complete Part I.)

9 D An agricultural research organization described in section 170(b)1)(AXix) operated 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
university:

10 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 I.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusive(ljy for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a 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 Type ll. 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 control 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 lll non-functionally integrated. 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.

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

f Enter the number of supported o SRl T e B B T e S T S e S l:l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (1)) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L  09/14/20



Schedule A (Form 990 or 990-E2) 2020 SUNFLOWER HILL 80-0897595 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)X(1)(AXiv) and 170(b)(1 YA)(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 |11, If the
organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (@) 2016
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.y. . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
entsbehalf. o

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) . .

(b) 2017 () 2018 (d) 2019 (e) 2020 (M Total

6 Public support. Subtract line 5
fromiline 4o ol i e

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2016

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

(b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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
GaIE ORI s

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

11 Total support. Add lines 7
1] o1 [o] il 10 A W S

12 Gross receipts from related activities, etc. (see st T SR b e I R T 12

13 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 U R R e SR e et b b D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided Yl GO IR e 14 %
15 Public support percentage from 2019 EClSal R AFRMURMITERAE . o e 15 %

16a 33-1/3% support test—2020. If 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 Lk SR Gl T R S S S s L D

b 33-1/3% support test—2019. 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 Lo W 2 P R S G i b= D

17a 10%-facts-and-circumstances test—2020. |f 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. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ......... b D

b 10%-facts-and-circumstances test—2019. I 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
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 2 H
instructions. .. »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
BAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

SUNFLOWER HILL

80-0897595

[Part Il |Support Schedule for Or
(Complete only if you checked

fails to qualify under the tests listed below,

ganizations Described
the box on line 10 of Part | o

r if the or
please complete Part I1.)

in Section 509(a)(2)

ganization failed to qualify under Part II. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

() Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.)... ..., ..

535,499.

94,112,

136,445.

1,125,700,

468,876.

2,360,632,

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. . ....... ..

146,127,

280, 545.

339,727.

262,511.

164,746.

1,193, 656.

Gross receipts from activities
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itSibeliElf ) e e e

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

0

Total. Add lines 1 through 5. . .

681,626.

374,657.

176,172

1,388,211,

633,622

3,554,288,

Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

0.

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . .. ooy e, o

0:;

0.

Public support. (Subtract line
7c from line 6.)

3,554,288.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

n

12

13

14

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

() Total

Amounts from line 6..........

681,626.

374,657.

476,172,

1,388,211,

633,622,

3,554,288,

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

1,644,

5,226.

726.

7,5%6.

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

Add lines 10aand 10b ... ... ..

1,644.

5,226.

726.

0.
7,596.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

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

R e e e

0.

Total support. (Add lines 9,
10c, 11, and 12.)

681, 626.

374,657.

477,816.

1,393,437.

634, 348.

3,561, 884.

First 5 years. If the Form 990 is for th
organization, check this box and stop h

€ organization's first, second, thir
O

d, fourth, or fifth tax year as a section 501 ©3)

Section C. Computation of Public Sup

port Percentage

15 Public support percentage for 2020 (line 8, column

16 Public support percentage from 2019 Schedule A, Part I, line 15

(f), divided by line 13, column ()]

15

16

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2020 (line 10c, column (D, divided by line 13, column .
Investment income percentage from 2019 Schedule A, Part I, line 17

If the organization did not check the box
is not more than 33-1/3%, check this box and stop here. The organizat

33-1/3% support tests—2019. If the organization did not check a box o
line 18 is not more than 33-1/3%, check this box and stop here. The o

Private foundation. If the organization did not check a box on line 14,

33-1/3% support tests—2020.

| 17

18

0522

on line 14, and line 15 is more than 33-1/3%, and line 17
ion qualifies as a publicly supported organization b=

n line 14 or line 19a, and line 16 is more than 33-1/3%, and
rganization qualifies as a publicly supported organization ... . ™

19a, or 19b, check this box and see instructions.

BAA

TEEA0403L 09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 SUNFLOWER HILL 80-0897595 Page 4
PartIV_[Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A’and C. If you checked box 12c, 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

Yes | No

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. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a Supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer lines 36 |-
and 3c below. 3a

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)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ 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. 3c

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

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. 4b

c 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)? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations 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; (i) the reasons for each such action: (i) 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). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes,' complete Part | of Schedule [ (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 309(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. %9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide detail in Part VI, %

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type I[] non-functionally integrated supporting organizations)? /f 'Yes,’
answer line 10b below. 10a

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.). 10b

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 990-E7) 2020 SUNFLOWER HILL 80-0897595 Page 5
[Part IV_TSupporting Organizations (continued)

Yes | No

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 in lines 11b and 11¢ below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described in line 11a or 11h ahove? Jf "Yes'to line 11a, 11h, or 1 Ic, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

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. 1

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? /£ '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, 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a maijority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or managernent of the
Supporting organization was vested in the Ssame persons that controlled or managed the supported organization(s). 1

Section D. All Type IIi Supporting Organizations

Yes No

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, (i) 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) 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). 2

3 By reason of the relationship described in 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. 3

Section E. Type llI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy 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 Yyou supported a governmental entity (see instructions).

2 Activities Test. Answer lines 23 and 2b below. Yes | No

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. 2a

b Did the activities described in 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? Jf '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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f ' es'or 'No,' provide details in Part VI. 3a

b Did the organization exercise 2 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. 3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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[PartV_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 lll 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

s w N—=

G AW 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)

<3}

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

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

Acqguisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F~9

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,

~N| oy,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ IN|O (0|

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

g hlwiNn|=

U bhlwN| =

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

6

~

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

(see instructions).

BAA
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| | Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)

ection 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 VI). 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 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
- S ' : ] ) (an )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2020
AEFOMI20T8 . .o s
bFrom2016............ .

C FromI20N T e i s

dFrom2m8. ... .........

€ FrOMI2009L. . oo s

f Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.. . . ...

b Excess from 2017, . ... ..

¢ Excess from 2018... .. ..

d Excess from 2019.. . . ...

e Excess from 2020.. ... ..
BAA
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Part Vi Surzplemental Information. Provide the

, _ > explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, &b, 4c, ba, 6, 9a, 9b, 9c, 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;
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) »> Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9, 1 ,’;I1a,ﬂ1b,l__11c, 11d T1e, 111,122, or 12b.
™ Attach to Form . :
DT et e Traneury > Go to www.irs.gov/Form990 for instructions and the latest information. gg;g:ﬁg:‘ubhc
Name of the organization

SUNFLOWER HILL

Employer identification number

80-0897595

Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete

if the organization answered 'Yes' on Form 990, Part IV, line 6.

g hw N -

Total number at end of year
Aggregate value of contributions to (during year)
Agaregate value of grants from (during year).
Aggregate value at end of year

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

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?................ ... . . DYes D No

6 Did the organization 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
e el e e o Sl secaeiting Yes [ ]No

Part Il IConservation 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) HPresewation of a historically important land area

Protection of
Preservation
2 Complete lines 2a

natural habitat
of open space

Preservation of a certified historic structure

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.

a Total number of conservation T e R S o e e e N S 2a

d Number of conservation easements included in (c) acquired after 7125/06, and not on a historic

structure listed in

Held at the End of the Tax Year

UictSdiby CONSSVENONBESBINBINS ... ...y s s soie s s v s 2b

............. 2c

AL sl SR e R i el Ll 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

6 Staff and volunteer hours devoted to monitoring, inspecting, h
»

of the conservation easements it holds?

............................................... []Yes No

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

5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (B (B)(i)
D O L e B e o o o mation 17U [ ]ves []No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applica

ble, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part il ’ Organizat

Complete

ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
if the organization answered 'Yes' on Form 990, Part IV, line 8.

1alf the organization elected, as permitted under FASB ASC 958, not to report in its revenue
historical treasures, or other similar assets held for public exhibition

: statement and balance sheet works of art,
, education, or research in furtherance of public service, provide in

Part XIll 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 ba

historical treasures

2 - . I ) € lance sheet works of art,
, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenue included on Form 990, Part R UIER i bt b vt b ot ot i ot b s b >

e Ll O T B ORI e Bt R A >3
2 |fthe organization received or held works of art, historical treasures, or other similar assets fi

amounts required
a Revenue included

<t J AL T S R O e S D >S5

to be reported under FASB ASC 958 relating to these items:
oG St T R B e Rt L R >3

or financial gain, provide the following

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020  SUNFLOWER HILL 80-0897595 Page 2
|Part il [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 Erovigj(eila description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

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

IPart \V] IEscrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?.

Amount
G SRS IR i oselint ot BN o N S e s o Foas oo 1c
e T SRR T R L e 1d
it GBI LR R Bl et sl R S Tle
e L T RS R e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl....... .. ....... . H

|PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and losses.............ur.o

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
o

a Board designated or quasi-endowment » %
e e e T
b Permanent endowment » %
ao il Sl e
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ 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
Ok WIS e SRR ol S iy b i e oo s e 3a(i)
T L TR RS TR e e R e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule RIE ot e U Tt S L 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds,

[Part Vi iLand, 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 (d) Book value
(investment) asis (other) depreciation

LT e R e e e e

B Rullcingsie s . o b Ss o el
¢ Leasehold improvements................ 1270, 364, 6,906.
dEQUIBMBI . i e e b e 24,616. 5,311, 19, 305.
OIOerl T el 100, 352. 16, 463. 83,889,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column e e e e P > 110..100..
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20




Schedule D (Form 990) 2020 SUNFLOWER HILL

80-0897595 Page 3

[Part VIl [Investments — Other Securities.
Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(2) 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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,). . . ™

[Part VIl Investments — Program Related.
Complete if thegg%zatfon answered

N/A .
'Yes' on Form 990, Part IV, line 11c. 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

a

@

3)

@

&)

®)

@

@)

)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™
[Part IX_] Other Assets. Faier
Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@)

®)

©)

@)

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column R g e e N i >

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Part X | Other Liabilities.
T

(a) Description of liability

(b) Book value

(1) Federal income taxes

) CREDIT CARDS PAYABLE

4,461.

(3 PPP LOAN PAYABLE

80,300.

(4) SALES TAX PAYABLE

1,468.

®)

®)

@)

()]

(©)

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

....................................................... b.

86,229.

2, Liability for uncertain tax positions. In Part XIIl, provide the

text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

BAA
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[Part XI' | 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) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XLy

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XII.)
g Ll Gt R R | G e e S el S

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

80-0897595 Page 4
.................................. 1

2a

2b

2c

2d
........................... 2e
........................... 3

4a

4b
........................... 4c

5

[Part XII T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

.............................................. 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... ..................o...ocvioi ol 2a

SRS T T ST e S T 2b

L AR S, EORE B e o (SR 2¢

d Other (Describe in Part PRl e SR e o et B TR S 2d

iy g, T TR R A e R s e 2e
p e IR PR s D TR e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........ ... ... 4a

b Other (Describe in Part M el o B Srim et L B XS 4hb

O ANGYIE AR ot e b D B e bl e e T e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part e s e e A e e, 5

[Part XIlI] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Al et

line 4; Part X, line 2

rt XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/18/20

Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
> Attach to Form 990 or Form 990-EZ, Open to Public
%?Sf’gé,?‘&z‘v;’::zes‘;ﬁ?f; & > Go to www.irs.gov/Form990 for instructions and the latest information., Ingpection
Name of the organization Employer identification number
SUNFLOWER HILL 80-0897595

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 non-government grants
b D Internet and email solicitations f L—_I Solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events

d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?........ .. .. ... .. DYes No

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.

S . V) Amount paid to : ;
O e | @ nctty | 08 | ) Gross oo | TR | o amaunt i
or entity (fundraiser) oficontributions? from activity fund(r:?li?;#s(}sed in organization
Yes No
1
2
3
4
5
6
7
8
9
10
L e e B0 e i B 0.
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.
BAA For Paperwork Reduction Act Notice, see the Instructions for F orm 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2020

TEEA3701L 08/18/20



Schedule G (Form 990 or 990-EZ) 2020 SUNFLOWER HILL

80-0897595

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

List events with gross

more than $15,000 of fundraising event contributions and gross income on Form 9
receipts greater than $5,000.

90-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
MOONLIGHT AT H NONE through column c))
@ (event type) (event type) (total number)
3
[
% A GrosSSTEReiBtS s iy tanid s s, 150,975. 150, 975.
o
2 Lessu@ontribitions .. ...oh ok e
3 Gross income (line 1 minus line 2). . . .. 150, 975. 150, 975.
4 [GashiphZes ot s o b i
B Nercashiprizes .o s venk b
g 6 Rentffacility costs.................. . ..
]
u% 7 Food and beverages .................. 11,297. 11297,
4 .
§ Bi Emtertainment., .o oo bavinies, o
=
9 Other direct expenses................. 24,360, 24, 360.
10 Direct expense summary. Add lines 4 through 9 in column () e e P e DR L St e E: 35,657.
11 Net income summary. Subtract line 10 from line S T 1T o R o T e S O > 115,318,

[Part [l 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.

o i (b) Pull tabs/instant ; (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c)
o
=4

1 GHOSS TOVEIUE i e s s e st i
@ 2USEashipizasy, v o I
5
2| 3 Noncashoprizes.......................
w
+
@ | 4 Rentffacilitycosts............... .
&

5 Other direct expenses.................

| |Yes % Yes % Yes %
6 Volunteer labor. ., .........0.oveiii., No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain:

TEEA3702L 08/18/20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 SUNFLOWER HILL 80-0897595 Page 3
11 Does the organization conduct gaming activities with nonmembers?... ... .. ... D 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?

13 Indicate the percentage of gaming activity conducted in:

T B e R L e 13a %
s Sl Lo R s T R TR S T 13b 2
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
e e e s S s
i po et SR ST O e e et D IR i
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received bfheiergenicaionE ) o and the amount
of gaming revenue retained yigemnidipgligs A o
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address *

16 Gaming manager information:

Description of services provided »

[ ] Director/officer [ ]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
state gaming license?

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 year » §
|E-art IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 13¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA : TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ il bl

(Form 990 or 990-E2) Complete to
Form 9

grovide informat
0 or 990-EZ or t

> Attach to Form 990 or 990-EZ.

ionforresponsestospedﬁcquesﬁonson
o provide any additional information. 2020

; : s Open to Public
ﬂ?gfnr;mgt’ g’: lﬁgeszr:iacs:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SUNFLOWER HILL 80-0897595

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

ORGANIZATION PROVIDES LIFE-LONG ACTIVITIES AND HOUSING OPTIONS FOR SPECIAL NEEDS

ADULTS. 1ITS 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 COMMUNITY AS DESIRED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DISCUSSED AT BOARD MEETING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

DISCUSSED AT BOARD MEETINGS AND ALSO ANNUALLY BY LEGAL COUNSEL.

FORMQ%LPARTVLUNE19-OTHERORGANEAﬂONDOCUMENTSPUBUCLYAVAKABLE

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

BANK CHARGES
CONSULTANTS

DUES AND SUBSCRIPTIONS
EMPLOYEE BENEFITS
FLORAL & DECOR

GRAPHI DESIGN

IT SUPORT

MEETING EXPENSE

PAYROLL PROCESSING FEES
POSTAGE AND SHIPPING
PRINTING AND PUBLICATIONS
REPATRS AND MAINTENANCE
SOFTWARE LICENSE

TAXES & LICENSES
TELEPHONE

UTILITIES

TOTAL S

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
6,348. 6,348.
3,215. 3,215
2,920. 2,920.
14,508. 14,508.
2. 112.
396. 396.
14,276. 14,276.
230, 237.
5,050. 3,882. 1,168.
1,103. 1,103.
1, 529. 1,529,
339, 330,
9,230. 9,230.
1;706. 1,559. 147,
1,343, 7,343,
4,664, 4,664.
e 8e. 8 56,518. s 16,458. $ 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901L  07/28/20

Schedule O (Form 990 or 990-EZ) (2020)



2020 FEDERAL WORKSHEETS PAGE 1
SUNFLOWER HILL 80-0897595
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 569,120. 569,120. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 13,771. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM  MANAGEMENT FUND-
TOTAL SERVICES & GENERAL, RAISING
BOOKKEEPING 4,336. 4,336.
TOTAL § 1,336, § " 4,336, S 0.
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