Short Form
B 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

sl e » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. :
A For the 2013 calendar year, or tax year beginning 2/21 ,2013,andending 12/31 , 201
3

B Check if applicable: (8 D Employer identification number
Address change

[Jname change | SUNFLOWER HILL 80-0897595

@ Initial return P.0O. BOX 11436 E Telephone number

[ Terminated PLEASANTON, CA 94588 925-200-2651

D Amended return F Group Exemption

@Appiication pending Number. ........... »

G Accounting Method: D Cash Accrual Other (specify) > H Check » if the organization is not
Website: = WWW.SUNFLOWERHILL.ORG required to attach Schedule B (Ferm

Tax-exempt status (check only one) —  [X]501(e)3) [ ] 501(e) { ) ~(insertno.) [ ] 4947(a)(1) or [ ] 527 990, 930-EZ, or 990-PF).

I

)

K Form of organization: . Corporation D Trust D Association D Other
L

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ............... >3 36,101.

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received .. .. ...
2 Program service revenue including government fees and contracts. ... ...t
3 Membership dues and 8ssesSmMEentS. . .. ...t e
A |InvestmentinEOmS oo e s me e (S0 SO 5 SR SVRRE S S L s e
5a Gross amount from sale of assets other than inventory....................
b Less: cost or other basis and sales expenses.................. ... .......
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. [ Ga[
g b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b 21,367.
¢ Less: direct expenses from gaming and fundraising events . ............... 6c 10,742.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
60 and:SUBEACE NHEYEEY L 1 os i rosipmmisn meimmimstns £asssiesstss s s wemsiss o s s R ) SR e 10,625.
7 a Gross sales of inventory, less returns and allowances. . ...................
b Lessiieost 0P goods SOl cu. s v s s s s wems st
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O). .. ...t e 8
9. -Total:réveriue. Add lines 1, 2,8, 4,56, B, 76; ANt B: v suiis 50 50 50e cor Lo s sssminie mrse sessmiess sssseimie o = 9 25,359.
10 Grants and similar amounts paid (list in Schedule O). . ... ... ... 10
11 Benefits:paid to of Tof Tembersi sie oy s oo tihiesims sus smmims s s Hosetlone A AR R0 ) B)um 11
E 12 Salaries, other compensation, and employee benefits. . ...t 12
E 13 Professional fees and other payments fo independent contractors. . ... ... LT VU Vi KO M ey T 13 4,000.
g 14 Occupancy, rent, utilities, and maintenance. . . ... ... 14
E 15 Printing, publications, postage, and shipping .. ... 15 1,869,
16 Other expenses (describe in Schedule O). ....................... - SEE SCHEDULE O 16 6,084.
12 Total expenses, Add:lines IO thronah: 16:.. . s dummeens s s oo st e S L [ 4 11,853,
18 Excess or (deficit) for the year (Subtract line 17 from ling ... vvvivnan simavies oo onis sne ims sn onann oo 18 13,406.
N% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|’
_Erg figure repotied:on prior year siettm) o b weeps v e 5 Soan 080 0G0 D8 VEEREST EEVELAEN Gl fiee 19 0.
15- 20 Other changes in net assets or fund balances (explain in Schedule O). .. ...... ... ... .. ........... ... |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. =21 13,406.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAO803L 11/27/13



Form 990-EZ (2013) SUNFLOWER HILL

80-

0897595 Page 2

Part Il | Balance Sheets (see the instructions for Part II) e
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year ] (B) End of year

22 Cash, savings, and investments ... ... e 22 13,424.
23 Land and DUIHINGS. ... vo s s smnime s sisiomsmie Galioimiile o ke S50 RE 4o Mrameals P 23

24 Other assets (describe in Schedule O) .....:..... SEE SCHEDULE O 24 204 .
25 ‘Total assets. ., ... i.ovssn vames avens s o S i ST A e S B 0.l25 13,628.
26 Total liabilities (describe in Schedule O)....... .. SEE SCHEDULE O .. . 0.|26 229 .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 0.|27 13,406.

| Statement of Program Service Accomplishments (see the instructions for Part I1I) ~ Expenses
Check if the organization used Schedule O to respond to any question in this Part lll.............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments_for each of its three_targest program Services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(©)(3) and 501(c)(%)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 PROVIDE LIFE-LONG ACTIVITIES AND HOUSING OPTIONS FOR SPECIAL NEEDS

i) SN RGO YRR  SS-TTA T T PSGE  J0 1T - e
Wrants §~ ~ ~ ~ ~ 7 77 7 7 )Tt this amount includes foreign grants, check here............... * [ ]| 28a 3,999,
29 B BN it A By T RN, O MO B T p e Iy ol b, N R e
@rants §~ 7 77 77 77 fthis amount includes Toreign grants, checkhere............... * [ ]| 29a
SO0 T o B s VLl 1= o ol I e DL % el ol OOl g T ol s, =l e ool S
@rants §~ 7~ 7 77 77 7 7 7) Tt this amount includes foreign grants, check here ... .. > [T]] 30a
31 Other program services (describe in Schedule O) . ... o it e
(Grants $ ) If this amount includes foreign grants, check here............... = D 31a
32 Total program service expenses (add lines 28a through 37a@). .. ... i *| 32 32700,

{Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — ses the
Check if the organization used Schedule O to respond to any question inthisPart IV ... .. ... ... ..

instructions for Part V)

AN (&) Average hours per (e} Repartable compensaton gor‘ft‘ﬂrj)nm?oar:tshiginnﬁgfg&ee O ——
position (If not paid, enter -0-) enefntcglrﬁgse.niggoieferred other compensation

SUSAN HOUGHTON ]

PRESIDENT 40 0. 0. 0.
ANGI QUEENAN __ |

VICE PRESIDENT 10 0. 0 0.
HOWARD BOGERT __ |

TREASURER 10 0. 0. 0.
MICHELE CARLSON _ ______ _ |

SECRETARY 10 0. 0. 0.
DR. LYNNE MIELKE __ ______ |

DIRECTOR L5 0. 0. 0.
CHRISTINA BOGERT __ |

DIRECTOR 15 0. 0. 0.
O BEETN e ssninssisn s

DIRECTOR 1.5 D 0. 0.
TAMARA NOTESTINE __ |

DIRECTOR L. 8 0. 0. 0.
L1ESLIE VILFORT __ _______ |

DIRECTOR 1.5 0. 0. 0.
CONNTIE _BOYAR FRENZEL _ __ __ |

DIRECTOR 1.5 0. 0. 0.
_TOBIN TREVARTHEN __ ______

DIRECTOR 155 0. Qi 0.

TEEAO812L 11/27113
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Form 990-EZ (2013) SUNFLOWER HILL 80-0897585 Page 3
PartV. 10thEI’ Information (Note the Schedule A and personal benefit contract statement requiremenis inSEE  SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond te any question inthis Part V.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O. . ... . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ..., 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(Stich:as those feported oni [Nes 2 65; and 74, amongothers)Reres: s smempash se e soesuess Sitesaumin S W mm 35a ¥

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' prowde an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll.................... ... 35c X

36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N...........................
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. “| 37al 0.
b Did the organization file Form 1120-POL for this year? . ... . ..

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandlng al the end of the tax year covered by this return?. . ..........

b If 'Yes,' complete Schedule L, Part |l and enter the total

e O T TN OOV EASEARY 81RO A e T gl W13 38b

39 Section 501(c)(7) organizations. Enter: el
a Initiation fees and capital contributions included online 9................. .. ... .. '39a

b Gross receipts, included on line 9, for public use of club facilities .. ...................... 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 > 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4). orgamza’uons Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I........oi i 40b X
¢ Section 501(e)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization Hieehe
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
Dyithe - GraaniZation: e, s ove i Seramr ey 0 NESRE Seainni e PR At S > 0.

e All organizations. At any time dur:ng the tax year, was the organization a party to a prohibited tax : ity
shelter transaction? If 'Yes," complete Form 8886-T. ... ... . 40e X

41  List the states with which a copy of this return is filed >  CA

42 a The organization's
books are in care of > DAVE MULLER Telephone no. ™ 925-200-2651

b 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)?.

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e i
c At any time during the calendar year, did the organization maintain an office outside of the US.7..................... | 42c¢ X
If 'Yes,' enter the name of the foreign country:®

43  Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... L D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... “| 43 l N/A
Yes | No
44 a Did the orgamzat:on maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead i ELa s
OFFOrm QO0EZ, ., .. oot cos s T S RN BV SR B R SR SR S i S SRR SR B TR R 5
b Did the crganization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
i s (0 U o) 17 e O N N P e e e ot W st O 0 S o WSSO A el S O 1 o Wi 1 ¥
¢ Did the organization receive any payments for indoor tanning services during the year? ........ A B e meE X
d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
I ‘No:" provide an explanation I SCHEENE (O cuuusma s s s sy s S sxmiss %1 hemes Smm S0 s vy
45 a Did the organization have a controlled entity of the erganization within the meaning of section 512(b)(13)7 ............ 45a X
b Did the crganization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If "Yes,' b
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... 45h b4

TEEAO812L 11/27113 Form 990-EZ (2013)



Form 990-EZ (2013) SUNFLOWER HILL 80-0897595 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to =B B
candidates for public office? If 'Yes,' complete Schedule C, Part L. . ... .t 46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI. .. .. R AT o A 0| o i - o 10N |_|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,' 185} o
completesSehedulesCoRart He o ol el ol Lol e el el s sl s Ml e L LS oD, 47 X
48 s the organization a school as described in section 170(b)(1)(A)()7? If 'Yes,' complete Sehedule E s s s v 48 X
49 a Did the crganization make any transfers to an exempt non-charitable related organization?. ........... ... .. ... ....... 49a X
b If 'Yes,' was the related organization a section 527 organization? . ....... ... ... i e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None..'

d) Health benefits
(b) Average hours (©) Re . (d) He + i
i portable compensation | contributions to employee (e) Estimated amount of
iR) hame and wisiofieamm employee e Weal pevdes (Forms W-2/109G-MISC) | tenefit plans, and deferred ofher compensation
B compensation
B RS NN PRl NSRRI YL
f Total number of other employees paid over $100,000....... »

51 Complete this table for the organization's five highest compensated independent contracters who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
I e e i B el e I S
d Total number of other independent contractors each receiving over $100,000......... .. ... ... .. ... .....o.... >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(2)(1) nonexempt
chatitabledrastsmust attach acompleted SEHEtUlEAL v svvman srsimmes oo ws Seems Bim s SR Fums > .Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofﬂcer) is based on all information of which preparer has any knowledge.

> P ge—tag 7 ’
Sign Signature of officer @ @ D \\‘/( Date
Here ) DAVE MULLE I TREASURER

Type or print name and title

Print/Type preparer's name ﬂeo’arers stg ature/ - /I;ale D PTIN
i (,—: ,,.C,f Check if
Paid KATHLEEN M. ALAMEDA ﬁdy’x:ff el 5 /13 /14 self-employed |P00041230
Preparer |Firmsname » SALLMANN YANG & ALAMEDA
Use Only |Firm's address = 4900 HOPYARD RD STE 183 Firm'sEIN " 94-2484789
PLEASANTON, CA 94588 Phoneno. {925) 426-7744
May the IRS discuss this return with the preparer shown above? See instructions . ........... ... .. ... . ... .. ... .. L Yes D No

Form 990-EZ (2013)

TEEAO812L 11/2713



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A ; e o : s o
Complete if the organization is a section 501(c)3) organization or a section
(Form 950 or 990-EZ) 4947(a)(1) nonexempt chat('it)a(ble trust.
= Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

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 11, check only one box.)

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

2 [7| A school described in section T170(bX1XAXi). (Attach Schedule E.)

3 [l& hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

4 : A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii}. Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)Xiv). (Complete Part II.
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}AXvi). (Complete Part I1.)
8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

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 II1.)
10 HAn arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:IType | b DType Il c D Type Il — Functionally integrated d |:| Type lll — Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Chiee et sebene WL eIl P LI B e o v Lo Ny, e g B O S O e 0 e N X I i A ol

d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) ]
below, the governing body of the supported organization?. ... ... .. ... T1g@®
(ii) A family member of a person described in (i) @bove? .. ... 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (i) @bove?. . ... .. 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notity (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column i) of your column (i)
(see instructions)) your gaverning support? organized in the
document? us.z
Yes No Yes No Yes No
(A)
(B)
©
()
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401L 06/28/13



Schedule A (Form 990 or 990-E7) 2013  SUNFLOWER HILL 80-0897595 Page 2

Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiV) and T70(b)(T1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ii. if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”). .. .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ORITS. BERAMT . crmmms cnmmmms we

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 (). ..

6 Public support. Subtract line 5
fromlined .. .................

Section B. Total Support

c fiscal
b:'gei;‘sﬁ]’gyi"na)rﬁ‘“ iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts fromline 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SiFNIRE SOUFCES: s wmmiss pavsa

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
BAartIMe) cs sossmm seanians

11 Total su?gort. Add lines 7
through
12 Gross receipts from related activities, etc

(see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, eheck thisibox ant STOPNEREL o oo v sy s s ws s PR s SR AR S Sk ST S > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ). .. ... oo, 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . .. ... e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ................ ... .. S S > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ......... .. . e B D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization...... ... » D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17z, 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. = H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD402L 06/28/13



Schedule A (Form 990 or 990-E2Z) 2013 SUNFLOWER HILL 80-0897595 Page 3
Part Il |Support Schedule for Organizations Described in Section 509%(a)(2)

(Complete only if you checked the box on line § of Part | or if the organization failed to qualify under Part I1. If the arganization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) *» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)......... 14,709. 14,709.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is

related to the organization's
tax-exempt purpose. .......... 21,367. 21; 861.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on -
itshehalf. ..oy i o 0

5 The value of services or -
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

6 Total. Add lines 1 through 5. .. 0, 0. 0. 0. 36,076. 36,076.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyeat cumman s s 0.
cAddlines7aand 7b........... 0.
8 Public support (Subtract line
FleairfaTn 11 1= 0001 A —— 36,076.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6.......... 0. 0 0. 0. 36,076. 36,076.

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 25 25.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

c Add lines 10aand 10b........ 0. 0. 0. 0. 9 25
11  Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carriedon. .............. 0

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

PR e e sssms sems 0.
13 Total Support. (addins9,10c, 11 and 12.) 0. 0. 0. .. 36,101. 36,101.
14 First five 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;Eheckdhis Do AT SYOEFETE v s non S, e SIS ISt SR T A i R T S Ll h’¢
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (N)............ G sreEn SRR v 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15...................... G G BT YR B 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, line 17 ... ... . i 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... =

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ...........
BAA TEEA0403L  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SUNFLOWER HILL 80-0897595 Page 4

Pal Supplemental Information. Provide the explanations required by Part Il, line 10; Part !i, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 9%0-EZ) 2013
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SCHEDULE G
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Atftach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is

> See separate instructions.

at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

SUNFLOWER HILL

Employer identification number

80-08597595

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
artl | Form 990-E7 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.
e D Solicitation of non-government grants

a D Mail solicitations
b D Internet and email solicitations
c [ ] Phone solicitations

f D Solicitation of government grants

g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............. ol |:|Ye5 DNO
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser

or entity (fundraiser)

have custody or contral
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained hy)
fundraiser listed in organization
column (i)

Yes No

3 List all states in which the organization is registered or licensed fo solicit coniributions or has been notified 1t is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 SUNFLOWER HILL

80-0897595 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 950, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
STARRY NIGHT NONE through column (€))
E (event type) (eveni type) (total number)
v
: 1 Bross reeipls. oo o vimin sies bumas 14,833. 14,833.
u
< 2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2)..... 14,833. 14,833,
&4 CashPrizesh soovs sops avssmey s sy
5 Noncash przes..ou viw sy si vdaws v oie i
D
& | 6 Rentifacility costs..................... 1,904. 1,904.
E
=
T 7 Foodand beverages.................. 1,950. 1,950.
E
X | 8 Eifertainmient oo coe v svnemn -
E
2—,‘ 9 Other directexpenses................. 2,817, 2,817.
E
s
Direct expense summary. Add lines 4 through 9 incolumn (d) . ... i - 6,671
Net income summary. Subtract line 10 from line 3, column (d). ...... ... i i 8,162.

|| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

& (a) Bingo (b) Pull tabs/Instant {(c) Other gaming (d) Total gaming
N bingo/progressive (add column (a)
% bingo through column (c))
E
N
u
& 1 Gross TEeVENUS: .« wwswn semmm vomwn Wi
2 Cash PUIZES. oo vn vrrs v mr v ss srnin
E
D X
LBl 8 Roneastiplaesi. oo son smm
E N
cS
TE| & Remiaaityeostse. v, s po g o
5 Other direct expenses.................
Yes % ||| Yes % Yes
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (@) . ... e, =
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . .. ... ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............ ... . ... ... ... D Yes

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.............
b If "Yes,' explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E27) 2013



Schedule G (Form 990 or 990-EZ) 2013 SUNFLOWER HILL 80-0897595 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... . i 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 Charlahle GaMINAR A ..o s e sre HEE S s Ko S S S 5 T D Yes D No

13 Indicate the percentage of gaming activity operated in:
a'The organiZation’s TAHIVE: su 20msn a0 655 T0000 G050 fanr Laumes i susinons, moas s ommss. s S st sutstss sudss 13a
B DU BRI .. e mesiomissnt mnsen s vonounin St Siphoshint. sselemisebs st ok s S b [ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

T ol NS T S R M0 o L et M S s
e e T e A A ) [ A e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee I:I 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? DYes DNO
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 = $

| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i g
(Form 390 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. o
Name of the organization Employer identification number
SUNFLOWER HILL 80-0897595

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA4501L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2

CLIENT 19486 SUNFLOWER HILL 80-0897595
07:13AM
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
MBI LY BUTRERERL, .. o doind e ssipad sive smnen oot s fon b o Sabss i S5 i 5 409.
CONSUL TR o om g sigrints ) DRAEATN BER5 55 somoms e il st b sumomnl maorks s coshe dmt ot et 2,870.
gl WL o ARSI NS T N ANy YW=l e = sl S 1,405.
LNSUBBREE o 20500008 DRI 50000 G sndruminds rtriostoses. s’ e stontile Houmaise s seoossessss s spatapis o 1,400.
TOTAL $ 6,084.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
PREPATD EXPENSES AND DEFERRED CHARGES....................ccoooiiiii... 0. & 204.
TOTAL $§ 0. 8 204.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
DEFERRED REVENUE..... S i S St GBS ST SN SRR SRR LR B S 0. 222.,
TOTAL $ 0. 222.




