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rom 990

Department of the Treasury
Intemal Revenue Service

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

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

. ¥
OMB No 1545-0047

2011

QOpen to Public
inspection

A _For the 2011 calendar year, or tax year beginning ,and ending
B Checkf applicaple | € Name of organization SUNFLOWER-HUMPHREYS COUNTIES D  Employer identification number
[] Adaress change PROGRESS, INC.
D Name CP.'lange Doing Business As 64-0432937
Number and street (or P O box if mail 1s not delivered to street address) Room/suite €  Telephone number
(] msat et P.O. BOX 908 662-887-5655
I:I Terminated City or town, state or country, and ZIP + 4
D Amended retum INDIANOLA MS 38751 G Grossreceptsy 10,846,333
D Applcation pending F Name and address of principal officer " x
LOUISE LLOYD (a) s this a group return for affiliates? D Yes No
P.O. BOX 908 H(b) Are all affiiates included? D Yes D No
INDIANOLA MS 387 5 1 If “No," attach a list (see instructions)
g_@ | Tax-exempt status [_fl 501(c)(3) H 501(c) } dnsertno) m 4947(a)(1) or J_L527
g J__ Website P> SHCPI1.COM H{c) Group exemption number >
ol K___Form of organization X Corporation Trust I——l Assomanonj—l Other P> | L Yeaoftormaton 1974 1 M_State of legal domicle  MS
o _Part} Summary
e 1 Briefly describe the organization's mission or most significant activities.
8 3 To eliminate poverty in Sunflower & Humphreys counties in MS by opening to
s everyone an opportunity for education and training, and to work and live
% E, with decency and dignity.
Z 8 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
<L 8] 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 17
’%J'D E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 | 428
1 Q| © Total number of volunteers (estimate If necessary) 6 567
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIil, line 1h) 10,610,585 10,810,626
g 9 Program service revenue (Part Vi1, fine 2‘5;) ﬂ b NW 0 35,551
> | 10 Investment income (Part VIII, column (A)=lines-3~4-a d;q‘ 0 156
® | 11 Other revenue (Part VI, column (A), lirles 5, 6d, 8¢, 9¢, 10c, and 1¢a) 0 0
12 Total revenue — add lines 8 through' 1 '(mus-'tlé‘qz@‘]Pgrt Qm.ccolum'ﬁz( ), line 12) 10,610,585 10,846,333
13 Grants and similar amounts paid (ﬁa‘r‘t’ul‘)&_cg[umn (A), ines 1-3) | 1,467,810 1,270,253
14 Benefits paid to or for members (Part IX, ﬂuﬁﬁw 0 0
@ | 15 Salares, other compensation, emp&oyee-beneﬂtlswéa YX ~colamn (A)} lines 5-10) 4,960,842 5,276,625
2 | 16aProfessional fundrasing fees (Part IX, column (A), line 11e) 0 6,223
§ b Total fundraising expenses (Part X, column (D), line 25) p 6,223
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 4,077,602 3,940,221
18 Total expenses Add lines 13—17 (must equal Part [X, column (A), line 25) 10,506,254 10,493,322
19 Revenue less expenses Subtract ine 18 from line 12 104,331 353,011
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 2,576,961 2,849,468
<%Z| 21 Total liabilities (Part X, line 26) 1,230,728 543,661
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,346,233 2,305,807
Part 1l Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} ) Ao I
Sian Signature of officer . Date
nge } Louige Lloyd Z/(S?,ud_p W Executive Director Q~ ’g"\&
Type or pnnt name and title - / [
Pant/Type preparer's name fepagdrs signature ' }/ cf ﬁ/ Date Check D #| PTIN
Paid JAMES E. VANCE %4'04’ bnce 09/14/12| settemployed | P01276915
Preparer [ .ave » J.E. Vance & Cgmpany, P.A. Fmisend  64-0789840
Use Only PO Box 1280/825 Jefferson St
Fim's address b Tupelo, MS 38802 Phone no 662-842-2123
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I No
l;g Paperwork Reduction Act Notice, see the separate instructions.

0 F59ﬁ02@1—
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Form 990 (2011) SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937 Page 2
Part Ili Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il X

1 Bnefly descrbe the organization's mission
To eliminate poverty in Sunflower & Humphreys counties in MS by opening to

everyone an opportunity for education and training, and to work and live
with decency and dignity.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes [zl No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 5,411,308 including grants of $ 5,410,362 ) (Revenue $ 5,578,362
Head Start - Educate & prepare preschool disadvantaged youth for entry into

the mainstream education system.

4b (Code ) (Expenses $ 2,145,914 including grants of $ 2,145,914 ) (Revenue $ 2,145,914
Child & Adult Care Food Pgrm - Provide food services for preschool head

start children and disadvantaged elderly.

4c (Code ) (Expenses $ 969, 837 including grants of $ 969,837 ) (Revenue § 1,006,077
Low Income Housing Energy Assistance Pgrm - Provide ‘energy assistance to

low income disadvantaged persons.

4d Other program services (Describe in Schedule O)
(Expenses $ 1,792,040 including grants of $ 1,792,040 ) (Revenue $ 2,115,980 )

4e Total program service expenses P 10,319,099

DAA Form 990 (2011)
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Form 990 (2011) SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937 Page 3
Part [V 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,”
complete Schedule A ’ 11 X
2 |[s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D 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 t 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part |l 4 X

5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? f

“Yes,” complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histornic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

9 X

complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in temporanly 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, VHI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,"

complete Schedule D, Part VI 11a| X
b Did the orgamization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 if "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, hine 13 that ts 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota! assets
reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, XIl, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XlIl 1s optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a DOud 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, busnﬁess, 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 | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes," complete Schedule G, Part IIl 19 X
20a Dud the organization operate one or more hospttal facilties? If “Yes,” complete Schedule H 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

DAA
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Form 990 (2011) SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 17 If “Yes,” complete Schedule I, Parts [ and [l 21 X
22  Did.the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts § and il 22| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
24a Did the organization have a taxlexempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the orgamzation act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part ii 26 X
27 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 famity member of any of these persons? If *Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

23 X

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part || 32 X
33 D 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 11l
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)? 35a X
b 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,” compiete Scheduie R, Part V, line 2 , 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a retated organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38/ X

Form 990 (2011)

DAA
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Form 990 (2011) SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 12 { 110
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 428
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b [f “Yes,” enter the name of the foreign country P
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7di
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross recerpts, included on Form 890, 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes " has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2011
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Form 990 (2011) SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937

Page 6

Part vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O See instructions. Check if Schedule O contains a response o any question in this Part VI

X

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are matenal differences in voting nghts 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 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 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 affillates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X
13  Dd the organization have a wntten whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction poficy? 14 X
15 D 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 15b X
If “Yes” to ine 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 simiiar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P MS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website E{] Upon request
19  Descnbe 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Louise Lloyd, Executive Director P.O. Box 908
Indianola MS 38751
DAA Form 990 (2011
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Form 990 (2011) SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937 Page 7
Part \Al - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII 1
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
orgamization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee *

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
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 organizations compensated any current officer, director, or trustee

(A) (B} (€) (D) (E}) {F)
Name and Title Average Positton Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for eSS To Tl = lez organization (W-2/1099-MISC) from the
related a a E, 2 2 g 4 g (W-2/1099-MISC) organization
organizations E g Elelgleg|a and related
in Schedule g g 8 s |8 § organizations
0) g 5 s | 2
al| @ o B
5§ g
] =3
g
(hyLouise Lloyd
Executive Director 60.00 X 101,266 0 7,531
(2Monica Hope
Fiscal Officer 55.00 X 55,309 0 3,894
(3)
4)
(5)
(6)
]
(8)
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)

DAA
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Form 990 (2011) SUNFLOWER-HUMPHREYS CTYS PROG.,

INC 64-0432937

Page 8

Part Vil

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

(A)

Name and titte

(B)
Average
hours per
week
{descnbe
hours for
related
organizations
in Schedule
0)

)
Position
{do not check more than one
box, unless person s both an
officer and a directorftrustee)

(D)
Reportable
compensation
from
the
organization

Jopenp 10
80)SNJ) {enpIAIpY|

©8]STU} [BUOHN}ISU|
10210

oefojdwe Aey
eakodwe
pelesuadwos jseybiy
Jsuuo4

(W-2/1099-MISC)

(E)
Reportable
compensation from
related
orgarzations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organszation
and refated
organizations

{15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Sub-total

>

¢ Total from continuation sheets to Part Vii, Section A | 4
d Total (add lines 1b and 1c})

>

156,575

11,425

156,575

11,425

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p» 1

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

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

(A)
Name and business address

(B)
Descnption of services

(€)
Compensation

Tropical World Building Construction 371 T
MS 39507

Gulfport

garden Rd.

Construction

485,500

2 Total number of iIndependent contractors (including but not imited to those listed above) who

recewved more than $100,000 of compensation from the organization »

DAA

fForm 990 (2011)
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Form 590 (2011) SUNFLOWER-HUMPHREYS CTYS PROG.,

INC 64-0432937

Page 9

Part Vill

Statement of Revenue

.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants

- 0 a o oo

I Q

. Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

10,558

Related organizations 1d

Govemment grants (contrbutions) 1e

10,733,562

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

66,506

Noncash contnbutions included i fines 1a-1f
Total. Add lines 1a—1f

$

545,927
>

10,810,626

Program Service Revenue and Other Similar Amounts

2a
b
c
d
e
f

Program Service Revenue

All other program service revenue

g Total. Add hnes 2a—2f

Busn Code

35,551

35,551

>

35,551

Other Revenue

3

8a

Investment income (including dividends, interest,

and other similar amounts)

>

income from investment of tax-exempt bond proceeds P

Royalties

>

156

156

(1) Real

(n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from () Securties

{u) Other

sales of assets
other than inventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
{notincluding $

of contnbutions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b

Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

events >

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn Code

11a

© Qo

12

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions

10,846,333

35,707

0

DAA

Form 990 (2011)
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Form 990 (2011) SUNFLOWER-HUMPHREYS CTYS PROG.,

INC 64-0432937

Page 10

Part i1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete cotumn (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

L

Do not include amounts reponed on lines Gb' Total g(\;enses Progra(:)semce Managq(egem and Fun;g)rsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 1,270,253 1,270,253
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 156,575 156,575
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B})
7 Other salanes and wages 3,782,923 3,782,923
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 91,938 80,513 11,425
9 Other employee benefits 943,817 943,817
10 Payroll taxes 301,372 301,372
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 17,232 17,232
d Lobbying
e Professional fundraising services See Part1V, line 17 6,223 6,223
f Investment management fees
g Other 270,423 270,423
12 Advertising and promotion
13 Office expenses 506,044 506,044
14 Information technology
15 Royalties
16 Occupancy 388,121 388,121
17 Travel 121,001 121,001
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 96,952 96,952
20 Interest 8,182 8,182
21 Payments to affiiates
22 Depreciation, depletion, and amortization 215,300 215,300
23 Insurance 38,420 38,420
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e if
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O )
a FOOD 1,358,715 1,358,715
b IN-KIND SERVICES/SPACE 545,927 545,927
¢ MISCELLANEOUS 226,247 226,247
d VEHICLE OPERATING COSTS 147,657 147,657
e All other expenses
25  Total functional expenses Add lines 1 through 24e 10,493,322 10,319,099 168,000 6,223
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 » D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011)
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Form 990 (2011) SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937 Page 11
Part X Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash—non-interest bearing 196,802] 1 93,135
2 . Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 6,439 3 221,105
4 Accounts receivable, net 123,038| 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables 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
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 87,969] 9o 37,500
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,481,990
b Less accumulated depreciation 10b 984,262 2,161,438 10c 2,497,728
11 Investments—publicly traded securties 11
12 Investments—other secunties See Part |V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,275| 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 2,576,961 16 2,849,468
17 Accounts payable and accrued expenses 898,352 17 252,691
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 332,376! 23 290,970
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (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 1,230,728 26 543,661
Organizations that follow SFAS 117, check here P@ and complete
3 lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 1,346,233)] 27 2,305,807
8 28 Temporarnly restricted net assets 28
2|29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here B{ ] and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund kk!
‘z&»' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,346,233 33 2,305,807
34 Total iabilittes and net assets/fund balances 2,576,961 34 2,849,468

DAA

Form 990 (2011)
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Form 990 (2011) SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937 Page 12
Part Xi Reconciliation of Net Assets
\ Check if Scheduie O contains a response to any question in this Part XI jf[_
\
3 1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,846,333
‘ 2 Total expenses (must equal Part 1X, column (A), line 25) 2 10,493,322
! 3 Revenue less expenses Subtract line 2 from line 1 3 353,011
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,346,233
| 5 Other changes in net assets or fund balances (explain in Schedule O) 5 606,563
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,305,807
Part Xit  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ]_L
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated bas:s, or both
D Separate basis D Consolidated basis D Both consolidated and separate basts
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 Circular A-133? 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 such audits 3| X
Form 990 (2011

DAA
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SCHEDULE A Public Charity Status and Public Support o o 15150067
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. .
zfg;f;n;:t:;:;e;:;?:ry > Attach to Form 990 or Form 990-EZ. P> See separate instructions. o’:::;:;::m
Name of the organization Employer identification number
SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937

Part |}

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

The organization ts not a private foundation because itis (For lines 1 through 11, check only one box )

1

s N

L] & O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){(1){(A)(v).

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

A_commumty trust described n section 170(b)(1)(A)(vi). (Complete Part Il )

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 iIncome 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 Il )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 that describes the type of supporting organization and complete nes 11e through 11h
a D Type | b D Type Il c I:| Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, 1 certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizattons described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a2 Type |, Type ll, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(11)
(iii) A 35% controlled entity of a person described in (1) or (1)) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iil) Type of orgaruzation (iv) s the organization | (v) Did you notify {vi) Is the {wil) Amount of
orgamzation (deseribed on knes 1-9 in col (i) hsted in your | the orgamzationin torgamzation in col support
above or IRC section goverming document? | €0l (Jofyour  1{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011 SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 6,897,457 7,081,115 9,240,581 10,587,245 10,827,241 44,633,639
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 5,300 5,400 399,276 9,589 7,608 427,173
4  Total, Add lines 1 through 3 6,902,757 7,086,515 9,639,857 10,596,834 10,834,849 45,060,812
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 45,060,812
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 6,902,757 7,086,515 9,639,857 10,596,834 10,834,849 45,060,812
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 12,175 93,709 91,475 13,751 11,484 222,594
9  Net income from unrefated business
activities, whether or not the business
1s regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add hnes 7 through 10 45,283,406
12  Gross receipts from related activities, etc (see instructions) IJZ
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)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()

Public support percentage from 2010 Schedule A, Part ll, ine 14

14 99.51%
15 99.42%

33 1/3% support test—2011. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> X

33 1/3% support test—2010. If the organizatron did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a pubhcly supported

organization

> [

> [

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

»[J

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

instructions

> []

DAA

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937 Page 3

Partll] 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 qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

]

7a

c
8

Gifts, grants, contnbutions, and membership
fees received (Do not include any *unusual
grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed i any achivity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

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 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from
lne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

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

Total support. (Add lines 9, 10c, 11,

and 12)
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) D
»

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2040 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization [ g D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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 hine 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

SUNFLOWER-HUMPHREYS CTYS PROG.,

INC 64-0432937 Page 4

Partiv Supplemental Information. Complete this part to provide the explanations required by Part I, iine 10;
Part I, ine 17a or 17b, and Part lll, line 12 Also complete this part for any addittonal information (See

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SFCHEDULE D Supplemental Financial Statements OMS No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open ta Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection

Name of the orgamizition Employer identification number

SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937
Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
’ organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

N b WwN

conferring impemissible private benefit? D Yes ELNO
Part if Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) Preservation of an histonically mportant land area
Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p>

4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

| 4
7 Amount of expenses incurred in monitoring, Inspecting, 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)

(1) and section 170(h)(4)(B)(1)? . [] Yes [ ] No

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

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part |V, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the orgamzation 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 tems.

(i) Revenues included in Form 890, Part VI, line 1 > 3
(ii} Assets included in Form 990, Part X L

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

a Revenues Iincluded in Form 990, Part VIil, tine 1 > 3

b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
DAA
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Schedule D (Form 990) 2011 SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937 Page 2
Part 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 Publio exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Partlv Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
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 on Form 990, Part X? [] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 D Yes D No
b If “Yes,” explain the arrangement in Part XIV
Part Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment b %
The percentages In 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
(i} unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, hne 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other} depreciation

1a Land 180,289 180,289
b Buidings 1,056,724 277,018 779,706

¢ Leasehold mprovements 90,049 11,482 78,567

d Equipment 1,613,083 695,762 917,321

e Other 541,845 541,845
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 2,497,728

Schedute D (Form 990) 2011

DAA
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Schedute D (Form 990) 2011  SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937 Page 3
Part Vi Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value

{c) Method of valuation

(including name of securnity) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
8
(€)
D)
(E)
F)
G
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
Part Vill Investments—Program Related. See Form 990, Part X, line 13

{a) Description of investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

()
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part I1X Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(8)
(6)
7).
(8)
9
(10)
Total. (Column {b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Book vaiue
_(1) Federal income taxes
2)
(3
(4)
{5)
{6)
M
_(8)
9)
(10
(11)
Total. (Column (b) must equal Form 990, Part X, co! (B)hne25) P
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
DAA

Schedule D (Form 930) 2011
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Schedule D (Form 990) 2011 SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432537 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) 1 10,846,333
Total expenses (Form 990, Part IX, column (A), ine 25) 10,493,322
Excess or«(deficit) for the year Subtract ine 2 from iine 1 353,011
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 606,563
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 959,574
Part Xit Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financtal statements 1 10,846,333
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d
e

606,563

© 0 NN WN =
IR [|IN|® | & jw ]

Other (Describe in Part XIV') 2d
Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part Vilt, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 10,846,333
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,886,759
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b -606,563
¢ Other losses 2¢
d
e

10,846,333

Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e -606,563
3 Subtract line 2e from line 1 3 10,493,322
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hines 4a and 4b 4c
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 10,493,322
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 8, Part I, ines 1a and 4, Part 1V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide

any additional information

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011  SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937 Page 5
Part X1V Supplemental Information (continued)

Schedute D (Form 990) 2011

DAA



(1102) {066 wu0d) | 3INPaysg

wva
‘066 W04 JO} SUOIINIISU| 3Y) 893S ‘aJNION 19V UCHINPIY yJomiaded 104

| ajge; L aul ay) i pajsi| suoneziueblo JaYlo JO Jaquinu |Bj0}) U €
< a|qe) | eul| 8y} ut pajsi| suoneziuebio Juawuianob pue (£)(9)10G UONO3S Jo JIBquInu [BJ0} J3WWT T
(6)
(8)
(2)
{9)
(s)
{v)
(e)
. @
()
30UBJSISSE 10 20UB|SISSE YSBI-UOU | | {0 30UBJSISSE YSED luelb ajqeaidde y JuswuIanob 10
|estesdde ‘AW §ooq uonoas
Juelb jo asodind (y) Jo uonduosag (6) uoien(eA Jo poyiay () -uou §o junowy (a) yses jo junowy (p) 1 (9) N13{(q) uoneziueblio jo ssalppe pue awep (e) 1
[] « papaau s adeds |euoiyippe §i pajedldnp aq ued || Jed
000'G$ uey) a10w paAiadal Juaidioal BUO OU JI XOq SIY} 934D '000'G$ UeY) s10w paaiadal Jey) juatdioal Aue 1oy} ‘L.z aul| ‘Al Hed ‘066 W04 0}
S9A, palamsue uonjeziueblio sy} i 8)8|dwo) ‘sajels pajlun ayj ul suoijeziuebiQ pue SJUIWUIIAOL) O} 9OUR]SISSY JaYjQ pue sjuess I Hed

w =@

Se}elS PaliuN oy} Ul spuny Juelb Jo 9sn oy} BuloNUOW 10} Seinpad0id S,UcNEZIUEDIO 8U) A UEd Ul oquaseq ¢
¢0UE}SISSE IO Sjuelh ay} pJeme 0} pasn Bua)d UoIII|Ss ay)
pue ‘asue)sisse 10 sjuelb ay) 1oy ANiqiBije ,saajuesb ay) '‘aoue)sisse 10 sjuelb ay) Jo Junowe ay) sjeljue)sqns 0} SP10Jal uiejuiew uoneziuebio ay) saoqg |

9JUB)SISSY pue SJuBISH UO UOIELIIoN| |BIaU3D (1eg

LEG6ZEPO-P9 DNI ‘°90dd SALD SAHZIHAWNH-JYIMOTINAS
1aquinu uoneaypuap| Jakoidwzg uoiteziueBio ay) jo sweN
ayan 6 uedo 1086 Wi 03 YoEY 4 S e

L10C |

L¥00-S¥SL ON WO

*TT 10 LZ dUl| ‘Al Hed ‘066 W04 0} ,S9 A, Pasamsue uoieziuebio ayj ji aj9|dwor
$9]E€}S pajiun ayj ul sjenplaipuj pue .ma:o—.::._o>0mu

‘suoneziuebiQ 0} aosuelsissy JoY}O pue sjuels) (066 wi04)

1 37NAIHOS

WV L€ 0L 210Z/vL/60 18Y



(1102) (066 wuo4) | 3INpayag

‘gauexb 103 A3TTTqTBTII® SuTWISlep 03 swexboxd GVIHIT pue HLESD IUSUUIDAOCH

Texspo3 9yl Aq pextnbax ssanpeooad pue ssrorTod ay3 sesn Aousbe oyl

spung juead Jo 9sf 22Ul HUTIOITUOR IOF SaINpad01d - g SUTT ‘I 3Ixed

uoljewW.OoUI [BUOIPPE Jayjo AUB pue ‘g aul} | ued Ul paiinbal uonewlojul ayy apiaoid o} bed siyy ajajdwo) ‘uonewsoyu) jeyusawaiddng

Al Hed

L

ANA L8S 86T - SANdIdILS ¥
AW 968°9¢ - WYXE TVINIA ‘INOIdIEN ¢
ARA 205’685 - dOIAYHES JAILYO04ddAS ¢
AR 89C'SL6 TL6 SILNV¥D ‘SNVOT ‘SAIQISENs ¢+
(Jayjo ‘|esieidde ‘A4 aoue)sisse Yseo-uou juelb yses sjuaidinal
8oueysisse ysed-uou jo uondudosag (4) |'400q) ucneniea jo poyisy (a) Jo Junowy (p) §0 Junowy {9) Jo saquuin (q) aouejsisse Jo Juesb jo adA) (e)

'TT AU ‘Al Med ‘066 WI04 0} SaA, pasamsue uoieziuebio ay) i 819|dwo)) "sajeis pajiun ayj ul S|enplAipu| 0} 93ue)SISSY JaylO pPUe sjuels

papaau sl 90eds [eUOCHIPPE §l pejedldnp aq ued ||| Hed

il Yed

Z abed

LE6ZEYO-¥9 ONI

*PO¥d SALD SATIHIWNH-JTIMOTANNS

(1102) (066 Wi04) | 8INPayss

WV LE 0L 2102/vLi60 L8V



481 09/14/2012 10 37 AM

SCHEDULE M -
(Form 990) Noncash Contributions

> Complete If the organizations answered “Yes” on Form

OMB No 1545-0047

2011

990, Part IV, lines 29 or 30 Open TO PUbHC
itermal Revenue Senee. P> attach to Form s50. inspection
Name of the orgamzation Employer identification number

SUNFLOWER-~-HUMPHREYS CTYS PROG., INC 64-0432937

Partl Types of Property

(a) ®) () (d)
Check if Number of contributions or Noncash conribution Method of determining
amounts reported on
applicable items contnbuted Form 990, Part VIII, ine g noncash contribution amounts
1 At—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medicat supplies
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25 Otherp»( Inkind Contr. )| X 567 545,927| Fair Market Value
26  Other P ( )
27  Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contrnibution, and which is not required to be
used for exempt purposes for the entire holding penod? 30a X
b If “Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance pohicy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrnibe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule M (Form 990) (2011)
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Schedule M (Farm 990) (2011} SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937

Page 2

Part H Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

Schedule M (Form 990) (2011)

DAA
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OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for éesponses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. o bii
ik Simirgg > Attach to Form 890 or 980-EZ. inepaction
Name of thg organzation Employer identification number
SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937

Form 990, Part III, Line 4d - All Other Accomplishment

Form 990, Part III, Line 4d: Prog Service Expenses: 475,314, Grants and
allocations: 475,314, Revenue: 475,314 Workforce in Action(WIA) - Job
training program for disadvantaged and at-risk youth.

Form 990, Part III, Line 4d: Prog Service Expenses: 332,304, Grants and
allocations: 332,304, Revenue: 324,207 Community Services Block Grant
Form 990, Part III, Line 4d: Prog Service Expenses: 181,183, Grants and
allocations: 181,183, Revenue: 202,000 Temporary Asst. for Needy Fam.
Form 990, Part III, Line 4d: Prog Service Expenses: 53,663, Grants and
allocations: 53,663, Revenue: 48,954 Social Services Block Grant

Form 990, Part III, Line 4d: Prog Service Expenses: 150,546, Grants and
allocations: 150,546, Revenue: 137,335 Aging Cluster

Form 990, Part III, Line 4d: Prog Service Expenses: 101,784, Grants and
allocations: 101,784, Revenue: 96,416 Medicaid Infrastructure Program
Form 990, Part III, Line 4d: Prog Service Expenses: 280,919, Grants and
allocations: 280,919, Revenue: 280,919 State Rural Hospital Flex. Prog.
Form 990, Part III, Line 4d: Prog Service Expenses: 363,895, Grants and
allocations: 363,895, Revenue: 363,895 Senior Companion Program

Form 990, Part IIXI, Line 4d: Prog Service Expenses: 3,496, Grants and
allocations: 3,496, Revenue: 3,496 Program Development & Innov. Grant
Form 990, Part III, Line 4d: Prog Service Expenses: 13,500, Grants and
allocations: 13,500, Revenue: 13,500 Supportive Housing Program

Form 990, Part III, Line 4d: Prog Service Expenses: (164,564), Grants and
allocations: (164,564), Revenue: 169,944 Administration and Assets Funds

Assets/Depreciation and Mortgage Expenditures are reclassed to this item

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
SUNFLOWER-HUMPHREYS CTYS PROG., INC 64-0432937
resulting in negative amounts.
Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
Board Review
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Statements are available to the public upon request.
Form 990, Part XI - Additional Information
Prior Period Adjustment - 420,002. Remove liability for Accrued Leave.
Prior Period Adjustment - 186,561. Grant proceeds misclassified by period.

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning . and ending
Name Employer Identification Number

SUNFLO*ER-HUMPHREYS CTYS PROG., INC

64-0432937

Form 990,

Part X,

Line 23

- Additional Information

Name of lender

Relationship to disqualfied person

(1) PROMISSORY NOTE - F.H. HAMILTON, INC

(22 PROMISSORY NOTE - USDA

3

4)

(8

6)

()

8)

E)]

(0)__

Orniginal amount
borrowed

Date of loan

Matunty
date

Interest
Repayment terms rate

(1) 350,000

07/01/04

07/01/14

6.000

2) 190,850

04/21/08

04/21/43

4.500

(©)

“)

1))

6)

)

8)

()]

(10)

Security provided by borrower

Purpose of loan

(1) BUILDING

(20 BUILDING

&)

“)

()

6)

@

8)

8)

{10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

)

150,009

111,329

2)

182,367

179,641

3)

“)

)

6

()

(8)

9

(10)

Totals

332,376

290,970




