| Form 99 0

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.

: Open to Public

Depart: t of the Treasu & Helmas t < ] : = =
st ity > [nformation about Form 990 and its instructions is at www.irs.gov/form990. ~ Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending .

B Check if applicable: C D Employer identification number

Initial return

Finat return/terminated

24 Address change SUNFLOWER HILL
Name change B O . BOX 11436

PLEASANTON, CA 94588

80-0897595

E Telephone number

925-200-2651

|| Amended return G Gross receipts 5 207,658.
L | Application pending F Name and address of principal officer: H(a) Is this a group return for subardinates?Hyes %No
SAME AS C ABOVE Y ol sbordatea DAY g e Ll
I Taceemptstaus  [X]501(c)3) | [501(c) ( )< (insertno) | [4947@(D)or | [527
J Website: » WWW.SUNFLOWERHILL.ORG H(c) Group exemption number B>
K Form of organization: ‘g Corporation U Trust l_| Association i_l Other ™ I L Year of formation: 2013 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: QRGANIZATION PROVIDES LIFE-LONG
@ ACTIVITIES AND HOUSING OPTIONS FOR SPECIAL NEEDS ADULTS. _ITS PURPOSE_LS TQ CREATE
= AN INTENTIONAL COMMUNITY WHERE INDIVIDUALS WITH DEVELOPMENT DISABILITES CAN LIVE _ _
8|  IN A SAFE AND 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.
| 3 Number of voting members of the governing body (Part VI, line 12) ... 3 14
?, 4 Number of independent voting members of the governing body (Part VI, line Tb).....................0 4 14
8| 5 Total number of individuals employed in calendar year 2015 (Part V, lINe 28) . vouwe o siomme sinmon s s 5 0
E 6 Total number of volunteers (estimate if NECESSANY). .. ... .o 6 58
&Z| 7a Total unrelated business revenue from Part VIII, column () 70 1131 b2 ey e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ........ .. . .. 7b (...
Prior Year Current Year
& 8 Contributions and grants Part VIl line Th). o vv e somimes s snmnn ven snsiws so s 125, 1114,
2| 9 Program service revenue (Part VIL 08 20) i anemsrmnis ssmimesmsie s se s e 68 15,474.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ...................ooo..
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 38,165.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 178,753.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................... ..
14 Benefits paid to or for members (Part [X, column (A), line ). .............oooiiiinn.
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part X, column (A), line 11e)................ooiiin
;n’. b Total fundraising expenses (Part X, column (D), line 25) > L
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de).......... ...t 88,869.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 23)............. 88,869.
| 19 Revenue less expenses. Subtract line 18 fram lihe 12. .o smem g geers sos e ae s 89,884.
E g Beginning of Current Year End of Year
38l 20 Total assets (Part X, N TBY ... ves vons cossiois s Shaiis vs gieireia e vissh con vmes 41,077. 134, 046.
iﬁ 21 Total liabilities (Part X, line 26) ................ooono. TR N B B Y O 1,540. 4,625.
2 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 39,537. 129,421.
[Partll_[Signature Block

Under penalties of perjury, | decla

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

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

4

Slgn Signature of officer b s | Date
Here DAVE MULLER D) \V/ TREASURER
Type or print name and title. / = N
Print/Type preparer's name Prepérer's signatur Date Check U g |PTIN
Paid KATHLEEN M. ALAMEDA JBs10/16  |setempoes |PO0041230

Preparer |firmsname ™ SALLMANN YANG & ALAMEDA
Use Only Firm's address ™ 4900 HOPYARD RD STE 183

Fim'sEN»> 94-2484789

PLEASANTON, CA 94588

Phone no. (925) 426-7744

May the IRS discuss this return with the preparer shown above? (see instructions)

|XJ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 10/12/15

Form 990 (2015)



Form 990 (2015) SUNFLOWER HILL
Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [IL......... .. ... e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

(R GOTEE SOETY.. . 5. i e i smsasin et s pimasssnae o Sssems s spusoi s i Site S e SR S [] 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.

expenses.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bly
expenses,

Section 501(c)(3) and 501 (cgl(4) organizations are required to report the amount of grants and allocations to others, the tota

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 77,985, including grants of $ ) (Revenue $ )
ORGANIZATION PROVIDES LIFE-LONG ACTIVITIES AND HOUSING OPTIONS FOR SPECIAL NEEDS

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses P 77,985.
BAA TEEAD102L 10/12/15 Form 990 (2015)




FOf_m 990 (2015) SUNFLOWER HILL 80-0827595 Page 3
[Part IV [Checklist 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,' complefe
e arzta (U1 120 <Al I ool oot 1 s T T Vol Ol i (T I S T O 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,' complete Schedule C, Part | ... ... . e e e 3 X
4 Section 501(c)(3%organizations. Did the organization enga}:ge in lobbying activities, or have a section 501(h) election
in effect during the tax vear? If"Yes, " complele Schedule T, Parl Mz, o s vot srwss oo oems w0ass 60 G0ass 5dimss | 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg p;ofwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
71 e S ol A I S| M el e g A A0 o il Y s R R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part L ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
oM SEREAUIETE. PAIT Il ... .ime wns wsose sctmsstpiesn smminthisuss st missmsmss BA0 Sr5asass 5958 SEhLean 140 S8 s SESEImsE s Mipiantst popeashomstiLE o 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
SETVICES? If "Yos: complete SChadule: L, Part IV s sesss sn o wisasen o whts B st (605 nARES Swen fab S0 Sy 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .............. ... .. ... ....... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
ErBPATE Ml st sisa st svmsse 50 o st WOmues, i i S5 Sosiik s Fsehel Gt SIMGE G M s S Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ............. ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIIl........... ... i, 1ec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes," complete Schatfila D,.LPant [X. . wsn vmwn san v s s o simsss sty v s s s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. 1e 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.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedille D jPartsi Xl Bad Xl . . o s o Sea 1Y SLEE N M A SRR TRRAT SR TR TR R SR 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 Xl and Xil is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ... . ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lfand V. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts llland IV......... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Scheclule G, Part | (see IRSHUCHORS). ..o 1oain i Soas sepmws Gl s & 17 X
18 Did the organization repert mare than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... i it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G; Part ML s civus sin sivmies v v doviinies G couine it st Lo st nisns s s s e sl s o 19 X

BAA TEEAQT03L 10/12/15

Form 990 (2015)
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m 990 (2015) SUNFLOWER HILL 80-0897595 Page 4

[Part IV [Checklist of Required Schedules (continued)

20

21

22

23

24

25

26

27

28

29
30

N
32

33

34

35

36

37

38

a Did the organization operate one or more hospital facilities? If "Yes', complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the.organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Partsland Il..........cccovivinnn
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ..o
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asncjjhf%rmler-jofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

chedule

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
complete Schedule K. If 'No, 'O t0 liNe 258 . .. ... ... iiiiiii i

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Anytax-exampt BONAS? .. c.ui v vomen son somes smnors esSaiad £55 e ) 2900 S RIS G SR SR S s

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .. ............ ...

a Section 507(cX3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with 2 disqualified person during the year? If Yes,' complete Schedule L, 2127 o o DR N W I IO o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
E?ait] the }ra{r-xs?nctlgnl has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedile L Part [ s nie v sn e s ihe s S 5ieme e s Samaaing srmmss e s st 850 SIEER B

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yos'. complete Schedule L, Partlli: i couvin sen vneis con vaimmss somse s ssmmmsmy ras s 8 S0 GHe 6 o s o auin

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part fll..............oiiiiiiiiiiii e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule T = S S R L

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SehBHle s BAFEING o s s avers s s s s senukis s s b s FHOTHE B ST F SR ST S DU 2

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ...,
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... oot
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
(L e e ———— = R SRR R R

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part L........ ..o

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part /i, Ill, or v,
S0 PtV . T srars sossstas wimemiesn st sepsasbin B FUGRTAEY SWOSross STt SSbea STmmons sstte ssuiiass sopomraiimtte sorinaamcnse sswmnst AERIER i snus o
a Did the organization have a controlled entity within the meaning of section 512()(13)7. ... oo

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 VAl e N

Section 5071(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R PAAEVE IN8.2 . v wovomsmmss smsmiosmoniaon vonse win 5 DI 350 050000 S st woesaiisie win

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 s s oo s

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o ISR N I il

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
253 X
25h X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 b4
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 10/12/15

Form 990 (2015)



Form 990 (2015) SUNFLOWER HILL 80-0897595 Page 5

|Part 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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEISZ. .. ... e ior vmnne vas voe s mmes sascnisns sen omes $iEais

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 0

.1c X

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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? ...................

clF"¥es “fo line:baeF bb, did thie draanization file' Formi BBBG-T v vuwin sus snwms san somss s somien Swidns s wasmes dis s o

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?. .......... .. ...

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
Hot Eay AeaRCtBIB T ;s s e vy i s SEoU PR DR O SRS SN PSSR S BT KR S SR S

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
services: providod 10 the DAVOITL.... ..awems s wnmes e e sl 853 VEGHS 30 25ala 400 bl dos 95 SUATESAH S5 LR AR J3 »
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? .....................o0 0

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EORTERZRD7 o s misorass sbsiomspiin st stuimmsssssny SHusis risks shissns Siots sesssmeis Serom s wmmpseine mrs ool EEUNE SRS EIEN i ey s

d If "Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|

_ .

5b X
5c¢
6a X
6b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS (EGUIEET, . v v woprsos iess summsanes wovomnacs Hoin, S S S0 000 WU Fv D Oee SOEIIGhit TP AR BRSNS SOEIER S

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
R DRI s oiininns sasvariss amats wisomsane sinessias i st st siacm s syt mossmuncy il SREESSRN UURAAIE) SRR SO SN B PERRET

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...

b Did the sponsoring organization make a distribution to a donor, donor advisor, cr related person?
10 Section 501(cX7) organizations. Enter:

7hf X

7¢ X
V‘X“
X

79

9a
9b

a Initiation fees and capital contributions included on Part VIII, line 12.............ooooennn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.....| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ........ ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu OFFOrm TO& e san iz
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

X1Za

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more fHan ONE STAtET oo sesumun svss e smi D
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.......................oen 13b

13a

¢ Enter the amount of reserves on hand .. ... o viiii o i st i 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?. ...t

7 R
14b

BAA TEEAQ105L 10/12/15

Form 990 (2015)



Form 990 (2015) SUNFLOWER HILL 80-0897595 Page 6

|Part VIl |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 in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... e

Section A. Governing Body and Management

No
1 a Enter the number of voting members of the governing body at the end of the tax year... ... Ta 14
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 5
officer, director, trustee, or key employee? ... Slb SCHBRT O o v mvemg s oo smsmmes s sk S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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
SIHEEANE BriorFONT S0 WASTIEUD uinrsun spmumemn oaims s svommesn Coammsim B Smun s Fuems Rt S S w0 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 Stockhalders?: oo vovimus s pnwns 5o Hress 8 il SAEaVEL vran LReerves s s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
FrembEEs of the GoVEMING BOAY T cncmm swis s atms i sasmiumt, s smms ©e Comss 00 Wiy ot e SVams S s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhiolders, or hersons ather tharn tie Joverning BOaY? s wemsis sy v Bomss Lrisil S0eNE fi oye Fous s oy 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by " :
the following:
A THE G OVBTTITG BOUY T sonion i smrnnn o Sl SoRan Srvs s 100 SHErRasn S S Sames S Sl i we s 8a| X
b Each committee with authority to act on behalf of the governing body?. ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...................0..c........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...........coooi i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatians are consistent with the arganization's exempt PUrPOSES? . ... ... oL e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?...................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290. SEE SCHEDULE O e
12a Did the organization have a written conflict of interest policy? If ‘No,"gofoline 13.............. ... oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
FOEOMIIENST . .. oo e covimiens sias-sgmmmsass. exmie e smitns s Sirath S A ASRY Py CPEEE U0 JUOTE0h D00 STV (I QU SATSE S SRS BUSRI i 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ... SEE. SCHEDULE O . e 12¢| X
13 Did the organization have a written whistleblower PoliCy?. .. .. .. .. . e 13 X
14 Did the organization have a written document retention and destruction policy?........ ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... 15a X
b Other officers or key employees of the organization. ....... ... ... i 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
taxable entity during the YEAr?. .. ... e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. ... 0.0 0
Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed ™ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secticn 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

DAVE MULLER P.0. BOX 11436 PLEASANTON CA 94588 925-200-2651
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) SUNFLOWER HILL 80-0897595 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII. ... i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of '‘key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.
® 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.
® |ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
‘ @ | (D) €) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week (8 3| 3| Q| Z|§ A W-2/1099-MIST) (W-2/1039-MISC) from the
e dEF s BEE ey
related |2 5| & I =1 oy organizations
Mo | 52| 2] 3
s | B8 |7 3
line) & 4
_()_JANEEN RUBINO BRUMM __ i
BOARD MEMBER X 0 0 0
_@ JON ELFIN _______________| o3
BOARD MEMBER 0 X 0 0 0
) ANGI QUEENAN & e | N
BOARD MEMBER 0 X 0. 0 0
_@ LESLIE VILFORT _ _________ | N
BOARD MEMBER 0 X 0 0 0
_®) CHRISTINA BOGERT _ ________ | _20_
BOARD MEMBER 0 X 0. 0 0
& CINDY EVERSON .. .o 1460
BOARD MEMBER 0 X 0 0 0
_& TAMABA NOPESTINE . . . oo L S
BOARD MEMBER 0 X 0. 0 0
8 CINDY O'HRBE & e i
BOARD MEMBER 0 X 0., 0 0
_® CAROLYN ZALEWSKI _ ________ | 2
BOARD MEMBER 0 X 0. 0 0
(10y ANNE DANIELS | -
~ " SECRETARY _ 0 X 0. 0 0
S0 BUSAR BOUGBION .. e .
PRESIDENT 0 X 0. 0 0
(2 LYNN MONICA ___ ____ _ . ~25_
VICE PRESIDENT 0 X 0 0 0
(13 DAVE MULLER | 5
— TREASURER 0 X 0. 0. 0.
(14_ROSEMARY KIRBACH _________| 25
~ " LEGAL COUNSEL 0 % 0. 0. 0.

BAA TEEAD107L  10/12/15 Form 990 (2015)



Form 990 (2015) SUNFLOWER HILL 80-0897595 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
Positi
(A) A'\;erage l:()do notlchecis:-rigre_thgmtﬁne (D) (E) (F)
4 ours 0}_(, uniess QE(son 1S botn an i
inma i “E;'k officer and & director/trustee) c%n};)i:reggt?fr!?rom com?gr?;;i?oﬂefrpm amEztr:T:ftgfher
@ B ES(E [Bag| WOSHND | WIRENEST | i
s B E[R|S 28R E)
organiza |8 iy 8 "% & 8 organizations
-tions S 2| 3
below Bl & a8 2
dotted & % §
line) bud &
(=3
£ S UL T e |
as__ B
<1 O U | N
L S LSO S L B NTAr ol
o A
e
210 OO STIMIG N == Do ¥ ST
£ [l OOTIE STIER CTR £ g [ o Mt
- T ST P AL B Yo gl
N e b S )
(40 T A | R T N
T B SO RONA st st sosseserans sisions Fesmsoserssn 1k wauss em i WIS RS J05Y Lz 0. 0. 0.
¢ Total from continuation sheets to PartVIl, Section A....................... o 0= 0. 0.
d Total(ada Hes TH AN T€): ro sz v noscbun seiie s von sy sneams L 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, or trustee, key employee, or highest compensated employee —
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... i 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 $150,000? If 'Yes' complete Schedule J for . e
SUICH TOIVIHIAL « 1 ons wacoress ssts svisevins soameisesssam sots svsssns siase: povimyes iy sswmenn y/sie SOOTREER SRRRRITAT Sl aumimians Suston o waaiains 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

) (B .
Name and business address Description of services

©
Compensation

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

BAA TEEAQ108L 10112/15

Form 990 (2015)



Form 990 (2015) SUNFLOWER HILL 80-0897595 Page 9
Part VIII| Statement of Revenue
GheelkifSchedule O cantairs @ response o rictets ariyling irithis PAatNIL oo s o svsien sommeneun sameoan san somas v D

) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 2-514

1a Federated campaigns ......... 1a
b Membership dues............. 1b
c Fundraising events. ........... 1c 41,900.
d Related organizations......... 1d
e Government grants (contributions) . . .. 1e

f All other contributions, qifts, grants, and
similar amounts not included above ... | 1f 83.21.4.

g Noncash contributions included in lines 1a-1f:  § 6,752. L
h Total. Add Biies T8-TEu e eovs comam con semn oo s e 125,114,

Business Code

2a PROGRAM PRODUCT REVENUE 05799 9799

b SPECTAL NEEDS SEMINAR 5,675. 5;675.

Contributions; Gifts, Grants
and Other Similar Amounts

f All other program service revenue. ...
g Total. Add INES 28:20, v s s s s iz b 15,474 @

3 Investment income (including dividends, interest and
other similar amounts). . ...l >
4 Income from investment of tax-exempt bond proceeds...
B ROVAIIES L wnn snosmmmn i s s st stusses » »:
(i) Real (i) Personal v

Program Service Revenue

Hh

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or (I0SS) . ...t >
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost ar other hasis
and sales expenses . ... ..

¢ Gain or (loss)........
M1 oo gt (123 (AP RS A e S >

8 a Gross income from fundraising events
(not including.. $ 41,900.
of contributions reported on line 1c).
See Part IV line T8 sumse s sswsiss a 67,070.

b Less: direct expenses.............. b 28,905.
¢ Net income or (loss) from fundraising events.......... e 38,165,

Other Revenue

9a Gross income from gaming activities.
Sea Part IV, line 19w vus snasie suamin a

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

10a Gross sales of inventory, less returns
and allowances «u. e sei ew va a

b Less: cost of goods sold. ........... b

¢ Net income or (loss) from sales of inventory.......... 2
Miscellaneous Revenue Business Code

e Total: Add lifes 1Ta-11dx cows svmewses s weme oo o o

12 Total revenue. See instructions...................... b 178, 753. 15,474. 0. B
BAA TEEAO109L 10/12/15 Form 990 (2015)




Form 990 (2015) SUNFLOWER HILL 80-0897595 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX............. .. ... oo oo, (&l
; : A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pig i i
gram service Management and Fundraising
Go; 26, 8. Sh..and 10h.of Par ML expenses general expenses expenses
1 Grants and other assistance to domestic =
organizations and domestic governments.
See Bart IV line 2l sy e pinsoses e sn
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 ............... 0. 0. 0. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) . ... 0. 0. 0. 0.
Other salaries and wages . .................
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................
9 Other employee benefits...................
g T =) o] [ 6 = = P —————————
11 Fees for services (non-employees):
A MaPagBment : ome s s s o
BILEHAL e sr st s s SR 12,254. 12,254,
CACCBUNTIIG. ..ovrnmiis s St st i wowis v 2,461. 2,461,
A LOBBYIRG:. . b emmns soseminsssor sl SEFHEE 855
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees ..............
g Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Gl v 8,000. 8,000.
12 Advertising and promotion..................
18 1OFfIE8 EXDENSES s s s i mes v 1,825. 1;:325.
14 Information technology..................... 4,837. 4,837.
15 Rovallis..... .. i svmsm e gisss swensass i
16 OCCUDANGCY .y vpmmiini s 555 00 BRI Siceisnians |
AT TEAVEL s e snesmors ovmis somsmimen wisi SR SEBRARIEN »
18 Payments of travel or entertainment
expenses for any federal, state, or local
priblic- OFfETAlS cam s vammwen e e rnaem s »
19 Conferences, conventions, and meetings. ...
1 ] < - o TR
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . ..
DT ISHEANCE. . s snepon s SEAE H SR 85 T 1,761.
24 Other expenses. ltemize expenses not e SR
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ................. na .
a GARDEN EXPENSE _ _ _ _ _ _____ 45,994. 45,994.
B AN SUPEORTE oo o 5,000, 5,110.
€ MARKETING: = oo 4,698. 4,698.
d SPECTAL NEEDS_SEMINAR _ _ _ _ 1,001 1., 001L.
e All other exXpenses. .. ....oooeeeeeeiiiinoe.. 928. 928.
25 Total functional expenses. Add lines 1 through 24e. . . . 88,869. 77,985 . 10,884. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC958-720). ..........ooovn

BAA

TEEAQTI0L 11719115

Form 990 (2015)



Form 990 (2015) SUNFLOWER HILL

80-0897595

Page 11

|Part X |Balance Sheet

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

) (B)
Beginning of year End of year
1 Gash —non-interest-Dearing:« o sevaramy qumsn s Wees 698 SREe s s Lsm S 40,783.| 1 107, 692..
2 Savings and temporary cash investments. . .............. ... i 2
3 Pledges and grants receivable, net.. ... 3
4 AccountsireceableiNet .o com wi s ssmiman e s e i b B 4 6,354.
5 Loans and other receivables from current and former officers, directors, —
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ........................................................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Camplete Part Il of Schedule L.. .. .. 6
W 7 Notestand loans receivable; Net. o e e s sommaons s o s 7
§ 8 IAVEHESrIES TOr BalE O USE o ey s s snaiisines e S s e SmE e i 8
<€ | 9 Prepaid expenses and deferredcharges. ... 294.| 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D, ...........o0v0.n. 10a
b Less: accumulated depreciation. . .................. 10b 10c
11 Investments — publicly traded securities. . ............ . i 11
12 Investments — other securities. See Part IV, line 11................... ... . .... 12
13 Investments — program-related. See Part IV, line 11..............coiviiiiinns 13
14  [ntangible AssSelSsve i con suvmy vy S50 sl S0e SRaTEn Swh SRRy FEN SN SR 14
15 Otherassets: SEePArtIV, TNB T ... v i v il s 50505 555 TOVTLS80 Somes 15 20,000.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 41,077.]16 134,046.
17 Accounts payable and accrued eXpenses. ...t i 17 4, 625.
18  GEanis Davablel mwm s iy savpens D memis freiaits: spn s s summme W s 18
19 Defafron FEVBMAIE w i wra s s BAomsims S s S s 5 s 1,540.[19
20 Tax-eXernpt Bond BABIES vor cravomes seaims o seamese swswamn s St s 20
21 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
O key employees, highest compensated employees, and disqualified persons.
.5‘ complete:Part || of Schetitle L v avwn v woms s s e sms e s 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ........ ... .. 0ot 1,540.|26 4,625,
n Organizations that follow SFAS 117 (ASC 958), check here > and complete : '
g lines 27 through 29, and lines 33 and 34. .
€| 27 Unrestricted netassets. ... 39, had7..| 27 99,421.
g 28 Temporarily restricted het assetsi i e voams go ous oo peevs e sesmes sas 28 30,000.
o | 29 Permanently restricted netassets. ... 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here * D :
%’ and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds. ...
&1 31 Paid-in or capital surplus, or land, building, or equipment fund. . ... ..
2{0 32 Retained earnings, endowment, accumulated income, or other funds............
E %3 Tolal el SESHE DY BRIEREES iy so vsms sos s v seisis G Sovesssisint v 39,537. 33 129,421,
34 Total liabilities and net assets/fund balances. ...l 41,077.|34 134,046.
BAA Form 990 (2015)

TEEAOTTIL 101215



Form 990 (2015) SUNFLOWER HILL 80-0897595 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL s D

1 Total revenue (must equal Part VI, column (A), line 12). ... ... o 1 178,753
2 Total expenses (must equal Part IX, column (A), line 28). ... ... 2 88,869
3 Revenue less expenses. Subtract line 2 from line 1. oo 3 89, 884
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 39,537
5 Net unrealized gains (10Sse8) ON INVESIMENTS. ... oot oo 5
& Donated services and use of facilities . . ... oo vt e e e 6
T A SHBIE SXPEINEEE s e wo s i dovtacinn sous 0t shars siaiictss S50 VERNGY wisse Smimreis i <o simnornis spimincs i NS BRI 240 4 7
8 Prior period adjUstments . ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...t 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COILUMPIBY iz s sisvuss civamns Swvamn iEms R fes WD S50 RN SH Sonrsar S s s S g st S50 10 129,421.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl..............o i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent ACCOURTANE, wo wnsimn oo s

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁrarate basis, consolidated basis, or both:

Separate basis DConsoiidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoiidated basis D Both 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, ar compilation of its financial statements and selection of an independent ACEOUPEAEEE e semmon v sensene v s

If the organization changed either its oversight process or selection process during the tax year, explain

in 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
Audit Act and OMB CirCUIAr A-1332 ..ttt ir s ettt et e et s e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo-sueh audits. . . ..., si s ey ov e s 3b
BAA Form 990 (2015)

TEEAOT12L  10/20/15



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OM No. 1545-0047

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

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

SUNFLOWER HILL

Employer identification number

80-0897595

"[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

rganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)AXi). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit described in section 170(b)(1)ANV).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

1
2
3
4
name, city, and state:
170(b)(1)(AXiv). (Complete Part I1.)
6
7
8
9

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 IIl.)

11

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

[+1]

D Type |. 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 organizaticn. You must
complete Part IV, Sections A and B.

b D Type Il. 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 1V,
D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

2]

Sections A and C.

arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

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.

1]

D 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 Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations . .. ... . ooouiiii i E:I

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

4 Nacg?ga:fizsa‘{ipu%ormd e (}ngﬁg eodf g;g‘?:{iazsa%i?gn qrgaﬁ?’z)alt?ow?isted s(:gwpﬁl:;?s-'gé ?r:srsri:ﬁ:)ang) suggt))rf\ Z:g: Tr‘wgrfg:ife);s)
above (see instructions)) Ll ygou‘;dgrﬁ;ﬁ{;mg
Yes No

(A)

(B)

©)

(D)

(E)

Total i = =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015

TEEAQ4QIL 10112115



Schedule A (Form 990 or 990-E7) 2015 SUNFLOWER HILL 80-0897595 Page 2

(11 | Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XA)(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 lll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar fiscal
begﬁgningyﬁf)r_(,°r Iscal year (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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
or its behalf: e s swes s

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
TrOm HOE B s smmsais uwr wwasie

Section B. Total Support

p
BT e (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (M Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
(672 1| F =16 (010 1 IR

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart V1o s vne s ssemen

11 Total 5u|1380rt. Add lines 7
throtgh: 10 « sosmmsin svesm us o

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)

organizafion, check this box and STOP REFE. . ... ...... . iuiuiie e b D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). ... 14 %
15 Public support percentage from 2014 Schedule A, =7l | A TTq 1= |: SNSRI ———————————c kT 15 %

16 a 33-1/3% support test — 2015. 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 organization. .. .. ... ... o L D

b 33-1/3% support test — 2014, 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 .. ........oooieeiii i o3 D

17 a 10%-facts-and-circumstances test — 2015, 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 VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... s D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15is 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.............. » 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-E7) 2015

TEEA0402L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 SUNFLOWER HILL 80-0897595 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) *> (a) 2011 (b) 2012 (c) 2013 (dy 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.)......... 14,709 . 38,365 125,114, 178,188.
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........... 213617 . 30,741. 82,544, 134,652 .
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
it BENal s e e smssvon womrm s 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. 36,076. 69,106. 207, 658. 312,840.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 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
forthe Year v uaess gens e s 0. 0. 0. 0. 0. 0.

c Add lines 7aand 7b. . ......... 0 0. 0. 0. 0. 0.
8 Public support. (Subtract line e it

7c from line 6.)... .. 312, 840.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline 6.......... 0. 0. 36076 69,106. 207,658. 312,840

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
STHTlEC SOUNCES sy o mmamen ywmies 25. 25.

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

¢ Add lines 10a and 10b........ 0. 0. 25. 0. 0. 25,

11 Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
reqularly carriedon. ... ..ol 0.

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

Patk V), 26 s weneswen . (...
13 Total support. (Add lines 9,

106105 and 12:) oo rewb o) 0. 36; 101 69,106. 207,658. 312, 865.
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, check this box and Stop REFe. .5, vrms £ s s st gon st wywssse sy G ARG SR I SRS S L

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ... 15 %
16 Public support percentage from 2014 Schedule A DA 1108 15 v svsve i vssmisie sivi sy sz v $HE18 G350 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . .......covvvvines 17 %
18 Investment income percentage from 2014 Schedule A Part L, lIne 17 . iiieii e e 18 %

19a 33-1/3% support tests — 2015. 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........... > D

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-_1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedu_lg A (Form 990 or 990-EZ) 2015 SUNFLOWER HILL 80-0897595 Page 4
[Part IV_|Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of 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. .. ... i i i 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was :
deseribed i SECHOR SOXBICLY OFIE) v e s vt s v swmitsn sy Gswias v w4t fEmyleon s Sbuion He ymis i £3 B 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b) .
ZTnle ke el A e T NS =Tl el LA el B Y A N It e e e e o U o 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(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination............. ST B S T LB SIS SRR D PR S TR S S SR 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i
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 :
it vouchecked Tlaor T1bin Partl, answeri(0)-and(G) DBIOW: i.s vuuin sws s asn suiin sso s ssissws s & s i 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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the .
organization’s organiZiNg AOBUMIEIIEZ. . wco s s s msominsn s sumeise s s s wasems v e wheis Lo SHIE B3 & 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . .................... 5¢

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

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

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 0r 990-EZ) . .. ... oottt e

9.a 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 509(a)(1) or @n?
[FiYes,  Drovide detalliin PatEVL o oo b o vt e s s e s SEnbaes TR S G oy

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V. ....................

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding :
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting crganizations)? If 'Yes,' = -
BNSWEE OB BOTGE. croeesrervots wsmitons s st stk somislk LS TAmFRe Sane Syt sixmosesms et UG S5 SRS SRS i 205 i 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 Roldings.). ... i 10b

BAA TEEAQ404L 1012115 Schedule A (Farm 990 or 930-EZ) 2015
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art IV [Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? .. ... ... o o

b A family member of a person described in (a) above?..................... it Sk < Sl e SOB AT 11b

¢ A 35% controlled entity of 2 person described in (a) or (b) above? If 'Yes' to &, b, or ¢, provide detail in Part VI ........ Tle

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the TaX YEAI. ... ... oir ottt it e s 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? /f ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the .
SUBDOITING OLTRMIZAHON . ... o sosssee msimsss oome -5conble. S5 im0 S HalA b i K TGI8 WEIEIE0s S S0 ol S o i 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).. .. ..
Section D. All Type Il 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) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizaticns 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

HE TS PEIRE yve  wo copeses sisomsemrsast. sesmsanadh 8 50 S SRS 57 S, St s sy gypieimsooun, vty yivo o wiriwoansis NS 3

Section E. Type Il 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. Cormplete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supperted organization(s) to which the organization was responsive? If '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

No

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

O CEIZATIOTTS HIVONSTIIEIE , ous vece e s s v pacnld V5% ERRIED 4 a0t B8 Sin vy imators s aommimy e vomnimty sevsope v 061 40 o 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide defails in Part VI.............ooooionmieiinnienrie 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this FEEANG o oo s il G 3b

BAA TEEAQ405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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itV | 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 November 20, 1970. See instructions. All
other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-termicapital GaIL. vy o commmmms wws e o smmog v s v seadomin 1 1
2 BECoveries of priorayesi distibUtions s waweton s v, s e ow setame s sumsmpsieg o3 2
3 Other gross income (see iNStructions). .. ...t 3
& Add lines 1 FRrolgh:S. ... coms s syammamer roin s moiksemaig 103 SF0IY FA ST 4
5 Depreciation and depletion: «.weevsy srpmmasn msrrie ssusss SRsuem i v o 5
6 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). .. .......... ... oo 6
7 Otheréxpenses (58 instctionS)u: sorins ere toam 0 (yeimmes sue wesa sow 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline 4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ® ggﬁgﬂ%ear
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 valug of SBEUMTES: i iv: seviimmn wmnaan s swemsnme g s 1a
b-Average monthly cash balanCes « siews sun vvens van i oo smavimires svawnee s s 1b
¢ Fair market value of other non-exempt-use assets........... ... o i 1c
cf Total (addiines T8, 1B A0 T wwmmen ssm ssbim oo s s Eevsmmin st 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtrackline 2 Tram I T, vemmm e s somismms s e wom sewesile G S0HE8 200 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SE6 INSTICKIONS) seursn fas i s sroms S e s PRUNG DO BRSOEn S SvEieen Svapiesns v 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Mullplyline D by 085, . ..o e s semsnising ot IR B0 wgng tip paes s s 6
7 Recoveries of prior-year distributions. . ... ... o o i
8 Minimum Asset Amount (add line 7toline6) ...t 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
T, ERteriB5% OFINE 1 ek e semsmmons st s meiahaf8) B0 00 050 Sl ¢ 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreater of line 207 lIN8 By wywsn euy s ot s man cuvai i s s s s & 4
5 Income tax imposed iN Prior YEar. ... o..vot i iiiniiae e 5
6 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 Il supporting crganization

(see instructions).

BAA

TEEAOQ406L 10/12/15
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[Part V. |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

iN/aXtess SricomeE TEom AtV son wummemn semm s v 09 BRmEs Due orasy S mnns e 2 DHa BHon e i

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts:paid toacuulire eXemMpPlaUse ASSBES: viurmumis v ot st dh st ST e v TR SR

Qualified set-aside amounts (prior IRS approval requitet) .. vrwwwmn saspmaes sim v v s s Sesssss, s

Other distributions (describe in Part VI). See instructions. . ... ..o i i e

Total annual distributions. Add lines 1 through 6. ... ... o e e

Distributions to attentive supported organizations to which the organization is responsive (provide details

i PARCVD);: SEe INSIHUBHONG cueovs aumim s o v yams o Swaiags 50m it Suisingy SHens 2o S Suamesns awms

Distributable amount for 2015 from Section C, lINe G ... ...ttt e e e

Line:8 dmothtdivided BYLITNE D EMOUnNt: sos seou oo vossn v i S S Sodss 10 THRn Sneieis dus

Section E — Distribution Allocations (see instructions)

Distributions

(i),
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line6.............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ........... ..o

Excess distributions carryover, if any, to 2015:

a

b

c

I FrOm 2083 s s wmmn s

(=36 0] 1110 IO

FTotal of lines 33 throUaN B vesm soamg s sieuwan quussn sysies

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. .......... ... ... ... .

i Carryaver from 2010 not applied (see instructions). ..............

i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears................... ...

b Applied to 2015 distributable amount. . ............ oo,

¢ Remainder. Subtract lines 4a and 4b fromd4... ... .......... ...

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
B SEENERUCHOTS o svmme s s ke o, (ovmen S5m, e, S

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4c......

Breakdown of line 7:

a

b

BAA

TEEA0407L

101215
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Schedule A (Form 990 or 990-EZ) 2015 SUNFLOWER HILL 80-0897595 Page 8
Pa |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b:Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 Tc, 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 TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY OME Doy 13430047
55"55‘&3»9.% e Schedule of Contributors 2015
R TR _ > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service *> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
SUNFLOWER HILL 80-0827595
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 1527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

For an organization described in section 501 (c)(?%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO701L 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Name of organization

SUNFLOWER HILL

Employer identification number

80-0897595

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

(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
B (e i e e T ey Payroll D
____________________________________________ 30,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
il i e i e o TV R R L Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:I
Sl o iy E b i e T Payroll [ |
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(a) (b) (c) (55 PR
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e R Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) ). ... ..
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
el i e o S B S Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) B
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person |___|
Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 10/12115
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page T ta 1 of Partll
Name of organization Employer identification number
SUNFLOWER HILL 80-0897595
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. L (b) _ (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c) |
FMV (or estimate)
(see instructions)

(d |
Date received

(a) No.
from
Part |

(b

© .
FMV (or estlmateg
(see instructions

(d)
Date received

(a) No.
from
Part |

(®)

() .
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 1011215



Page 1 to 1 of Partlll
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
80-0897595

Name of organization

SUNFLOWER HILL
[Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >S5 N/A
Use duplicate copies of Part Il if additional space is needed. 7777 TTT
@ ® © . RS
Ncl;. froim Purpose of gift Use of gift Description of how gift is held
art
i 2 PO IZN LA S 0 T, 0 T A 1 L OO U WU T = TR MO Lot - =) s )L PO
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ) (© . L e
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b (c) | e LR .
No. from Purpose of gift Use of gift Desctription of how gift is held
Part |
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b) (c) ) L
No.(fzom Purpoge of gift Use of gift Description of how qift is held
Part|
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

BAA
TEEAQ704L 10/12/15



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(FOI'm 990) > Complete if the organization answered "Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

L2
Department of the Treasury Altach to Form 530,

prati s e U * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | ﬁ:g;r;gg:nubllc

Employer identification number

Name of the organization

SUNFLOWER HILL 80-0897595

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

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

Total number at end of year

Agaregate value of contributions to (during year). .. .. ..

Aggregate value of grants from (during year). .........

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

g b WwN =

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
IMPEIISSIDIC PrIVALE DENEALT .. 1. e e san cmes e wonsmoms somsimsini are s saiws e sis gs st son s st Stnn s snime [Jyes [ ]No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation BASEMBINS: wuw o sy s Rl S Wi S8 S 0eE e s 2a

b Total acreage restricted by conservation easements. . ......... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . ... ... . it e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... o Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

A Seetion TTOEMIEIIIE .. e wonmsn s smaims oorn st mnee w505 5508 SEEHEA Y iy ST o3 308 605, AT Swseiss Bas susa [[]Yes [ ] No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, line T......oooiiiion -5
(i) Assets included in Form 990, Part X . .......oiiiiioret it ires i =5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1....... et s s e el M RSN SN R W SR SRl >3
BASSEEE (FelidR R BOrMi090; PAREIC . v s wim s s g s s s v st oy npmes S0 G5 S0 L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovigj(e”f: description of the organization's collections and explain how they further the organization's exempt purpose in
art :

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?. .. ............. oeir D Yes D No
Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o B0, Par Ty . 55 Wil s St sy s ksng s s s st G5 BRI JSTSR £ Drien s D Yes [ |No

b If Yes, explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning BaRANCE . ..cc - mriniws rree i 3 SEITR G $30 Fslin a8 b e s e s 1c
o Additions during the YE@F. . ... ve et e e s 1d
e Distributions during the YEar. . .. ... vt 1le
F ERRING BAIEHEE s e wwmsn oo s s s s sy v s st sS4 SERUEIRS SRR e o ]

2 a 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 XlIl. Check here if the explanation has been provided on Part XIlL............ooooennn

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

1 a Beginning of year balance. .. ...
b Contribttions. o e smmng e

¢ Net investment earnings, gains,
AN [OSSES .ocvrie siwm womatiiy § 504 5

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

e Other expenditures for facilities
and Programs c.ow s semae v s

f Administrative expenses .......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted 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
0 unreloted GREERTZATIONG o vess s s sms wsas s smmone oo e bk ESUEER JES0T00R iy Susiviniss romas 061 nass 3a(i)
iy elobed prganiEabtionSy .. ... st 5 s S sy snsumin s e ves SRR B BESE BORIS St St 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Dohedile R?'.. saoes ven e some o cama o 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation

B BUIdINGS. . v e vvie v mwe i mnss $E9EE S S
¢ Leasehold improvements. ..................
dEqQUIpMENnt .. ..o
& OB s s svscsmvn e sty s yrgiess B

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. ... ............ ... 0.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 SUNFLOWER HILL 80-0897595 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1 BnancialdBrVAtIVES. wem e wmuey s s <t s o
(2) Closely-held equity interests. .............. et RN

(3) Other

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

Part VIIl | Investments — Program Related. N/A
Complete if the organization answered '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

M
@
3

(G
(5)

()

@

@

©

(0
Total. (Column (b) must equal Form 390, Part X, column (B) line 13.) .. ™|

Part IX |Other Assets. FN-
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEPOSIT 20,000.
2
3
“@
®
®)
(@)
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line TE ) o oo s S S0 SO Sl Y B N, b= 20,000.
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value : i — =
(1) Federal income taxes
@
3)
@
(5)
(8
)
®)
(E)]
(Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25)...... i : -
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions uncer FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ..o oo
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SUNFLOWER HILL

80-0897595 Page 4

Part Xl | 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............. ... oot

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ........ ... oiiiiiiiiininni
b Donated services and use of facilities. ............ . i i
c Recoveries of prior year grants . ... i
d:OtheriDeseribe 10 ParbXlLo. .o amemmen s ws s s i o s 5
aihdd lines2a thEo UGN 2 e soa susen semmmned s BIGRE TR ERETS F57
3 Subtract ling2e o N T swmn covmesm v vossmaes s avsms del Seoms 1w
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other{Describe In Park KULY. o coamins smmsn s o s sosvms somsmmms e

4a

4b

CAHE [INES BRI A v o v wrismssin SR 56w S s Ch S S0 N GRS s S e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)............................

Part Xll | 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 .......... .. ... ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. ...t
b Prior year adjustiBils: aw s o sos somnmmss swens vl s fa SR iEnn soRe i
COhEnIBsSes. vamy s v s0sin S SR W SRS PR e ekl s sesaERe T
diothgr (Déscribe in Part XD oo vt siver i D000 v Sna Sor SR o

eAddlines 2athrough 2d. .. .. ... .. Nl

3 Subtractline 2e from line 1. ... e e e
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..............
b Other (Desgribe 0 Paft XY .o e mre sesissioms s v sl s 8na5 855 50

4a

4b

CA e S A AN .. oo e e+ mitiommmisnns sosieasn sams sy S wie e oiG HOSE DERNS G SUAES S
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ................ .. ........

[Part Xlll | Supplemental Information.

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

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SFCHEggé"L%E’% E Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
" » Attach to Form 990 or Form 990-EZ.
epartment of the Treasury 5 gl i .
Internal Revenue Service » |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930.
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 [ ] Mall solicitations e [ | Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d [:I 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? ................. I:lYes No

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.

() Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i}

Yes No

10

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or $30-E2) 2015
TEEA3701L 12/02/15



Schedule G (Form 990 or 990-E7) 2015 SUNFLOWER HILL

80-0897595

Page 2

more than

Fundraisin%]Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Edzi;ertali ever}ts)
add column (a
. MITV MISCELLANEOUS NONE through column (c))
E (event type) (event type) (total number)
v
E !
s T Grossreceiptss vemwn svwnvn vosimee; 4 88,025. 18,706. 106,731.
E
2 Less: Contributions. ................... 41,900. 41,900.
3 Gross income (line 1 minus line 2) ... .. 46,125. 18,706. 64,831.
4 Cash PHZES : cow sosan ssis wow v w1
5. Noncash prizes. .o vwwwa vasess v vies 2,523, 2,523.
D
v | & Rent/facility costs..................... g8 9. 347,
E
c
T 7 Foodandbeverages.................. 11,884, 11,884.
E
B R ———— 1,010. 1,010.
E
2 9 Other direct expenses. ................ 7,870. 951 . 8,821,
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d). ... ... e 26,580.
11 Net income summary. Subtract line 10 from line 3, column (d).. ... > 38, 251..
Part Il 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.
- (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é' bingo through column (c))
N
u
= 1T GroSSTIEVENUE. ... oveeeeiienaneans
2 Cash priZes o s vsems s sin s
b X
b E| B Noncash prizes.. vvs: ses s s svwes
E N
cs
TE|l 4 Rentfacilitycosts.....................
5 Other directexpenses.................
Yes % {[_]Yes % || _|Yes %
6 ‘Voluhtear |aborcow swwvmemmn sepwemms wos No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d). ... >
|

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. .. ... ... D Yes
b If 'No," explain:

TEEA3702L 06/02/15 Schedule G (Form 990 or $90-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 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
AdmINESTer B DI BRI s v smosims s s S SBEPAE 7R 5T R (o i SR S R A |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The: prganiZation's facilit: s seses seavesns o pven reo sy Sro sy vin S0 £90 HUSEE 453 0000 BEmms 2 oy 13a %
B OUISTAS FACHIIN . ..o oo see mmoesi smmmehesbi) sismosssings ssmteseisibs sinie: msmis seals syspmioss ot eidsebn s smmsse Sisbsreenals sisrgs 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. DYes 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 I:l Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ |Yes 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 > §
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
' and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl i

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5
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 Open to Pub i
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SUNFLOWER HILL 80-0897595

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

ORGANIZATION PROVIDES LIFE-LONG ACTIVITIES AND HOUSING OPTIONS FOR SPECIAL NEEDS
ADULTS. ITS PURPOSE IS TO CREATE AN INTENTIONAL COMMUNITY WHERE INDIVIDUALS WITH
DEVELOPMENT DISABILITES CAN LIVE IN A SAFE AND ENRICHING ENVIRONMENT WITH FULL
ACCESS TO THE COMMUNITY AS DESIRED.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
JON ELFIN AND LYNN MONICA ARE MARRIED.

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.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)



2015 FEDERAL WORKSHEETS PAGE 1

SUNFLOWER HILL 80-0897595
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 77, 985. 77,985. PART IX, LINE 25, COL. B
GRANTS 0. 0, BART IX, LINES 1-3, COL. B
REVENUE 0. 15,474. 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
PROFESSIONAL FEES 8,000. 8,000.
TOTAL 3 8,000. S 8,000. S 0. 8 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
SEEDS 928. 928.

TOTAL § 928. § 928. § 0 8 0.




