" 990

Department of the Treasury

benefit trust or private foundation)

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

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

OMB No. 1545-0047

Internal Revenue Service
A__Forthe 2010 calendar year, or tax year beginning 07 / 01 / 10 .and ending 06 / 30 / 11

B Checkif applicable: | C Name of organization

SUNBEAM FAMILY SERVICES, INC.

D Employer identification number

Address change
D Name change Doing Business As 73-0590119
D Iniial retum Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
P.O. BOX 61237 405-528-7721
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended retum OKLAHOMA CITY OK__73146-1237 G Grssmceipiss 7,101,071

F Name and address of principal officer:

RAY BITSCHE JR.
P.O. BOX 61237
Oklahoma City

D Application pending

OK 73146-1237

X so19@3) | | 50109 (

I Tax-exempt status:

) < (insert no.)

[ 1 a047@)t)or | | 527

J__Website: > WWW. SUNBEAMFAMILYSERVICES.ORG

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If "No," attach a list. (see instructions)

DYes @No
DYes DNO

H(c) Group exemption number P>

ﬁ‘ Corporation Trust l_l Association |—L0ther>

l L Year of formation: 1907

IM State of legal domicie: OK

pf org anization:
- Summary

2 Check this box P>

1 Briefly describe the organization's mission or most significant activities:
. .See Schedule 0 S

if the organization discontinued its operations or disposed of more than 25% of its net assets.

@
(]
o
[}
£
2
e
o3 | 3 Number of voting members of the governing body (Part VI, lineta) 3 27
_9!? 4 Number of independent voting members of the goveming body (Part VI, linetb) ~ 4 27
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) 5 | 207
Z| & Total number of olunteers (estmate fnecessary) T s | 811
7a Total unrelated business revenue from Part VIll, column (C), lne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. . ... . . .. . ... ... oo, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIIL ine 1h) | . ... 6,936,399 6,880,479
2| 9 Program service revenue (Part il fine 2g) || 165,917 144,310
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 12,331 12,184
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 44,207 64,098
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . ... 7,158,854 7,101,071
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,732,554 4,731,505
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) ;
§ b Total fundraising expenses (Part IX, column (D), line 25) » 4 4 r 630 ______ : -
%1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11F24) 2,501,791 2,226,901
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,234,345 6,958,406
19 Revenue less expenses. Subtract line 18 fromline12 . -75,491 142,665
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,853,547 2,111,210
gl <F O A A A )
<%| 21 Total liabilities (Part X, line 26) 405,980 520,978
g 0 O S A A, I O
=7 Net assets or fund balances. Subtract line 21 fromline20 . . 1,447,567 1,590,232

Signature Block

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

l

Sign } Signature of ofﬁéer Date
Here RAY BITSCHE JR. EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid DAVID R. BRADY JA 9 200 &er-employed| po1228402
Preparer Firm's name » LUTON & CO. 7 PLLC Firm's EIN b 73-1331618
Use Only 201 NW 63RD ST STE 100

Firm's address ) OKLAHOB&A CITY, OK 73116 Phone no. 405"848-7313

]f} Yes mO

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

SX}; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119 : Page 2
c Partlil] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil ......................................... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 090-EZ2 .. [] 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
SEIVICOS? [ ] Yes X No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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.

4d Other program services. (Describe in Schedule O.)
(Expenses_$ 491,563 including grants of $ ) (Revenue $ 77,172 )
4e Total program service expenses P> 6,057,244

DAA

Form 990 (2010)
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Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119

Page 3
.. __Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUle A e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... .. .. ... . ... .. ... 2 | X
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, Partl . ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part I" ................................................................................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
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, Partil .. . . ... ... ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

9 X

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, PartV e S
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, ViIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
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 . ...
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 VIl . . ...

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, PartX .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XIL and XU e
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, XIl, and Xlll is optional . . . . . .. ... .. . ...
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . . .. ... ... . ... .......
Did the organization maintain an office, employees, or agents outside of the United States? .. . .. .. . .. ... ............
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV . |
Did 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 lland IV . . . . ... ... ...
Did the organization report on Part IX, 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 llland IV . ... .. ... ...
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 Schedule G, Part | (see instructions) . . ... .. ... ... ............
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) . ... ....................

11a] X

11b X

11c X

11d X

11e| X

1f| X

b
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12} X
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Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tand I . . . ... ............
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 27 If "Yes," complete Schedule I, Parts tand Il ...
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"” complete Schedule J
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, 2002? If “Yes,” answer lines 24b

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! . . . ... . ... ...
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 1
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, Partlt .. . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part Il |
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):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChedUIe L' Part e
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 ScheduleM . . ... ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
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, Part1 ... ...
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1,

IV' and V' Ilne 1 ............................................................................................. fetsee e

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, 008 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line 2 ...
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 ...................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are requiredtocomplete Schedule O . . .. .. ... .. ..0oveenie ez

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

28b

28¢c

29

30

31

CO TR o T - I - - I - B

32

33| X

34

> [

35

37 X

38| X
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Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ................................o........

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. ... ... .......
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . ... .. ... .. ... ...........
4a Atany 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

<3

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. ... ... . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. . ...
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . .. ... ...
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? ...
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |

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 provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. .. .. .. ... ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
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b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites = = . 10b
11  Section 501(c)(12) organizations. Enter:

a Gross income from members Or SharehOIderS .................................................. 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 filing Form 990 in lieu of Form 10412~
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear................ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans .. 13b
c Enter the amount Of reserves on hand 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? .. . . ... .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O . ... ........................ 14b

DAA Form 990 (2010)



Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 6
_Pa ! 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 to any questioninthisPartM ... ... .. oo Ifl_

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. .. .. ... . ... 1a
b  Enter the number of voting members included in line 1a, above, who are independent . . .. . . . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
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 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  Does the organization have members or stockholders? . . . . . ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthe governing body? | 7a X

. X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

b Each committee with authority to act on behalf of the governing body? ..

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 addressesinSchedule O . .. ... ........cc.cvoeove i,
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a  Does the organization have local chapters, branches, or affiiates? | ... ... 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . .......................... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
BTN Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? .......................................................................................................... 12b x
¢ Does the organization-regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O how this is done ..................................................................................... 12c X
13 Does the organization have a written whistleblower policy? ... ... X
X

14  Does the organization have a written document retention and destruction policy? ..
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 oficial ... ...
b Other officers or key employees of the organization .. e
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? ...
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respecttosuch arrangements? . ... ..................................00ccciicezieezzeenzzzzze:
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed B~ OK ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> ~ORGANIZATION . .1 616 NW 21ST ST. .
OKLAHOMA CITY OK 73146 405-528-7721
Form 990 (2010)

DAA
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X




Form 990 2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 7
_PartVIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . .. . ... ... ......................... [
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.

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.

o 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.

o 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 Position (check all that apply) Reportable Reportable Estimated
hours per FEER R compensation compensation from amount of
week sala | 3|2 |25 8 from related other
(describe 3|18 |e 58 3 the organizations compensation
hours for % 5 §' - -?_, '§ i‘ - organization (W-2/1093-MISC) frorr'l thg
[~ relgteq Sl D 2 g (W-2/1099-MISC) - organization
organizatons | &| & 81 3 and related
in Schedule o 2 2 organizations
0) © g
1) DIANNA BERRY
DIRECTOR 1.00 [X 0 0 0
( BERNEST CAIN
DIRECTOR 1.00 |X 0 0 0
() JENNIFER CALLAHAN
DIRECTOR 1.00 [X 0 0 0
@ GINNY BASS CARL
TREASURER 2.00 |X 0 0 0
(s CHARLOTTE REAM COOPER
DIRECTOR 1.00 (X 0 0 0
¢ LUIS CASTILLO
DIRECTOR 1.00 (X 0 0 0
» SHERRY DALE
DIRECTOR 1.00 | X 0 0 0
¢) SHIRL EASTEP
DIRECTOR 1.00 |X 0 0 0
(9) JENNIFER GRIGSBY
DIRECTOR 2.00 |X 0 0 0
¢10) LARRY HAWKINS
DIRECTOR 1.00 | X 0 0 0
1) JOE I. HIGHT
DIRECTOR 1.00 [X 0 0 0
(12 PATRICK N. HILL
DIRECTOR 1.00 |[X 0 0 0
(13) SHEA HOSKINSON
REPRESENTATIVE 1.00 X 0 0 0
(149 KATIE BLAIK JAMES
DIRECTOR 1.00 [X 0 0 0
(15 PHILIP LANCE ,
PRESIDENT 2.00 |X 0 0 0
(16 DAVID LOFTIS
DIRECTOR 1.00 |X 0 0 0

DAA Form 990 (2010)



Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 8
: ‘q Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o] 1ol =lez| = compensation compensation from amount of
week a2l 2l R |2 (35| 8 from related other
(describe S5l 18 | e 23 3 the organizations compensation
hours for asl &1~ 3182 ° organization (W-2/1099-MISC) from the
related S -1 o (®8 (W-2/1099-MISC) organization
organizations g’ =1 ?g -§ and I:elalted
in Schedule o % 2 organizations
0) @ %

¢n EVELYN MCCOY
DIRECTOR 1.00 |X 0 0 0

1s) KAREN MOBLY

DIRECTOR 1.00 |X 0 0 0

(1) PRIYA RAMKUMAR
DIRECTOR 1.00 |X 0 0 0

@y JOE RAY
DIRECTOR 1.00 |X 0 0 0

(20) ROBERT J. ROSS
DIRECTOR 1.00 |X 0 0 0

(22) JEFF SIMPSEN

DIRECTOR 1.00 |X 0 0 0

(23 PHYLLIS STONG

DIRECTOR 1.00 |X 0 0 0

(2 MARNTE TAYLOR

VICE-PRESIDENT 2.00 |X ol 0 0

(25 SANDY TRUDGEON
SECRETARY 2.00 [X 0 0 0

(26) BETTY WILLIAMS

DIRECTOR 1.00 | X 0 0 0

(z) CHRISTY ZELLEY

DIRECTOR 1.00 |X 0 0 0

(s RAY BITSCHE JR.

EXEC. DIR. 40.00 X 102,250 0 8,596
b SUB-OtAl ... > 102,250 8,596
¢ Total from continuation sheets to Part VI, SectionA ........... > 128,917 22,094
d_Total(add lines 1band 16) ... ...\ o\ooveeieeiieieeien..., > 231,167 30,690

2  Total number of individuals (including but not limited 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, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INAIVIAUAL

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

Name and bl(lls\l)ness address

B
Description of services

©)
Compensation

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

DAA

Form 990 (2010)



Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 8
) |1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per prny col ation compensation from amount of
weelF:e ig. AEIE 3Z| & m?f::\ related other
(describe S5 £18 | e |33 2 the organizations compensation
hours for ac| & 2 |52 organization (W-2/1098-MISC) from the
related Sz 8 g °8 (W-2/1099-MISC) organization
organizations S g 3 -3 and related
in Schedule gl a g organizations
0) ] 8
4
tn SUE MORRISON
CFO 40.00 X 64,817 10,493
(18) TERRI WOODLAND
Co0 40.00 X 64,100 11,601
(9 JUDY BEECH
CFO 40.00 X 0 0
200
@) -
2)
(23)
@4
(@5)
(28)
@7)
(28) i
b Sub-total ... > 128,917 22,094
¢ Total from continuation sheets to Part VIl, SectionA ........... 4
d Total(addlines1band1¢) . ... .........\\ooeeeeeernneeeeee.... >

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

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, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIAUAL e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

B
Description of services

©)
Compensation

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

DAA

Form 990 (2010)



Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 9
(A) (B) (€) (D)

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

= = e revenue ] 512,513, or 514
1a Federated campaigns 1a o . - . " : - ?

b Membership dues 1b - -

¢ Fundraisingevents 1c S | L,

d Related organizations = 1d - 1|

e Govemment grants (contributions) | 1e 3,265,366} | . ‘

f Al other contributions, gits, grants, |

and similar amounts not included above 1f 3,615,11 3 ‘

g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesta—1f. ... ........................ | -
Busn. Code |

144,310

2a _  CLIENT FEES

c

d

e

: Contributions, gifts, grants |
Program Service Revenue | =0 e Imilar smoants g

g Total. Addlines2a-2f............................ .

144,310

3 Investment income (including dividends, interest,
and other similar amounts) 4

12,184

4 Income from investment of tax-exempt bond proceeds b

5 Royalties ..... .. ... . .. ...
(i) Real (ii) Personal

24,387

6a Gross Rents
b Less: rental exps.
¢ Rental inc. or (Joss) 24,387

d Netrentalincomeor(loss) . .......................

7a Gross amount from (i) Securities (i) Other
sales of assets

other than inventory
b Less: costor other

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ............cocovieeeeuaeen...
8a Gross income from fundraising events
(notincluding § ...
of contributions reported on line 1c).
SeePart IV, line 18 a

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line 19 a

Other Revenue

¢ Netincome or (loss) from gaming activities .........
10a Gross sales of inventory, less
returns and allowances a

Ma  MISCELLANEOUS . ... ...
b
c L T I R I T R T R
d Allotherrevenue .........................
e Total. Add lines 11a—11d . o | 2 39,711 .
12__Total revenue. See instructions. .................. > 7,101,071 144,310 0 76,282

DAA

Form 990 (2010)



Form 990

2010)

SUNBEAM FAMILY SERVICES,

INC.

73-0590119

Page 10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

B)
Program service
expenses

1

10
1

Q@ = 0 0 0o U o

12
13
14
15
16
17
18

19
20
21
22
23
24

- 0 O 0 U n

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
Grants and other assistance to individuals in
the U.S. See Part IV, line22 |
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages . . . ..
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolltaxes ... ...
Fees for services (non-employees):
Management
Legal

Lobbying . . . . ... ... ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
lnsurance ...............................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

DIRECT SERVICES

Total functional expenses. Add lines 1 through 24f

270,644

230,925

C (©)
Fundraising
expenses

(C)
Management and
| expenses

37,715 2,004

3,479,879

2,969,183

484,937 25,759

137,923

105,171

30,878 1,874

479,425

418,383

58,669 2,373

363,634

324,571

36,539 2,524

124,396

81,453

33,864 9,079

219,454

185,659

33,795

41,821

40,373

1,448

55,768

53,758

2,010

22,369

13,928

1,258,954

54,625

1,254,922

4,032

353,432

276,417

75,998 1,017

34,748

21,911

12,837

15,736

2,762

12,974

14,762

14,762

6,958,406

6,057,244

856,532 44,630

- 26

Joint costs. Check here P> D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .. .. ...

DAA

Form 990 (2010)



Form 990 gg010)

SUNBEAM FAMILY SERVICES, INC. 73

-0590119

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

G B WON =

10a

11
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedUIe L .....................................................................
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)
Notes and loans receivable, net
Inventories for sale or use

1,515,093

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

547,953

859,609

340,268

342,345

358,300

1
2
369,370| 3
111,033| 4

73,554

0 |0 |N &

120,359

T

o

1,203,831

""323,523| 10c|

=

311,262

41,041| 11

47,767

12

13

14

15

1,853,547 16

2,111,210

Liabilities

17
18
19
20
21
22

23
24
25
26

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.

Total liabilities. Add lines 17 through 25

369,797 17

483,337

36,183

25

37,641

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here b @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets .. .. ... .. ...
Organizations that do not follow SFAS 117, check here P

complete lines 30 through 34.

and

1,381,243 27

1,496,896

66,324] 28

93,336

1,447,567| 33

1,590,232

1,853,547 34

2,111,210

DAA

Form 990 (2010)



2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119
1 Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl ... .......................

DO A WON =

Total revenue (must equal Part VIll, column (A), line 12) ... 1 7,101,071
Total expenses (must equal Part IX, column (A), line 25) ... . . 2 6,958,406
Revenue less expenses. Subtractline 2fromline 1 . 3 142,665
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... .. ... ............ 4 1,447,567
Other changes in net assets or fund balances (explainin Schedule O) . .. . . ... . ... . ... 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMN (B)) oo 6 1,590,232

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

2a

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.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? . ... ...

3a

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 basis, or both: '

D Separate basis [zl Consolidated basis D Both consolidated and separate basis

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-1332 i
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. .. ...l

3a | X

3b | X

DAA

Form 990 (2010)



o 390 o1 90.2) Public Charity Status and Public Support | cue i eesor

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

af:;r:]";;t,::“ﬁeszﬁ;:w » Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
SUNBEAM FAMILY SERVICES, INC. 73-0590119

artl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gy, BN Sl
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(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 community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
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 111.)
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 lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

(4]

L) 6]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type 11l supporting
organization, check this box ) . ]
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 (ii) and Yes | No
(iii) below, the goveming body of the supported organization? . .. .. ... 11g()
(i) A family member of a person described in () 8bove? || ... tafi)
(ili) A 35% controlled entity of a person described in () or (1) @bOVe? ... 11g(i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in organiza!jon in col. support
above or IRC section goveming document? col. {i)of your | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total : ,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2010 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,597,099 6,167,843 5,920,984 6,936,399 6,880,479 31,502,804

2  Tax revenues 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 =~ =

4  Total. Add lines 1 through 3 ( 6,880,479 31,502,804

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4 5,597,099 6,167,843 5,920,984 6,936,399 6,880,479 31,502,804

31,502,804

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

SOUMCES oo 69,205 42,491 11,593 26,576 36,571 186,436
9  Net income from unrelated business
activities, whether or not the business
0

isregularly carriedon ... ...........

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

11  Total support. Add lines 7 through 10

117,430
31,806,670

12 Gross receipts from related activities, etc. (see instructions) 144,310
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 boxandstophere . . ... . . ... ... ... ... . ... ..ol > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(®) . . . . . .. . .. .. ... ... .. .......... 14 99.04%
15 Public support percentage from 2009 Schedule A, Partll, line 14 15 99.05%
16a 33 1/3% support test—2010. 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 » [2:(]

b 33 1/3% support test—2009. 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 . . . .. . ... ... .. ... .. ............... > D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

O e > []

b 10%-facts-and-circumstances test—2009. 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 OMGANIZAtion e > []
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 4 D

Schedule A (Form 990 or 990-EZ) 2010

DAA



SUNBEAM FAMILY SERVICES, INC. 73-0590119

Page 3

Schedule A (Form 990 or 990-EZ) 2010
Partllll 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

c
8

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

Qrants.") .« ..

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

organization's tax-exempt purpose ... ......

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 lines 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 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

(c) 2008 (d) 2009 (e) 2010

(a) 2006 (b) 2007

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities 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 is regularly carriedon . . . .

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

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)

organization, check this box and stop here .. ... . . . .. .. iiiiiiiii..iiiiiiiieiiiiiicciiiiiiiiieeeeeciiiiiiiiies:

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) ... ... ... ... .. ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll, line15 ......................0oceeeeeeeeeeeeeeeeeneeeeeeeeeees: 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . ... ... ... ............... 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, line 17 e 18 %
19a 33 1/3% support tests—2010. 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 . . .. .. ... | 4 D

b 33 1/3% support tests—2009. 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 .. . . . . .. | 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > (—]

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 4
“PartlVi Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

Schedule B .

(Form 990, 990-EZ, Schedule of Contributors
990-PF :

S ot the Treastry P Attach to Form 990, 990-EZ, or 990-PF. 2010

Interal Revenue Service

Name of the organization

Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

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
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h or (i) Form 990-EZ, line 1. Complete Parts

land II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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 because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear e R
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
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 ofPartl
Name of organization Employer identification number
SUNBEAM FAMILY SERVICES, INC. 73-0590119

Contributors (see instructions)

(c)

(d)

C) (b)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

.1 | CASEY FAMILY PROGRAMS . ... Person X
1300 DEXTER AVENUE NORTH, FLOOR 3 Payroll D
................................................................... $ .....433,718 | Noncash ||

JSEATTLE WA 98109-3542 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DEPARTMENT OF HEALTH AND HUMAN SERV.

2 | ADMIN. FOR CHILDREN AND FAMILIES Person bd
1301 YOUNG STREET, ROOM 937 Payroll []
................................................................... $ ....1,468,361 | Noncash

. DALLAS ................................ TX . 752 0 2 ......... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

.3 | .OK HEALTHCARE AUTHORITY MEDICAID Person X
4545 N LINCOLN BLVD, STE 124 Payroll []
................................................................... $ .....164,481 | Noncash [ ]
Oklahoma City .. .. ... OK 73105 .. (Complete Part I ifthere is

a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

.4 | OKC PUBLIC SCHOOLS . ... ... ... Person X
900 N KLINE Payroll L]
................................................................... s .....459,498 | Noncash ||
Oklahoma City .. .. . .. .. Ok 73106 .. (Complete Part i if there is

a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

5. | AOKLAHOMA DEPT OF HUMAN SERVICES Person ]
2507 N SHIELDS BLVD Payroll ]
................................................................... $......583,049 | Noncash

MOORE .................................. OK . 7316 0 ......... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 'AREAWIDE AGING AGENCY Person X

Noncash
(Complete Part Il if there is
a noncash contribution.)

Payroll ]
L]

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 ofPartl
Name of organization Employer identification number
SUNBEAM FAMILY SERVICES, INC. 73-0590119

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.7 .| CORP. FOR NATIONAL SERVICE Person
215 DEAN A MCGEE, STE 324 Payroll
.................................................................. $ .....393,571 | Noncash ||
Oklahoma City OK 73102 (Complete Part I fhere s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | /UNITED WAY OF CENTRAL OKLAHOMA Person X
P.O. BOX 837 Payroll L]
................................................................... $ ........763,562 | Noncash
Oklahoma City | OK 73101 (Complete Part I fthere is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | COMMUNITY ACTION PROJECT OF TULSA CO Person X
4606 S. GARNETT RD., STE 100 Payroll ]
................................................................... $ .......780,015 | Noncash
TUI"SA .................................. OK . 7414 6 ......... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | CHILD AND ADULT CARE FOOD PROGRAM Person X
3101 PARK CENTER DRIVE Payroll D
................................................................... $.........196,406 | Noncash
ALEXANDRIA VA 223027 (Complete Part I there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 |  COMMUNITY ACTION AGENCY OF OKLA CITY Person  [X]
319 S.W. 25TH ST Payroll L]
................................................................... $ ......920,961 | Noncash
Oklahoma CJ'ty ................... OK . 7310 9 ......... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D | Supplemental Financial Statements |_omB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury
P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

SU‘NBEAM FAMILY SERVICES, INC. 73-0590119
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

1 Totalnumberatendofyear . . . . ... ... ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (duringyear) ...
4 Aggregate value atendofyear ... ...
5 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 all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . oo [lves []No

2ar 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) D Preservation of an historically important land area
Protection of natural habitat D Preservation 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 TOtaI number Of conservatlon easements ................................................................... za
b Total acreage restricted by conservationeasements ... . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .. . ... ... ... . ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholdS? ..ot []ves []No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
DS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N) (A0 B () ? ... ... ... ittt e D Yes D No
9 In Part XIV, 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
orgamzatlon s accounting for conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a Ifthe 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 XIV, the text of the footnote to its financial statements that describes these items.
b Ifthe 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:

() Revenues included in Form 990, Part VIIl, ine 1 .. ... > S .

(i) Assets included in Form 990, PartX ... > S )
2 Ifthe 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 Revenues included in Form 990, Part VIl ine 1 ... > S
b Assets included in Form 990, Part X . . ... ..ottt iiiieiieiieieiiiiiiiieien: > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA



Schedule D (Form990) 2010  SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 2
, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usnng 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 D Public exhibition d D Loan or exchange programs
b | | Scholarly research - e [ Jother .
c D 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

XIvV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .. .. ... ... ... . ... .......... D Yes D No

| 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 Fom 980, PartX? ... [] Yes [] No

Amount
¢ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year ... ... ... 1e
£ OERding Balance 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . D Yes D No
b If“Yes,” explain the arrangement in Part XIV.
| Endowment Funds. Complete if 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 yearbalance . .. . . . . .. 1,578,870 1,528,375
b Contributions ... 799 1,869
¢ Net investment earnings, gains, and
losses .. 279’516 159’696
d Grantsorscholarships 83,585 96,917
e Other expenditures for facilities and )
programs
f Administrative expenses ... 16,303 14,153
g Endofyearbalance . .. . . ... ... ... .. 1,759,297 1,578,870

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %

b Permanentendowment®» %
¢ Termendowmentd» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrGANIZAUONS .. sa()| X
(i) related Organizations . 3a(ii)| X
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b | X
Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa land 118,664 e 118,664
b Buildings .. ... 1,108,244 983,479 124,765
¢ Leasehold improvements =
d Equipment . ... ... ... 260,185 192,352 67,833
e Other .. .. .....ooioieiieiiieieeee... 28,000 28,000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(G).) ... .. ... ... . . . . .. ... ... ... > 311,262

Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 3

i 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 security) Cost or end-of-year market value

Total gColqttln (b) must equal Form 990, Part X, col. (B) line 12.) >
VIIlE _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

@

(8

9
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
* Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(W)
(03]
(©)]
4)
(®)
6
@
(8)
©
(10)

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

(1) Federal income taxes
(29 DUE TO GRANTORS 37,641
3
4
(5
6
(7)
8
()]
(10)
an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 37,641
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 liability for uncertain tax positions under FIN 48 (ASC 740).
DAA

Schedule D (Form 990) 2010



(Form 990) 2010 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 4

Schedule
. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), fine 12) | _........................................... 1
2 Total expenses (Form 990, Part IX, column (A), e 25) ... ... 2
3 Excess or (deficit) for the year. Subtractline 2 from fine 1 ... 3
4 Netunrealized gains (losses) on investments ... ... 4
5 Donated Sewices and use Of fac"ities ........................................................................... 5
6 Investment eXpenses 6
7 Priorperiod adiUStments .. 7
8 Other (Describe inPartXIV.) | ... ... 8
9 Total adjustments (nef). Add fines 4 through 8 ... ... ... 9
Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 . ... ... .. ... ... .. ............. 10
Part Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIiI, line 12: . ,*
a Netunrealized gainsoninvestments ... ... 2a -
b Donated servces and s offaciiies. 2 .
¢ Recoveries of prioryeargrants ... 2c L
d Other (Describe in PartXIV.) ... ... 2d -
e Addlines2athrough2d | 2e
3 Subtractline 2e from line 1 .. 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1 ;%m
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartXIV)) | ... 4b
c Addlinesdaand4b 4c
_5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
i P . | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: l
a Donated services and use of facilities ... 2a
b Prioryearadjustments 2b -
€ Otherlosses . . 2c L
d Other (Describe inPartXIV.) ... 2d
e Addlines 2athrough 2d
3 Subtractline 2efromline 1 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 VIll, line7b 4a
b Other (Describe inPartXIV)) ... 4b
c Add “nes 4a and 4b ..........................................................................................
xpenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide

any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 5
i Part XIV| Supplemental Information (continued)

THE FINANCIAL STATEMENTS INCLUDED A FOOTNOTE THAT STATED THAT MANAGEMENT

Schedule D (Form 990) 2010

DAA



| _OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 890 or 930-E2) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service p Attach to Form 990 or 990-EZ.

Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

Name of the organization

IN IMPROVED INDIVIDUAL AND FAMILY FUNCTIONING. DURING THE REPORTING YEAR,
Form 990, Part III, Line 4b - Second Achievement . ... . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization

Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

OF GOAL) . FORTY PERCENT OF THOSE SERVED WERE VETERANS. SIXTY-THREE .
WITH MENTAL HEALTH AND SUBSTANCE ABUSE ISSUES. FIFTEEN PERCENT WERE
VOCATIONAL TRAINING PROGRAMS AND FOUR WERE IN HIGH SCHOOL. ONE GRADUATED
VOCATIONAL TRAINING PROGRAMS AND ONE GRADUATED FROM HIGH SCHOOL. ALL WERE
9,180 UNITS OF SERVICE. THE PROGRAM ACTUALLY SERVED 2,807 CLIENTS (97.4%

Schedule O (Form 990 or 990-EZ) (2010)

DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization

Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

HEAVILY ON MEDICAID AS A PAYER. THE GOALS FOR STUDENTS SEEN AND UNITS OF
ACHIEVED IN PRIOR YEARS. THE RESULTS ARE AS FOLLOWS: ACHIEVEMENT AT GRADE

Schedule O (Form 990 or 990-EZ) (2010)

DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization

Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

Schedule O (Form 990 or 990-EZ) (2010)

DAA
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R (Form 990) 2010 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 5
I| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010



R AR

OKLAHOMA RETURN OF ORGANIZATION Form 512E - 2010
EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code s
PART 1: Fortheyear January 1 - December 31 2010, or || Check box if this is
other taxable year beginning JULY 1 , 2010 ||512e:
ending JUNE 30 . 2011 —p
Name of Organization
SUNBEAM FAMILY SERVICES, INC.
Address (number and street)
P.O. BOX 61237
City, State and Zip
OKLAHOMA CITY, OK 73146-1237
Federal Identification Number Date Qualified for Tax Exempt Status OFFICE USE ONLY
73-0590119
Enter the name and address used on your return for prior year (if same, write “same”). If none filed, give reason.
SAME

Total Federal  Allocable Oklahoma
A. Total unrelated trade or business income - applicable Federal Form(s) 990 - -
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990
C. Unrelated business taxable income - Enter here and on line 1 below -1 7 -

1. Unrelated business taxable income - from statement above (allocable to Oklahoma)............. 1 - 100
2. Other net income - enclose schedule ..................... . 2 00
3. Oklahoma taxablg income (total of lines 1and 2 3 - |00

4, Tax at 6% of line 3 (If Trust - See Rate Schedule on page 2) .......cccoceeveecenncne
5. Amount paid on 2010 estimate ........ccccevrrrrerren e rverresneeraennne
6. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement).
7. Addlines 5 and 6 and enter amount..........ccocecvninciinicccneneneees
8
9

. Overpayment (if line 7 is larger than line 4 enter amount overpaid)

. Amount of line 8 to be credited to 2011 estimated 1aX ..........cccocveriiiniiiicini e
Line 10 provides you with the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Please place the line number of the organization, from the instructions to this form, in the oval below.
If you give to more than one organization, please put a “99” in the box and attach a schedule showing how you

would like your donation split.

10. Donations from your refund ..........ccoceveeeeenrennrese et e I I
11. Add lines 9 and 10 and enter amOoUNt..........ccocc ettt s s
12. Amount to be refunded to you (line 8 minus line 11) Refund

Want a Faster Refund? =
Elect to have your refund directly deposited
into your checking or savings account.

Only one refund can be deposited per

account per tax season. For Direct Deposit
information, see page 4 of instructions.

13. Tax due (if line 4 is larger than line 7 enter tax due) Tax Due |13 - 100
14. For delinquent payment, add penalty of 5% plus interest at 1 1/4% per month............. 14 00
15, Underpayment of estimated tax interest (enclose Form OW-8-P) .........cccevevrivennennenenenncnnes 15 00

16. Total tax, penalty and interest due - Add lines 13, 14 & 15; pay in full with return..Balance Due |16 - 100

Under penalty of perjury, | d that the infor

h ts and schedules are true and correct to the best of my knowledge and belief.
Signature of Officer Signature of Individual or
or Trustee Check thisbox it | Firm Preparing this Retum
PN the Oklah Tax
rint Name Commission PrintName p1;roN & CO., PLLC
may this
Title retumwithyour [ Aqyrecs 201 NW 63RD ST, STE 100, OKLAHOMA CITY, OK 73116
tax preparer.
pate B e 405-848-7313




