'F 990 : Return of Organization Exempt From Income Tax
o Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A__For the 2008 calendar vear, or tax year beginning 7/01/08 . and ending 6/30/09

B CheckIf appicable: | Please | © Name of arganization D Employer identification number
[ 1 ddress change o SUNBEAM FAMILY SERVICES, INC.
I:I Name change print or Doing Business As 73-0590119
I:l Il rtum tgpe. Number and street {or P.O. box if mail is not delivered to street address) Rocm/suite € Telephone number

_ s E?ﬁc P.0O. BOX 61237 405-528~7721
] rerminaton e | ity or town, state or country, and ZIP + 4 G Gross mosints $ 6,057,336
El Amended retum tions. OKLAHO@ CITY OK 73146~ ]_:-g 37

D Application pending F Name and address of principal officer:
RAY BITSCHE JR.

P.O. BOX 61237
CKLAHOMA CITY OK 73146-1237

| Hia) s this a group return for
afilliates? Yes Ne
H(b) Are all affliates
included? Yes No
IF“No,"” attach a list. (see Instructions)

1 _ Tax-exempt stafus: I_}El 501{c) 3) « (insert no.) I—l 4947(a)(1) or I_I 527

J__ Website: - WWW. SUNBEAMFAMILYSERVICES.CRG

H(c) Group exemption number P

529eey
3

K Type of organization: li_CI Corporztion l—l Trust I—l Association |——l Other P> ‘L Year of formation: 1907 |M Stata of legal domicile: OK

Summary

1 DBriefly describe the organization's mission or most significant activities:

Activities & Governance

2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.

3 Number of voling members of the governing body {Part vl line 42 3 | 24
4 Number of independent voting members of the governing body (Part VI, line1by 4 24
5 Total numberofemployees (PariV,fine2a) . 5 | 132
6 Total number of volunteers (estimate if necessary) . 6 | 397
7a Total gross unrelated business revenue from Patt VIt fine 12, column¢cy 7a
b_Net unrelated business taxable income from Form 980-T, Bne 34 . 7b : 0
Prior Yaar Current Year
o | 8 Contibutionsand grants (PartVIll, Tine 1Ry s 6,167,843 5,920,984
E| 9 Program service revenue (PartVIll line29) . ... 102,419 117,811
% | ¢ Investmentincome (PartVIll, column (A), lines 3, 4, and7d) 42,491 11,593
© | 11 Other revenue (Part Vill, column (A), fines 5, 64, 8¢, 9c, 10c, and 11€) 13,575 6,948
12_Total revenue—add fines 8 through 11 (must equal Part VIII, column (A), line 42) ... .. ... ... 6,326,328 6,057,336
13 Grants and similar amounts paid (Part IX, column (A), lines4-3) '
14 Benefits paid to or for members (Part IX, column (A), rey -
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) | 3,039,865 3,441,030
£
&
18} 17 Other expenses (Part IX, column (A), lines 11a-11d, 147249 3,095,416 2,714,225
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,135,281 6,155,255
19 Revenue less expenses. Subtract line 18 from fine 12 191,047 -97,919
5 Beginning of Year End of Year
g,‘: 20 Totalassels (PartX,line16) 2,276,572 1,830,671
58 21 Totllabites Part X, ne25) 11T 722,159 307,613
25| 22 Net assets or fund balances. Subfract fine 21 fromline 20 . e , 1,554,413 1,523,058

Signature Block

Under penalties of perjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
ioy of preparer {other than officer) is based on all information of which preparer has any knowledge.

|

Slgn ;d belief, it is‘mzéoﬁmér%ﬁwflé 3

Here Signature of officer Date
RAY BITSCHE JR. EXECUTIVE DIRECTOR
Type or print name and title .
: P Preparer's identifying number
. Preparer's Date Check if (see instrzctions)
Pald signature } & JAN 20 2‘]1itlfp.uyed » [1] 443-68-0236

Preparer's LUTON & CO., PLLC

EIN » 73—1331618

Firm's name {or youl
Use Only | 0 oty ) 201 NW 63RD ST STE 100
address, and ZIP + 4 OKLAHOMA CITY, OK 73116

Phone

no. » 405-848-7313

May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ... ... ... ..

............................... |§_q‘(es| INo

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) SUNBEAM FAMILY SERVICES, INC. 73~-0580119 Page 2
| _ Statement of Program Service Accomplishments (see instructions)

1 Brieﬂ); describe the organization's mission;
THE MISSION OF SUNBEAM FAMILY SERVICES, INC. IS TO PROVIDE QUALITY

2 Did the crganization undertake any :mgnlﬁcant program services during the year which were not listed on
the prior Form 990 0r 090-E22 ..
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 )
SEIVICBS? e [ Yes ] No
If "Yes," describe these changes on Schedule O. -

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

Section 501(c)(3) and 501(c){4) organizations and section 4847(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 $ 1,006,337 includinggrantsof § } (Revenue $ )
4e_Total program service expenses > s 5,473,648 (Must equal Part IX, Line 25, column (B}.}
. - Form 990 (2008)

DAA
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2008) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3} or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . 2 1 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. Part| ... 3
Section 501(c){3) organizations. Did the organization engage in lobbying activilies? If “Yes,” complete
SChedUIe C, A e 4
Section 501(c}(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . §
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or invesiment of amounts in such funds or accounts? If “Yes,” complete

. Sd"edme D' B L e 6 x
Did the organization receive or hold a conservation easement, including easernents to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete SchedwWe D, Part W . . . .. . .. ... ... ... 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il s 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,”
complete Schedule D, Part IV ) g X
Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ... ... ... 10 X
Did the organization report an amount in Part X, knes 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIL VI, IX, or Xas applicable . ... e n| X
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, andxt .~~~ 1221 X
is the organizafion a school described in section 170(b){1){(A)(i)? If “Yes,” complete Schedule E - . . .. . . .. ... ... ... 13 X
Did the organization maintain an office, employees, or agents oulside of the U.8.? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If “Yes,” complete Schedule F, Partt ... 14b X
Did the organizétion 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, Pact il ... 15 X
Did the organization report an 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, Pastat .~~~ 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes,” complete Schedule G, Partl . .. ... 17 X
Did the organization report more than $15,000 total on Part VIl lines 1¢ and 8a? If “Yes,” complete Schedule G, Partl 18 X
Did the organization report more than $15,000 on Part Vill, Bne 9a? If “Yes,” complete Schedule G, Partmt =~~~ | 19 X
Did the organization operate one or more hospilals? If “Yes,” complete ScheduteH 20 X
Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tandfl 21 X
Did the organization report more than $5,000 on Part IX, column (A), Ene 27 If “Yes,” complete Schedule |, Pads land th 22 X
Did the organizaticn answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete
SChEdUIe J ............................................................................................................... 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than '
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer quesfions
24b-24d and complete Schedule K. If “No,"goto question 25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
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
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .. 24d
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? I “Yes,” complete Schedule L, Part! 25a X
Did the organization become aware that it had engaged in an excess benefit transacfion with a disqualified :
person from & prior year? If “Yes,” complete Schedule L, Part | | . 25b X
Was a loan fo or by a current or former officer, director, frustee, key employee, highly compensated employee, or -
disqualified persen outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partil’ .~~~ 26 X
Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes ” complete Schedule L, Partill ...... ... ... ............. 27 X

Form 990 (2008)
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990 (2008) SUNBEAM FAMILY SERVICES, INC. 73-0590119

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another enity

(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,

Part IV ...................................................................................................................
Have a family member who had a direct or indirect business refationship with the organization? If “Yes,”

complete Schedule LPartV' -
Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organizafion 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 assels? If "Yes," complete

Schedule N, Part
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, '
I, IV, and V, line 1
Is any related organization a confrolled entity within the meaning of section 512(b){13)? If “Yes,” complete

SChedUEe R’ Part V' llne 2 ..................................................................................................
Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV,line2 .
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 parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part

1 S P P
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28b
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DAA

Form 990 (z008)



rm 990 (2008) SUNBEAM FAMILY SERVICES, INC. 73-0590119 ' Page 5
Statements Regarding Other IRS Filings and Tax Compliance

U.S. Information Retumns. Enter -0- if not appllcable ) 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable _____________________ ib
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ...
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
b [fatleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
) instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn?

da At any iime 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

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the taxysar? . . . .. .. ... ... .....
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |f“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? Sc

6a Did the organization solicit any contributions that were not tax deductible? . Ga X
b I “Yes,” did the drganizaﬁon include with every solicitation an express statement that such contributions or
gifis were rottax deductible? s
7 Organizations that may receive deductible contributions under section 170{c).

Did the organization provide goods or services in exchange for any quid pro guo contribution of more than

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T LT N

8  Section 501{c}{3) and other sponsoring organizations maintaining donor advised funds and section
509{a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any fime during theyear? ..
g  Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds.

10 = Section 5¢1(c}{7) organizations. Enter:

a Initiation fees and capital contribufions included on Part VI, line 12 . . oo L. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites =~~~ | 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or SharEhOIders ..................................... PO 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fomthem) ... 11b
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organization filing Form 290 In lieu of Form 10417 _
b [f*Yes” enter the amount of tax-exempt interest received or accrued during the vear , et | 12b

Form 990 (2008)

DAA



Form 990 (2008) SUNBEAM FAMILY SERVICES INC. 73-0590119 Page 6

. Governance, Management, and Disclosure {Sections A, B, and C request information about policies not
required by the Internal Revenue Code.) :

Section A. Governing Body and Management

For each “Yes” response to lines 2—7b below, and for a "No” response to lines 8 or 8b below, describe the

b

the organization's exempt status with respect to such arrangements? ....... ... ... .. .. .. ... ... .. . .. ..........oiieiiiiiiiiiii.s

circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody 1a | 24
b Enter the number of voting members that are independent 1 | 24
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? | e
3 Did the organization delegate control over management duties customarily performed by or under the direct
" supervision of officers, directors or frusiees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? =~ = 4 X
5  Did the organization become aware duting the year of a material diversion of the organization's assets? . .. ... .. 5 X
6  Does the organization have members or stockholders? ... .. 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming Body ? e
b Each committee with authority to act on behalf of the goveming body?
9a  Does the organization have local chapters, branches, or affiiates? | . ...
b [ “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? gb
10  Was a copy of the Form 980 provided to the crganization's govemning body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formo90 . 0 | X
11 |5 there any officer, director or 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 Q... ... .. ........................... it X
Section B. Policies :
Yes | No
12a Does the organization have a written conflict of interest policy? f *No,"go toline 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
"se tD conﬂids‘? ....................... Y 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 ..................................................................................... 1zc x
13 Does the organization have a written whistieblower policy? ... ... ... X
14  Does the organization have a written document refention and destruction policy? .~ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management officia? .~~~
b Other officers orkey employees of the organization? | ...
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets fo, or participate in a jeint venture or similar arrangement

with a taxable entity during the year?
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

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required tobefled B OK

Section 6104 requires an organization to make its Form 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 |z| Upon request

Describe in Schedufe C whether (and if so, how), the organization makes its goveming 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
organizaion: » SUE MORRISON . . . 616 NW 21ST ST. . .
OKLAHOMA CITY ' " OK 73146 405-528-7721
' ' ' Form 990 (2008)

DAA



Form 990 (2008) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page7
~  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensaticn, and current key employees, Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® 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 1098-MISC) of mare than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. '
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of
the organization, more than $10,000 of reportable compensation from the crganization and any related organizafions. '
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 the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (€} ©} (E} (F)
Name and Title Average Position {check all that apply) Reportable Reporiable Estimated
hours per 5= = =Te= = compensation compensation amount of
week HHEIBEEEE from from related other
5| E|8 |2 [B8 % the organizations compensation
asl gl " |2 [23] organization (W-2/1093-MISC) from the
"z & 8 g (W-2/1095-MISC) organization
£ g 2 2 and relat_ed
B4 :.% E organizations
CATHY BLEVINS
DIRECTOR 1 X 0 0 0
RACHAEL BOGGESS
DIRECTOR 1 X 0 0 0
. _CHER A. BUMHS - -
'DIRECTOR 1 X 0 0 o
GINNY BASS GARL
DIRECTOR 1 X 0 0 0
CHARLOTTE REAM COOPER
DIRECTOR 1 X 0 0 G
SHERRY DALE
DIRECTOR 1 X 0 0 0
' _DOUGLAS G. HASON
'DIRECTOR 1 X 0 0 0
JENNIFER GRIGSBY
DIRECTOR 1 X 0 0 0
LARRY HAWKINS
DIRECTOR 1 X 0 0 0
_JOE I HIGHT
DIRECTOR 1 X 0 0 0
PATRICK N. HILL
‘SECRETARY 1 X 0 0 0
KATIE BLATK [JAMES
TREASURER 1 X 0 0 0
PHILIP LANCE
DIRECTOR 1 X 0 0 0
EVELYN MCCOY
DIRECTOR , 1 X 0 0 0
KARLA MENA DE PEREZ
DIRECTOR 1 X ) 0 0
ROBERT J. RJSS
DIRECTOR 1 X 0 0 0
_TODD_SANDERS
PRESIDENT 1 X 0 0 0

DAA

Form 990 (2008)



2008) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B ] ) D) € F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per g g é‘ Q| & g:_l:, Ly compensation compensation amount of
week gl 2 g 15 .'t_!.% 3 from from related other
g,g R E 2al % the organizations compensation
=z B g [°8 organization (W-2r1099-MISC) from the
% 5 gl % {(W-2/1098-MISG) ' organization
2 g, ] and related
& g organizations
o
DIRECTOR 1 X 0 0 0
_ PHYLLIS STONRG
DIRECTOR 1 X C 0 0
MARNIE TAYLGR
VICE-PRES 1 X 0 0 0
SANDY TRUDGECN
DIRECTOR 1 X 0 0 0
GREG WHEELER
DIRECTOR 1 X 0 0 0
BETTY WILLIAMS
DIRECTOR 1 X 0 0 0
CHRISTY ZELLOEY
DIRECTOR 1 X 0 0 0
RAY BITSCHE |JR. - .
EXEC. DIR. 40 X 99,750 0 7,886
. ELIZABETH VERNON uE
CcOoO - 40 X 64,397 0 10,192
SUE MORRISON
CFO 40 X 61,385 0 8,859
TERRI WOODLAND '
[ole]e] 40 X 55,867 0 9,405
Ab Total ............io..iiiiieiiieeiieiieeeiceiiiiiiiiieiiias: > 281,399 36,342

2  Total number of individuals (including those in 1a) who received more than $100,000 in reporiable compensation from the

organization » O

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

individual

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

senvices 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

@\
Description of services

C
Cnrnp(er?sation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

DAA

compensation from the organization P

Form 990 (2008)



Form 990 (2008) SUNBEAM FAMILY SERVICES, INC. 73-0590118%8 Page 9
Statement of Revenue
®) ©} D)
Total revenue Related or Unrelated Revenue
' e business s sactione
: revenue Tevenue 512 513 or 514

Jgg 1a Federated campaigns | 1a

gg Membershipdues | 1b

;E|l ¢ Fundraisingevents | 1e

55 d Related organizatons | 1d

"'__"-E e Govemmenfgranis (contributions) e 3,889,894
-f-,’: f Al other contributions, gifts, grants,

é% and similar amounts not included abave | 4 2,031,090
EE o Noncash contrbutions included in fnes 1212 § 22,471
OF h TotalAddlinesta~tf, .. ....................... P
g Busn. Code |
$|2a  curmwrEEEs ...

| b .

gl .

E d - . R R R ] -

(] 4 MM emerEerimerEecEticasientanat e

‘é” f All other program service revenue . .. ......

o

g Total. Addines2a-2f...........

117, 811

117,811

117,811

Other Revenue

. other similar amounts})

5 Royalties ..........

3 Investment income (including dmdends interest, and

4 Income from investment of tax-exempt bond proceeds

11,593

(i) Real

(i} Personal

6a Gross Rents

6,948

b Less: rental exps.

1]

Rental inc. or (loss)

6,948

Netrentalincomeor{loss)........................

7a Gross amountfrom | — () Securities

(ii) Cther

sales of assets -
other than inventary

b Less: costorother
hasis & sales exps.

¢ Gain or {foss)

8a Gross income from fundraising events
(notincluding § . . ...
of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

9a Gross income from gaming activities.
See Part IV, line 19
b Less: directexpenses =
10a Gross sales of inventory, less
returns and allowances
Less: cost of goods sold _

d Netgainor(oss) ..... ... ccooviirieiiiriieee... B

¢ Net income or (Joss) from fundraising events . ... .. _»

a
b
¢ Netincome or (loss) from gaming activities . ........ P

a
b
¢ Netincome or (loss) from sales of inventary

Miscellaneous Revenus

Busn. Code

c
d All other revenue | .
e Total. Add lines 11a—11d _

9c, 10c, and 11e

12 Total Revenue. Add lines 1h, 2g 3 4 5 6d, 7d, Bc:

6,057,336

117,811

18,541

Form 990 (2008)



Form 990 (2008)

-

SUNBEAM FAMILY SERVICES,

INC.

73-0590119

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4} organizations must complete all cofumns.
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, b, and 10b of Part Vil

1

10
1

@ "o QnoTA

12
13
14
15
16
17
18

19
20
21
22
23

24

== o O 0 B n

25

Tolal expenses

Program service

{B)

expenses

Grants and other assistance to govemmerits and
organizafions inthe U.S. See Par{ IV, fine 21
Grants and other assistance to individuals in
the U.S. See Part iV, line22
Grants and other assistance to governments,
erganizations, and individuals outside the
U.S.SeePartlV, lines 15and 16
Benefits paid to or for members
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 and wages . ..
Pension plan contributions {include section 401(k}
and section 403{b) employer coniributions)
Other employee benefits
Payrolitaxes . ... ...
Fees for services {non-employees):
Management
Legal

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

Other

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

Depreciation, depletion, and amortization

[nsurance ...............................

Qther expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)
DIRECT SERVICES

Allotherexpenses . ... ...
Total functional expenses.Add lines 1 through 24f

Management and
general expenses

D)
Fundratsing
expenses

263,968

226,616

36,744

608

2,444,878

2,098,764

340,418

5,696

119,209

97,990

21,219

332,209

568,505

63,397

307

280,766

244,974

35,113

679

165,707

124,733

39,170

1,804

145,764

134,022

11,742

71,681

69,139

2,542

71,787

71,439

348

28,617

2,266

qopom

83,584

1,808,507

1,806,371

2,136

233,706

149,416

80,890

39,912

26,320

13,592

26,268

22,787

3,481

22,471

20,371

2,100

2,731

2,731

6,155,255

5,473,648

669,113

12,494

26

Joint Costs.Check hera b if following
S0P 98-2. Complete this line only if the
organization reported in column (B} joini costs
from a combined educational campaign and
fundraising soficitation_...... .. ... ... ..

DAA

Form 990 {2008)



990 (2008) SUNBEAM FAMILY SERVICES , INC. 73-05920119 Page 11
¥ Balance Sheet

(A) (8)
- Beginning of year - End of year
1 Cash——nondinterestbearing . . 679,155 1 514,379
2 Savings and temporary cashinvestments 332,333( 2 338,419
3 Pledges and grants receivable,pet 658,570] 3 456,831
4 Accountsrecelvable, met | 270,289 4 78,278
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedulet =~~~ | § |
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3){B). Complete
Partfiof Schedule L . . . ...
2| 7 MNotesandloans receivable,net ...
2| & inventoriesforsaleoruse T
2 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: costbasis 10a 1,462,737
b Less: accumulated depreciation. Complete
PartVi of SchedweDd 10b 1,145,328 280,443 9
11 Investments—publicly fraded securities ... 12,298 1 37,625
12 Investments—other securities. See Part WV, line 1 12
13  Investmenis—program-related, See Part IV, tine 1 13
14 Intangibleassels 14
15  Other assels. See Part IV' L 15
16 _Tota} assets. Add lines 1 through 15 (mustequalfine 34) .........ooieeienneae.. .. 2,276,572| 16 1,830,671
17 Accounts payable and accrued expenses 237,578| 17 267,573
18 Granis payable . ) 18

19 Defemed revenue

20 Taxcexemptbondfabilties . ... ...
21 Escrow account liability. Complete Part IV of SchedueD
22 Payables o current and former officers, directors, trusiees, key

ermployees, highest compansated employees, and disqualified

persons. Complete Part lof Schedule L .

23 Secured morigages and notes payable to unrelated third parties 437,000| 23

Liabilities

25 Other liabiities. Compiete Part X of Schedwe D 47,581 25 40,040
26 Total liabilities. Add lines 17through 28 . .........o.. e eeieeeeneneeee.s 722,159| 26 307,613

Organizations that follow SFAS117, check here zl and"

complete lines 27 through 29, and lines 33 and 34, B st 4
27 Unresi'rictEd netassets 1 A 265 L 062 27 1 L 382 L 811
28 Temporarily restricted net assets 289,351| 23 140,249

29 Permanently restricled netassets =~~~
Organizations that do not follow SFAS 117, check hera D
and complete lines 30 through 34.

30 Capital stock or trust principal, or gurrentfunds oo

31 Paid-in or capital surplus, or land, building, or equipmentfund =~~~

32 Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balenees 1,554,413| a3 1,523,058

34 Total fiabilties and net assetsfund balances .. ... ... ... ... ... ... 2,276,572| 24 1,830,671
2X}:  Financial Statements and Reporting

1 Net Assets or Fund Balahces

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

2a 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?
¢ If"Yes" to lines 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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 | ... ... NUTR 3a | X
b_If"Yes," did the organization undergo the required audit or audits? .. . .. ..o i e 3b | X

F;rm 990 (2008)

DAA



SCHEDULE A

‘ i i i | ome no. 1545.0047
(Form 990 or $90-E7) Public Charity Status and Public Support

To be completed by all section 501{c){3) organizations and section 4947(a){1}
nonexempt charitable trusts.

Eﬁ%ﬁ"ﬁgﬁ;iﬁ%‘gﬁg‘w » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the crganization . Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119
Reason for Public Charity Status (Al orgamzatlons must complete this part.) (see mstructlons)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)}{1}{A)(i).

A schoo! 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). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170({b)(1}{A)(ii). Enter the hospital's name,
city. BN Sl a: e
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 govemment or governmental unit described in section 170(b)(1}{AXv).
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 Pari Il.)
A community trust described in section 178{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 income and unrelated business taxable income {fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part IIL.)
An organization organized and operated exclusively fo test for public safety. See section 509(a)(4). {see instructions)
An erganization organized and operated exclusively for the benefit of, to parform 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 I:I Type |l c D Type llI-Functionally Integrated d D Type |II-Other
e I:I By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified -

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a}(2).

N

10
1"

1] N I 1 I R

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type |l supporting
organization, check this box TSR W
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who direclly or indirectly contrals, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? ... 11a(l)
(ii) Afamily member of 2 person described in () above? TR Mg
(ifi) A 35% controlled entity of a person described in (j or (i) above? (11giii)
h Provide the following information about the organizations the organization supports.
{f) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization | {¥) Did you notify (vi} Is the (vH) Amount of
organization (described on lines 13 incol. (1) fisted in your | the organizafion in  [organization in col, support
above or IRC section govarning document? col. i) ofyour [ {i) organized in the
{see instructions) ) support? U.8.?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930,

Schedule A (Form 990 or 990-E2) 2008

DAA



Schedule A (Form 990 or 990-EZ) 2008 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 2
-y Support Schedule for Crganizations 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 I.)
~ Section A. Public Support
Calendar year (or fiscal year beginning inp» {a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008 (f) Total
1 Gifts, grants, contribufions, and
membership fees received. (Do not
include any "unusual grants.”) 4,366,377 5,483,726 5,597,099 6,167,843 5,920,984|. 27,536,029
2 Tax revenues levied for the organization"s
benefit and either paid fo or expended on
‘IB behalf ............ D,
3  The vaiue of services or facilities
furnished by a govemmental unit to the
organization without charge =
4 Total. Add lines1-3 27,536,029
5  The portion of total contributians by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 1t colwmn ()
6 Public support. Subtract ling 5 from line 4 .. e 27,536,029
Section B. Total Support
Calendar year (or fiscal year beginning in»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amountsfromine4 4,366,377 5,483,726 5,597,099 §,167,843 5,920,984 27,536,029
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUPCES . oo 25,768} 49,033 69,205 42,491 11,593 198,050
¢  Netincome from unrelated business
aclivities, whether or not the business is
regularly carriedon, .. ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .................. 85,393
11 Total support. Add lines 7 through 10 27,819,518
12  Gross receipts from related activities, ete. (see instructions) 595,782
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 SEOR NETE . . . i eeeeiiieiiiiiiiiiiieeee: > D
Section C. Computation of Public Support Percentage
14  Public suppoert percentage for 2008 (line 6, column (f) divided by line 1%, column (8) 14 98.9810 %
15 Public suppert percentage from 2007 Schedule A, Part V-A, Bne 26f 15 98.48%4 %
16a 33 1/3 % support test—2008. 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 | | . . ... ... » X
b 3313 % support test—2007. [f the organization did not check a box on fine 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 . > |:|
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... ... ..... > |:|
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” fest, check this box and stop here, Explain in Part iV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 930 or 890-E2) 2003



Schedule A (Form 990 or 930-E7) 2008 SUNBEAM FAMILY SERVICES, INC.

73-0590119

Page 3

i Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 8 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning i)

1

7a

c
8

(a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008

{f) Total

Glfts, grants, contributions, and
membership fees received. (Do not include
any‘wnusual grants”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in dny activiy that is refated fo the
organization’s tax-exempt purpose ... .. ...

Gross receipts from acfivities thaf are not an
unrelated frade or business under section 513

Tax reventes 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 1-5

Amounts included onlines 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 1% of
the total of fines 9, 10c, 11, and 12 for

the yearor $5,000_... .. ..., e

Add lines 7a and 7b

Public support (Subtraﬁ:t line 7c from
line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in)p

g
10a

11

12

13

14

_ Total support. (Add lines 8, 10¢, 11,

(a) 2004 (b) 2005 (d) 2007 (e) 2008

{f) Total

(c) 2006
Amounts from line 6 '

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

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
cariedon ... ... .. ... ... .. ...,

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

and12)

First five years. If the Form 990 is for the organization’s first, secand, 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

20

15  Public support percentage for 2008 (line 8, column (f) divided by fine 13, coluobn¢pp 15 %
16 Public support percentage from 2007 Schedule A PartV-A line27g ... .. ... ... .. e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 {line 10c, column {f) divided by line 13, column () . . . ... 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, ine27h . 18 %
19a 33 1/3 % support tests—2008. If the erganization did not check the box on Iine 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 organizatien qualifies as a publicly supported organization | D

b 33 1/3 % support tests—2007. If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
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 930-EZ} 2008



Schedule A (Form 990 or 990-E7) 2008 SUNBEAM FAMTLY SERVICES, INC. 73-0590119 Page 4
Supplemental Information. Complete this part fo provide the explanation required by Part i, line 10;
Part H. line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

PART 1II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2008
DAA



Schedule B OMB No. 1545-0047

(Form 990, 980-EZ, Schedule of Contributors

or 990-FF) P Attach to Form 990, 990-EZ, and 990-PF. 20 08

Depariment of the Treasury
Internal 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 $90-EZ B so1¢c 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt priﬁate foundation
D 4947(a)}(1) nonaxempt 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 RuIe and a Special Rule. See instructions.}

General Rule

D For organizations filing Form 890, 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 1.

Special Rules

Izi For a section 501(c){3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test of the reguiations
under secfions 509(a)(1)/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 Form 990, Part Vi1, line 1h or 2% of the amount on Form 980-EZ, line
1. Complete Paris | and i ‘ ’

I:I For a section 501 (6)(7), {8), or (10) orgahization filing Form 990, or Form 990-EZ, that received from any one contributor,
" during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I1, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 9980-EZ, that received from any one contributor,
during the year, some 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 tofal coniributions that were recsived during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies fo this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
UANG thE YEAY | ittt I SO
Caution. Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part |V, line 2 of their Form 990, or check the box in ihe heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
980-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions ) Schedule B (Form 990, 980-EZ, or 390-PF) {2008)
for Form 990. These instructions will be issued separately. :

DAA



Schedule B (Form 950, 990-E7, or 990-PF) {2008) Page 1 of 2 ofPart!
Name of organization Employer identification number
SUNBEAM FAMILY SERVICES, INC. 73-0590119
Contributors (see instructions)
(@) {b) (<} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1.1, CASEY FAMILY PROGRAMS . . . Parson
' 13200 DEXTER AVENUE NORTH, FLOOR 3 ‘ Payroll
................................................................... $ ........A96,153 | Noncash
CSEATTLE U VA 98109-3542 (Complete Pt fhere s
a noncash confribution.)
(a (b) ] {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DEPARTMENT OF HEALTH AND HUMAN SERV.
2.1 ADMIN. FOR CHILDREN AND FAMILIES Person X
1301 YOUNG STREET, ROOM 937 Payroll B
.................................................................... $....1,418,527 Noncash B
DALLAS IX 75202 (Complete Part Il i there is
& noncash contribution.)
{2) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3... | .OK HEALTHCARE AUTHORITY MEDICAID Person
4545 N LINCOLN BLVD, STE 124 Payroll
................................. i is e | $ ... 830,137 | Noncash
OKI'AHOMA CIT Y ................... OK . 7310 5 ......... (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.
4. . ADMIN. FOR CHILDREN AND FAMILIES Person
1301 YOUNG STREET, RM. 937 Payroli
......................... | 8. 853,378 | Noncash
DALLAS TX 75202 (Complete Part It if there is
a noncash confribution.)
{2) _ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S AREAWIDE AGING ... Person
4101 PERIMETER CENTER DR., STE. 310 Payroll
.................................................................... $.......165,284 | Noncash
ORLAHOMA CITY . OK 73112 (Complete Part ll f there is
2 noncash contribution.)
{a) b} () (d)
__No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.6 .. | .CORP. FOR NATIONAL SERVICE Person
215 DEAN A MCGEE, STE 324 ] Payroll
[ 387,370 Noncash

(Complete Part Il if there is
a noncash contribution.}

DAA

Schedule B (Form 990, 990-EZ, or 998-PF) (2008)



.Schedule B (Form 930, 990-EZ, or S90-PF) (2008} Page 2 of 2 ofParl
Name of organization Employer identification number
SUNBEAM FAMIILY SERVICES, INC. 73-0590119
:  Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T UNITED WAY OF CENTRAL OKLAHOMA Person
P.O. BOX 837 Payroll
.................................................................... $ .......737,563 | Noncash
OKLAHOMA CITY . OK 73101 | (Complete Part Il if there is
|2 noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 .1 . INASMUCH & i, Person
210 PARK AVE, SUITE 3150 Payroll
.................................................................... $..........130,900 | nNoncash
OKLAHOMA CITY . . OK 73102 (Complete Part Il ifthere is
a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- COMMUNITY ACTION PROJECT OF TULSA CO Person
4606 S. GARNETT RD., STE 100 Payroli
..................... e i} 8 ... B18,340 | Noncash
JTOLSA OK 73146 ' {Complete Part Il f there is
a noncash contribution.)
{a) {b) (c) (d)
No.. Name, address, ar_u! ZIP+4 Aggregate contributions Type of contribution
.......................................................................... Person
Payrell
................................................................... S Noncash
.................................................................... (Complete Part Il if there is
@ noncash contribution.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
......................................................................... Person
Payroll
.................................................................... o Noncash
.................................................................... (Complete Part |l if there is
a noncash contribution.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions _Type of contribution
.......................................................................... Person
Payroll
$ Noncash

{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-E2, or 930-FF) (2008)



SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements 200 8
Depastrent of the Treasury p- Attach to Form 980. To be completed by organizations that - %
Internal Revenue Service . answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number
_SUNBEAM 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.

(&) Donor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear ...

2  Aggregate contributions to (duringyeary -

3 Aggregate grants from (duringyear}

4 Aggregatevalueatendofyear . . . ... ... ... ... ...

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 may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [lves [Imo
: 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 thatHappty).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a—2d if the organizafion 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 Year

a Total number of conservation easements . . . ...
b Total acreage restricted by conservation easements ...
c
d

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in {c} acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _ _ _ _
4 Number of staies where properiy subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement ofthe conservation easements tholds? ... Oves  [wo
6 Staff or volunteer hours devoted fo monitoring, inspacting, and enforcing easements during the year P '
7 Amount of expenses incurred in manitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section
170(h)(4XB)E) and section 1700 BT .
8 InPart XIV, describe how the organization reporis conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the lext of the footnote to the organization's financial statements that describes
th orgamzation S accountmg 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.

DYes D No

1a If the organization elected, as permitted under SFAS 118, 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, fo report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public sérvioe,
provide the following amounts refating to these items:

(i} Revenues included in Form 990, Part VI, line 1 » 5
(i) Assets included in Form 990, PartX ...

2 I the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line T . » 5 _ _ _ _ _ _
b Assetsincluded in Form 990, PartX ... SRRt R T

For Privacy Actand Paperwork Reduction Act Notice. see the Instructlons for Forrrl 990. : Schedule D (Form 990) 2008
DAA o



's hedule D (Form 990y 2008 SUNBEAM FAMILY SERVICES, INC. 73-0590119 : Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items {check all that apply}:

a Public exhibition d H Loan or exchange programs
b Scholarly research Other _ _ __ _ _ _ _ _ _ _ . _ _ _
c Preservation for future generations
4 Provide a description of the organizafion’s collections and explain how they further the organization’s exempt purpose in
Part Xiv.
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 fo be maintained as part of the organization’s collection? . ... ... .. . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "“Yes® fo Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
ta Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? : D Yes D No

Amount
¢ Beginning balance ic
d Additionsduring the Year id
e Distribulions during the YEar | i e 1e
f Endingbalance ...l e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . D Yes |:| No
b _If “Yes” explain the arangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prigr year Twc: ears back | {d) Three y.?ari backu {€) Four years back

1a Beginning of year balance
b Confributions

d Grants or scholarships = =~ =
e Other expenditures for facilities

f
g
2 Provide the estimated percentage of the year end balance held as:
a
b
c

Board designated or quasi-endowment P _ %
Permanentendowment »_ _ %
Termendowment »_ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelated organizations 3ai)
(i) related OrganiZatiONs | Bail)
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other {c) Depreciation {d) Book value
{investment) basis {other)}
faland 118,664, 118,664
b Buldings ... 1,109,201 1,109,201
¢ Leasehold improvements . ... . ..
d Equipment . 234,872 234,872
e Other ... i 1,145,328 -1,145,328
Total. Add lines 1a—1e. {Column (d) should equal Form 980, Part X, column (B), fine 10{c}.) .. ... .. . .o » 317,409

Schedule D (Form 990) 2008
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Schedue D (Form 090) 2008 SUNBEAM FAMILY SERVICES, INC.

73-0590119 Page 3

Investments—QOther Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value
{including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other __

Total. (Column (b} should equal Form 990, Part X, col. (B) line 12.) >

Investments—Program Related. See Form 980, Part X, line 13.

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

{c} Methed of valuation:
Cost or end-of-year market vaiue

Total. (Column (b) should equal Form 990, Part X, col. (B} line 13.) »

QOther Assets. See Form 990, Part X, line 15.

{b} Book value

{a) Description

Other Liabilities. See Form 990, Part X, line 25

Total. {Column (b) should equal Form 990, Part X, col. B} line 15} . .. .. . ... .. .. . . .. i es et ieeiiiiii..

{a) Description of liability

Federal income: taxes

DUE TC GRANTORS

Total. (Column {b) should equal Form 990, Part X, col. (B') line 25.} >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habmty for

uncertain tax positions under FiN 48.

DAA

_ Schedule D (Form 990) 2008



(Form990) 2008 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 4
& Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, colurmn (A), line 12)
Total expenses (Form 890, Part IX, column (A), line 25}
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facllities

6,057,336
6,155,255
-97,919

W~ U AN -
0 [co |~ | |on [ |3 [N =

10 -97,919

1 6,054,605

Recoveries of prior year grants
Other (Describe in Part XIV}
Add lines 2a through 2d

T Q0 oo

-2,731
6,057,336

(4]
w
&
3
(73
=
]
e
'
g
3
5
[
-

Amounts included on Form 920, Part Vil|, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIR, line7d 4a

b Other(DescribeinPartXIV) . 4b
¢ Add lines 4a and 4b

s &

6,057,336

1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Total expenses and losses per audited financial statements 6,152,524

[\

Other (Describe in Part XIV) 2d -2,731

Add fines 2a through 2d -2,731

3 Subtactiine 2efromlined ... ... 6,155,255
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, linevb 4a
b Other (Describe in PartXIV) ... ab
c Add Ilnes 4a and 4b ..........................................................................................
5 Total expenses. Add lines 3 and 4c. (This should eaqual Form 990, Part £, line 18.) 5 6,155,255
P Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b.

_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER

o 0o oTN
-
o
wn
0
1]
wn
@
a2
g
B
a.
o
3
a
|
j{a)
[Ta)
[=]
o
o0
=
>
5
[1]
12
G
"
&

PART XII, LINE 2D -~ REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D {Form 990) 2008
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W.: Supplemental Information (continued) ’ : .
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SCHEDULE O Supplemental Information to Form 990 OMB No. 15450047

(Form 920) » Aftach to Form 990. To be compléted by organizations to provide ’ 20 0 8

Department of the Treasury additional information for responses to gpeci!.ic questi-ons for the s

Intemal Revenue Service Form 890 or to provide any additional information. ot

Name of the organizatien Employer identification number
SUNBEAM FAMILY SERVICES, INC. 1 73-0590119

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule O (Form 990) 2008
DAA



Schedule O (Form 990) 2008 ‘ : Page 2
Name of the organization : Employer identification humber

SUNBEAM FAMILY SERVICES, INC. ' 73-0590119

Schedule O (Form 990) 2008
DAA



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
SUNBEAM FAMILY SERVICES, INC. 73-0590119
. ROBERT J. ROSS PHYLLIS STONG .. ... ...
DIRECTOR DIRECTOR

Schedule O {(Form 980} 2008
DAA '
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O A AT

State of Oklahoma
RETURN OF ORGANIZATION s—2.
1 0
EXEM PT FROM INCOME TAX Section 501(c) of the Internal Revenue Code 8 5 1 2 E 0
' 8
PART 1: Forthe year January 1 - December 31 2008, or other taxable year beginning ms 2008 ending 6/30 , 2008
Mame of Organization Federal ldentification Number
SUNBEAM FAMILY SERVICES, INC. 730590119
Address {number and street}
P.0O. BOX 61237 Date Qualified OFFICE USE ONLY
for Tax Exempt Status:
City, State and Zip
OKLAHOMA CITY, OK 73146-1237
Enter the name and address used on your return for prior year (it same, welte “same™). I none filed, give reason.

A. Total unrelated trade or business income - applicable Federal Farm(s) 980 o 0
B. Total unrelated trade or business deductions - applicable Fed. Form({s) 990
C. Unrelated business taxable income - Enter here and on line 1 below ] 0

1. Unrelated business taxable income - from statement above (allocable to Oklahoma)............. 1 0|00
2. Other net iNCome = ENGIOSE SCRBAUIE .. ...om.oeeee oo eeeees e eeveseesesmeeee e seeseeeeeseeeeemastesessssbesies 2 00 -
3. 3 0|00

4, Tax at 6% of line 3 (If Trust - See Rate Schedule on back) ..o 4 o (00
5. Amount paid on 2008 eSHMATE .o rre et cere e rerrr e e e s raar e e 5 00
6. Oklahoma withholding (enclose Form 1099, Form 5004, Form 5008 or other withholding statement). |6 {00
7. Addlines 5 and 6 and enter QMOUNE.........ccoruvrrresreresreesrsisrssesrersrae s se e s e samr s cranns s e sras ssmenss

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

9. Amount of line 8 to be crediied to 2009 esiimated tax

Line 10 provides you with the opportunity to make a financial gift from your refund to a variety of

QOklahoma 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, piease put a “98” in the oval and
attach a schedule showing how you would like your donation split.

10. Donations from YOUr refund .........cvecrmrircnioenireiesssnessesaresssase ssmeessssessesrsnnass ( }

11, Add lines 9 and 10 and enter amMOUNT ... s res s e

12. Amount to be refunded to you (line 8 MINUS liN2 11 }uuumesmsscsssracsnussassssrssansernsnnesnneansaras .Refund Jiz oloo
13, Tax due {if line 4 is larger than line 7 enter tax due) Tax Due (13 oloo
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) .....cccocvcimiicnscnnnnenmrnessniens 15 00
16. Total tax, penalty and interest due - Add lines 13, 14 & 15; pay in full with return ...... 16 0|00

B &

Under penalty of perjury, | declare the Information contalned In this document, attachments and schedules are true and coirect to the best of my knowledge and belief,

[ Signature of Officer ‘Signalure of krxdividual o

ar Trustee '} Firm Praparing this Retum

Print Name Print Name 1.

LUTON & CO., PLLC _

Title |Address ZOTNWG3RD 5T. STE 100

|Date Dale 2 SHKLAL OMACH Y, OK73115

Phone Number Phone Number ! 18487313 i
with Area Code “{with Area Cade




