
Return of Organization Exempt From Income Tax 
~©17 

Fenn 990 OMB No. 1545·0047 

Under secUon 501 (c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundation•) 

• Do not enter soclal security numbers on this fonn as It may be made public. 
Department of tho Trouury 
Internal Revenue Sorvlce • Go to www.lrs.gov/Fonn990 for Instructions and the latest Information. 

Open to Public 
Inspection 

A For the 2017 calendar year, or tu year beginning Jul 1 , 2017, and ending Jun 3 O ,2018 

B Check If applicable: C Name of organization SUNBEAM FAMILY SERVICES INC. D Emplayer Identification number 

0 Address change Doing business as 73 - 0590119 

D Name change Number end stroot (or P.O. box If mall ls not delivered to street address) I Aoom/autte E Tolephono number 

D lnltlal return 1100 NW 14TH ST. ( 405 ) 528-7721 

0 Final retumlt0'1Tllnated City or town, slate Of province, country, and ZIP or foreign poslal code 

0 Amended rotum OKLAHOMA CITY, OK 73106 G Gross receipts $ 1 3 258 628. 

0 Application ponding F Namo end address of pib:ipal officer. Hlt)lstNsa~rtlllllknuborlinltNlD v .. IBJ No 

JIM PRIEST 1100 NW 14TH ST OKLAHOMA CITY OK 73106 H[b) No ah Slibofdlnatos included? 0 Yea 0 No 

I Tax-exemot status: ~501!Cl!3) Oso11011 1 ~ rlnsert no.I 0 49471all11 « 0527 It "No," attach a list (seo Instructions) 

J Website: " WWW.SONBEAMFAMILYSERVICES.ORG H(c) Group exempUon number " 
K Form of organlz.ation:l&J Ccrporallon 0 Trust 0 Association 0 Other• I L Year oltorrnatlon: l 9 0 7 I M State of lcgol domlclle: OK 

•• . 1••• Summary 
1 Briefly describe the organization's mission or most significant activities: ~-~I~~rn.~.Qt.~~!w.l-~NmL§~~Yl~§J.!tl_~; .. ~~-· 

§ J'.9 .•• ?B.9.Y.f.J?.~ ... ~_E:.9.?.~.J? .. .9.f...~.~--h.9.J?.fj __ ~J.Til .. li:?.f..~.i ... Ji.9.?..?. .. ~_'!:?.?,. .. 9.?.P..9.~~f.1:¥. •. T.Q •• $.Y.££~?,.P.. ...•••••.. -. 
Ill __ W.R9.V.GJJ.J.:.@.ti.¥ ..• QtJ.ttQ.Ii9.9.Q ••••. F.9.fil'ER .~.~j ••• QQ.Q.:N.~.?.~H~G.'-.~--~.?.f:{J'..9.R .. $~RY.J c~~·'·····----··········· E 2 Check this box )J.. D if the organization discontinued its operations or disposed of more than 25% of Its net assets. 
~ 

CJ 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 24 
oil 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 23 
I 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 6 223 
~ 

~ 6 Total number of volunteers (estimate If necessary) 8 706 

CIC 78 Total unrelated business revenue from Part VIII. column (C), line 12 7a 0. 
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0. 

Prior Veer CummtYHr 

• 8 Contributions and grants (Part VIII, line 1 h) . 13 070 350. 12 890 594. 
~ 9 Program service revenue (Part VIII, line 2g) 282,624. 272 214. 

! 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 35 639 . 45 495 . 
g; 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e). 34 ,03 8 . -3, 401. 

12 Total revenue-add lines 8 throuoh 11 (must eciual Part VIII, column !Al, line 12) 13 422 651. 13 204 902. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) • 3 490 669. 2 587 301 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

= 

15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5-10) 6 955 057 . 7 363 636 . 

168 Professional fundraislng fees (Part IX, column (A), line 11 e) 

! b Total fundralslng expenses (Part IX, column (0), line 25) )J.. ··----~.?.~!.!!.?.~: .. 
17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e) 3,702,154 . 3 ,541 , 730 . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,147, 880. 13,492,667 . 

19 Revenue less expenses. Subtract line 18 from line 12 -725 229. -287,765. 

~& Beginning of Current Year End of Year 

JJ 20 Total assets (Part X, line 16) 22,690,709. 22 319,676 . 

21 Total liabilities (Part X, line 26) l,335,099. 1,139,228. 
"°§ 22 Net assets or fund balances. Subtract line 21 from line 20 21,355,610. 21, 180, 446. z.., 

.!.!' ...... Signature Block 

02/27 2019 
Sign 
Here 

Date 

Paid R Date / Check 0 If PTIN 

Preparer i-;.;;..;.;;..;;.;.;.;;;.;..._:::....;.....;;...;;..;;;;;;;;..._~~~-'-......,...-"'-4<-~-'-..,,_.-/~(._.,~'-'~~-'--
4

/~, _·' --.'-i~Ls_e1_~e_m_p1_oyod__._P~o~2~03~9~9-0_3~ 
UseOnly ~A~rm"""''s~n~a~me.--...-.....=o;..;..;;;;......;;;....;.=-'-"-';..;;;.;;=:;.;;:;..:."'--';::..=~~~~~--~~~-~~-+-F~lrm'""-''s~E~IN'--"-2-0_-_5_8_6_1~3-9_8.._~~ 

Flrm'aaddress "' 5400 N. GRAND BLVD . STE. 330 OKLAHOMA CITY OK 73112 Phonono. 405 844- 9995 
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . • • . ~Yea No 

For Paperwori< Reduction Act Notice, aee the separate Instructions. BAA REV 10116118 PRO Form 990 ('2017) 



Form 990 (2017) Page 2 
lf.Zttill!I Statement of Program Service Accomplishments 

Chec k if Schedule 0 contains a response or note to any line in this Part Ill . . . . . . . . . . . . . !BJ 
i Briefly describe the organization's mission: 

1H~ .. M.~§.$.~Sm .. 9.1! ... $Jml?~~--_F:~J~X .. §~BYJ.9.EJ§.,_rn_c;_. ___ rn ______________________________________________________________________________ _ 
19 . .J?BQY1P.Ji! ... I?JJ;Q.I?J&.9X .. Af-..J,. •. b9.EJ§ .. J!1!1LB.E!bJ?., •. HQJ?.EJ .. ~ ... W.E! .• Q.I?J?Q.B.1J.m1.'r.¥ •.. T.9 ... $JJ.c;_c;_E;_?_Q .................. . 
•. 1BB-QJJ9B •• EbBbX ... c;Jf~J:..P.H.QQJ?_, ___ ~Q.!?.'.rJi!.~ ... 9bB.?-' ... <;.QJ.m.$.?.J,..:J;~g_, __ MJJJ ••• !?.?~1.9B ... $.IiJB.Y.~.c;-?.$ ••............................. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . O Yes 18] No 

If "Yes," describe these new services on Schedule 0 . 
3 Did the organization cease conducting, or make significant changes in how It conducts, any program 

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . O Yes !BJ No 

If "Yes," describe these changes on Schedule 0 . 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, If any, for each program service reported. 

4a (Code: .•••••.•....... ) (Expenses$ ~Q1_g~L-~~?.:_ Including grants of $ ·---~J_g2!.?..QJ: .... ) (Revenue$ .......••• 1~,-~?._~_. .. l 
f,;l;BI,,X .. .CH.!I.!P.HQQR.~ .. §IDmJ;;AM.~~--EABJ'iX .. ,!;HJ;J..RHQQJ'J .. J?ImmmM ... :rn .. lLI.i]:;hP.F/B •. lN .. ~AAJ..X •. J;J:[.[J..RHQQJ'J ........ . 
.ER:m;~:XlQW.~ .... 1'H.J;.S .. RBQl'.i&M1 .. RHEP.lIBER •. 5=HlJ'iREE~ .• rEQM .. J?BENhlM.1 •• 1'Q .. llY~ .. 1'Q .. EN1'.lii.E.. ••......•............... 
~J;~J;;BgJIBIF.iN .. !'!.lA'H .. 1'Hr.t .. Rtl1iJ..R .. NGJs;J;;~§lIBX •. l'Q .. ~E •• BfibRX .. EQB..Rs;ttQQJ.. .•• : .. Afm .. ~F.iXQNJL.:.fHJL ........•.• 
r:l'QN?.RQf J;;I .. H!H;!P.§ •. f..M1.J.~J.~~---fillQ .. t:1i.GJ;iJ ' ... ~.QBMhli.J..X •• Hh.YE .. P.lrfls;;m::irx .. I N .. l\~Q~$..$..J.N~ •• lU.(iJi .. QV.~~lT.¥ ... 
EMbX .. J..EAfili.XNfJ .. llliP. .. s;;JIBE .. ERQfJBMVJlL~X ... l?RQYJ;P-JNfJ .. HQMJ:/.:~h~EP. .. ~ .. .F:JlJ..1.:P-hX ....... ~JJJ..J...:X~AJL .....•.• 
.!'.;J:;N!fiR::-.~~$.?.12. .. $.?.13-.YJ.C~§ .• AI .. NQ .• QQ$..T.. •• T..9. •• TJ:l.? •.• fM:1.UX •• Q.f. •• :tttf~ .. Q~U:.~12 •... $.QJm.?M:1.~~--F!M~X .• QR;.U!.12R9.9P. ... 
?.BQgHAf1P. .• l;Bfi .. REQY.rnEP. •• l'HEQRSlH •• J?MANER:m.xR:LWI1'B .. QJSJ.J.iliQJ'm __ s;;;r;Ix .• J.?JmJ.t.:u; __ R5;HQQJ:.f2 ..... J..A1'JNQ .•• 
s;;QMMlmXIX .. REYEJ..Q?.Mt;NI .. hl'.iEN..c;X .. llliR .. QJ}HAfjQf1A .. J;QJm1X .. !;QMMJm.J;.TX •. A!;'.r.J;QN...AfmNs;x., .... J..h.f2:.f .......•..... 
XJ;;JIB,, ... EARIIX .• .QH.J;J..RHQQP. .. EP.R.Qb::rIQN •. RRQfJRAM§ ...... :i::Ns;J..J.IP..:rng __ Ji;J:JR ... : .. s;s;J?.J, •. lili.R .. s;s;_J?,;l .. fJE/w.:.f § ............... . 
J:;RR.QMJ;; .• QXs; ...... ::rQHX .• B'JiiXE§ ...... EMJ;;RP.QN..EiI.iXEB!'lA:r.ura .. H;rnn. . .ss;HQQ],, __ flliR.JiQME.:~b~~J'J .. REQQMMR ..•....••.• 
§gg __ ,P.,eJ;:.!;, .. ll.:C,, ••. 1'n .. ~st.§.ts.~~ro~n.!; ................................................................................................................ . 

4b (Code: ••.••.....•••• .l (Expanses $ --~-'-~-?.~.!.n?.:. including grants of $ ••••••.•••.......••. £ .. .) (Revenue $ ..•.•.••.•.. :i:i.3.*~-~.l 
Rr;Nl9.R .. $EB-.Yl~g$..; •.. TJ;iBQJ.JgH __ $..'QN~.?J..M.'.§ .. §~NI9.R .. $.~E~HQr;$.., ___ M.~.T •. f.J.§Ql\k.¥.'MK . .1.1.a?..;! •.. $.?J':UQR .. Af1~T.$ •.• 
R:tl'!¥J?.Q. .. ~<;.t_:i;yg,, ___ Q9Jm.?.<;.tJ:;P. .. 7.:9-.. W.?1B .• .QQMM~I.TJ.?.f2 ...... ANP.. •. ?.V.P.PQE:.fER •. $.~1U.9.Kf2 .. HIYlN~ .. I.~ .. :.fHF!1R .• Ql.W .•. 
HQM.!;;§ ....... NJN.!;;1'X::J:QJIB .. RERs;F;N1' •. Qf .. s;;r.._:i;.i;;N::r§.JU~E.Y:gR .. ~X .. §mmEM1.'.§._§:gN1QKJfggy_:i;s;~§ •• J?EQfJM!'L .•..• 
!'!.!;;BE .. A'.r .. QE .. ~~~m'LT.R~ .. R.9.Y.~R'D'. ... l-!.~.l§., ... fil!.t<;J:LI.l? ... $.l; ..... Q.:U .. RF;B_.MQN!H .. RQR •• QW:_.lNP.lYJ.12V.~k ••... TB.I? .. . 
s;81rng;,;y;;g __ f.J.mP.b.MF;N.'.thJ.. ... ~BQQEAf.1 ...... ffiil,l;H .. ?.BQY.rn:g§ __ §Jl.F!.I?QB1' •. QEQJlJ!§ ..... b§§_J;.§::r~s;E.t .. !lliI? ................ . 
s;Q"QN§EJ.JlN@ .• ::tQ .. f.AfJ.J;J:l.J;E§ .. f;AB1N@ .. f.QR .. J:QYJ!;P. .. QNJi!R ...... ~:gmmR .. ~ .... ~1Jt.f;J...J;EN!§ .. ~R .. J?EQYJ;J?ER .. JJU .... . 
Ji!RRf;A1'1QNAH..WQB~.§HQ?.fL~P. .. §YJ.?J!QRI .. @RQY.l?§ .. !Q .. HEJtR .. J;JIBEQ.J;YJ;;E§.,_ .•. h.'.t .. .§JnmEM1 ...... :.fHE ........•.•...... 
@BllliR?.ABt;N1'§ •• Jm.;tR.I.NrJ .. gE!iliRf;H.J;J..RRJi!N .. RBQQEM1 ...... h .. §Jm.:.'f?BQQBAf1 .. Qf. .. Q~BE§1YEE. ..•.••........................ 
filliRM1F;NI~§,, ___ s;BEbIE§ .. tw. .. :gfil'J;BQNMEN'.t.Qf. .. ~R.l?RQB1' .• EQE..f.M1.U1E§ .• M.:rnJN~Lb ••. !?EJ;QNR .............•..• 
£mNEEAIJQN.· .•.•. s;QJ.m§J;;J.._lJm .. §ERY.J;s;g§ __ Afm .. RR?..I!QE:.f .. fJBQY.I?~LhBJi; .. b.Yh.U~J&.::rQ .. EbJ;B •. l'J~M~EE..Qf ..... 
~~g __ ?.P.:x.J; •• .I..J;.I.,, ... bn .. ~R .. §.J;P.:.J;~ro~n.!;, ................•............•................•...••................•••.........................•...............• 

4c (Code: ...•••.••••••.. ) (Expenses $ •••... 19.~i.9..E:. including grants of $ .••••.•.•••••.••.•. JL) (Revenue $ ........ !~~J . .?.~!L..l 
5;QJm~EJ...I.Ng __ §.FJBYlJ;F;§_:_ __ §J.m!?EAf.t.f.M11J..X •. §Ji!EYJ;J;E§ .. Qf.f.JJ;E§ .. HIQH.:Q!lhJtl.1'X ...... bf.f.QEP.~JtE ......••.•...•..... 
s;QJ.m§EJtl!'m .. §FiEY.J;5;E.fJ .. f.QR .. ?.EQ?.JtF; •. QE .. bJ..J.. .. AQE§ .. !'JHQ .. NEER .. H:gJ..?. .. !'!I'.rH .. J..If.E.~.§ .. .!;BAf:'JtE'f!9E.f2-' .......... . 
J;N!;I:!!mJNfJ.~ .• fJR.J;Ef. .. QE..JtQ§§,, ___ RJi!Rirn§§.I.QN .. liliR .• llli~.~grx ..... MMJh§1NfJ •. ~fJEE..~R .. Q.YEKG.QM.rn£L ..••...... 
Ng@l'!!!Y~--~?.!:Ih.YJ.9B.!?-' .. !illRJ£;AJ;QN, ... f.N.1lt..¥ .. M.Q .. J?J:.ENRJ':IR .. f.AMI~X .. R?.Y.i..TJ.9E.$BJ?.§,,_ __ Afm __ QfU.~P..~.~'..$ .. . 
l§§JIB§ .. BEJ..AIF.i.P. .. :.fQ .. §f;HQQI.! .. QE..HQME .. ~EHAY.J;QRR., .. .QX..rnN:t~ .. J:iEAJlli .. !'!hXR .. l'Q .. 1REN!1EX.L .. s;QJ?E •. lw.R .. . 
~!JJJ..R .. .fJIE:!':lml::rH§ .• 1'Q .. QYEBs;QMJi! .. Rl.f?.1s;YI:!1'.J;E.~., .... J:ihR1 .. F.'.J;.§J;bb •. XEAA ...... .2.2~ .. Qfil.JiliQJ'1lili.§ .. EEJ;:gJy~P. .. . 
P.1BF.i!;1' •• f;QM?.A§R19Nb!Ji! .. f;QJ.m§Ji!J...rng __ §F;BY.I.s;F;§ ....... : .. A.U .• lNR1Y.:i::RYbI.!§ .. REs;F;_J;YJ;;R .. .'.tM.rn.rng __ QN...h ......• 
YAB1FiIX .. Qf. .. MfJNIAJ.. .• HJ't~'.rH .. I9?..J;!;§J ... lw.P. •• 11.LJ;b.J;EN:.f§ .. h1§Q .. B-Ef;f!_J;YJ;;R ... f2Ji!BYis;g§ __ :;r3s91JQJL .....•..... 
~IDmEM1.~§ .. Q1'HE.B..?.BQfJBM1§.~ •... §Jm~J;;AfJ.~§ .. §:.f hf.J:: .. J;QN§J§1'§ .• .Qf. .. I'J.!;;N:.f~ .. HEbJ:i1'H .. .I?BQf.E§§_J;QNAJ& ..... . 
ffiiQ •. ?.BQYlP.E .. '.:rMP.J;.TlQNhJ:l..s;QJmREJ...UK~ .. §EBY.J;s;E§ .. ~A§E.R .. QN...IHEIB .. .I!BQJ:E.f2.f2.'.!:QMAJ.. .. !M.U~.UJQ ............ . 
§~~ .• ?.P.:x.!;, __ ;i;;;1.1. •• J..n .. .1£ .. Jii!.J;~.t•~rogn.J; ........•.••...........•.•••.•.•..........•..•.•.•....................................••...••..............••.... 

4d Other program services (Describe in Schedule 0 .) 
(Expenses $ 299 893. includlnggrantsof $ o . ) (Revenue $ 0.) 

4e Total program service expenses "' 12, 307, 887. 
REV 10/16118 PRO Form 990 (2017) 



Form 990 (2017} Page 3 

•:.i.1 •• lf .. Checklist of Required Schedules 
Yes No 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 x 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 x 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposit ion to 

candidates for public office? If "Yes," complete Schedule c. Part I . 3 x 
4 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 II . 4 x 
5 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 Ill . 5 x 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 I 6 x 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 x 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 8 x 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 x 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 x 

11 If the organization's answer to any of t he following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

l~ ~-

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 11a x 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 11b x 

c Did t he 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 16? If "Yes," complete Schedule D, Part VIII . 11c x 

d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d x 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 11e x 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes,• complete Schedule D, Part X 11f x 
128 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Perts XI and XII 12a x 
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 

"Yes," and If the organization answered "No• to line 12a, then completing Schedule D, Parts XI end XII is optional 12b x 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 13 x 
14a Did the organization maintain an office, employees, or agents outside of the United States? 148 x 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, Investment. and program service activities outside the United States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b x 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 x 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. 16 x 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 x 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII , lines 1c and Sa? If "Yes," complete Schedule G, Part II . 18 x 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 x 

Form 990 (2017) 

REV 10/16118 PRO 



Form 990 (2017) Page 4 
1:0.:lil•,·• Checklist of Required Schedules (continued) . 

Yes No 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a x 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A}, line 1? If "Yes," complete Schedule I, Parts I and II 21 x 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 x 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and f~rmer officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 23 x 

24a 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 
through 24d and complete Schedule K. If "No," go to line 25a 24a x 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? . . 24d 

25a Section 501 (c)(3), 501 (c}(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a x 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 25b x 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers. directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes, n complete Schedule L, Part II 26 x 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 x 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a x 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, H complete 

Schedule L, Part IV 28b x 
c 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 28c x 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 x 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 x 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, H complete Schedule N, 

Part I 31 x 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 32 x 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 -2 and 301.7701-3? If "Yes," complete Schedule R, Part I . 33 x 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 34 x 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a x 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b x 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V. line 2 . 36 x 

37 Did the organization conduct more than 5% of its activities througti 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 . 37 x 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0 . 38 x 

Form 990 (2017) 
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Form 990 (2017) 

lzjii'I Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 27 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 1 b o 
c Did the organization 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 I I 
Statements, flied for the calendar year ending with or within the year covered by this return .___2a___. _ _ ....:2:;.;2:;.;3:;...i 

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it flied a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . 

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

b If "Yes," enter the name of the foreign country: ""' ---------·--·--············-··----------·········----·--···-·······-·------­
See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 
c If "Yes" to line Sa or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were 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 payer? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 82827 

d If "Yes," indicate the number of Forms 8282 filed during the year I 1d I 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 
h 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. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under sect ion 4966? . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 601(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 i 1oa I 
b Gross receipts, Included on Form 990, Part VIII, line 12. for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders . 11a 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11 b 
-~----i 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year . . I 12b I 

13 Section 601 (c)(29) qualified nonprofit health insurance issuers. 
-~----i 

a Is the organization licensed to Issue qualified health plans in more than one state? 
Note. See the Instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organizat ion is required to maintain by the states in which 
the organization is licensed to issue qualified health plans I 13b I 

Page 5 

D 
Yes No 

1c 

-
2b x 

3a x 
3b 

4a x 

'I 

.. .. . . 
5a x 
6b x 
6c 

6a x 

6b 

7a x 
7b x 

7c x 

7e x 
7f x 
7g 
7h 

8 

9a 
9b 

I 

' 

12a 

13a 

c Enter the amount of reserves on hand 13c 
'----'~----+-~f-----1---~ 

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," orovide an exolanation In Schedule 0 14b 

REV 10/16118 PRO Form 990 (2017) 



Form 990 (2017) Page 6 
lfifd Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0 . See instructions. 
Check If Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . ~ 

Sect on A Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 24 
If there are material differences in voting rights among members of the governing body, or 1•. .. r· 
If the governing body delegated broad authority to an executive committee or similar 
committee, explain In Schedule O. 

b Enter the number of voting members Included in line 1 a, above, who are Independent 1 b 2 3 
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? 

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was flied? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 
6 Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 
b Are any governance decisions of the organizat ion reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . 

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

c )~ 

! ~ 

-2 

3 
4 
5 
6 

Ta 

7b 

a The governing body? . Sa x 
b Each committee with authority to act on behalf of the governing body? Sb x 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

x 

x 
x 
x 
x 

x 

x 

the organization's mailing address? If "Yes," provide the names and addresses fn Schedule O . g x 

Section B. Policies (This Section B reauests information about po/le/es not required bv the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule 0 how this was done . 

13 Did the organization have a written whistleblower policy? 
14 Did 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 official 
b Other officers or key employees of the organizat ion . 

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," did the organization follow a written policy or procedure requiring the organization to evaluate Its 
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 Is required to be flied ... OK 

Yes No 

10a x 

10b 
11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicab'ie):·99o;ancT99o".:'·nsectior15o1(c)(3is"i)rily) 
available for public Inspection. Indicate how you made these available. Check all that apply. 

D Own website [&I Another's website [&I Upon request D Other (explain in Schedule 0) 
19 Describe In Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: 1111-

SUNBEAM FAMILY SERVICES, INC., 1100 NW 14TH ST., OKLAHOMA CITY, OK 73103 (405)528-7721 
REV 10/16118 PRO Form 990 (2017) 



Form 990 (2017) Pago 7 
1@@11 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to any llne in this Part VII . . . . . . . . . . . . . O 

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. 

• 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. 

• List all of the organization's current key employees. if any. See instructions for definition of "key employee." 
• 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. 

• List all of the organization's fonner 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 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 t rustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

0 Ch k h' b 'f ed ec t IS OX I neither the oroanlzat1on nor any relat orQan zat1on compensated anv current officer, director, or trustee. 
(C) 

(A) (8) Position (D) (E) (F) 
(do not check more than one 

Name and Tltlo Average box, unless person Is both an Aoportoble Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week Oist an, 
~a: 5' ~ ~ It .,, from related other 

hours for ill ~ the organizations compensation 
related ~s: = ~ J 

orgnnlzatlon (W-2/1099·MISC) from the 
organizations ~~ ~ ~ (W-211099·MISC) organization 
bolowdotted ~I!!. ~ and related 2 I!!. 

line) il1 i 
g 'i organizations 

g l 
.. (!l.'E?..~ .. ~?..~S!! ....................................... 1. 00 ............................. 

PRESIDENT x x 0. 0. o. 
__ (~l.R9.~~R'LRY.g __ ___________________________________ ____ J,_._QQ 

PRESIDENT ELECT x x 0. 0. 0. 
__ {~}_Q@-?.¥. .. f!~R~R ........... _____________________ _ ____ };,_._QQ 

SECRETARY x x 0 . 0. 0. 

.. {1t.J..9..~.-~?.R .................................... _____ ;i;_._QQ 
TREASURER x x 0. 0 . 0. 

.. (~l.R9..~?.R'L.~L .. ~9..9.R ............................... ••••• LQQ 
DIRECTOR x 0. 0. 0. 

_ _(~).£?.R~.?.. .. ~R~.$..9.~.---·-·--------------··-·---·· ..... ! ... QQ 
DIRECTOR x 0. 0. 0 . 

.. m.£rnP.x .. f.~~-R£ttJ.!!P. ............................ ••••• LQQ 
DIRECTOR x 0. o. 0. 

__ (~}_Q.~~-~~--~Y.£~~?.~----·----·-·····---·--·----·· ••••• LQQ 
PRESIDENT x 0. 0 . 0 . 

. J~)-~$..'J.:~~--li?.~~P.~~----····-······--··-·-·--· _____ !_._QQ 

DIRECTOR x 0. 0. 0 . 

J~_~}.':!.9.?.. .. ~~------·-----------·-··--·-----·---·····-···-· 1. 00 .................................. 
DIRECTOR x 0. 0. 0. 

J~.~}_~!!~¥. .. QMX ....................................... _____ !_._QQ 

DIRECTOR x 0. 0. 0. 

jg).~MRX .. P.~Y.~.?.. ..................................... ..... ! ... QQ 
DIRECTOR x 0. 0. 0. 

!H}.!!Y.K~.-~'KK~-~$.9.~--------· ·----·--·-·-----·----··- _____ ;i;_._QQ 

DIRECTOR x 0. 0. 0. 

l~.~>-~~-$.9.k.9:~£K?..9..~.---·-···-·--·----··-------· _____ !_._QQ 

DIRECTOR x 0. o. 0. 
REV 10/16118 PRO Form 990 (201 n 



Form 990 (2017) Page 8 

·~·'"• Section A. Officers, Directors, Trustees Kev Employees, and Highest Comoensated Employees (continued) 
(C) 

(A) (B) Position (D) (E) (F) 
(do not check more thon one 

Namo and title Average box. unless person Is both on Reportable Reportable Estimated 
hours per officer and a dlrector/trusteo) componsatlon compensation from amount of 

~eek (list an, 
si - 5" f ~ ~ ;i:; f 

from related other 
hours for ~~ ~ '< '2."' 

the organizations compensation 
related 

,., 
~ ~~ 

organization (W·2/1099·MISC) from the 
organizations lh 3: ill (W-2/1099·MISC) organization 

~I!!. 
0 ~-

below dotted 
2 ~ f ~ and related 

line) ~ 2 3 1 organlultlons 
g 11 

3 [ 
j~-~}_~~-·~QT.T.fL .................................... • .•... L.QQ 

DIRECTOR x 0. o. 0 . 

j~-~).~~.£9. .. ~QM?..~ ...................................... •••.• 1.-.QQ 
DIRECTOR x 0. 0. o. 

j~_?}.?.?.~~¥. .. ~~~·~········ ··········-··············· .••.• 1.-.QQ 
DIRECTOR x 0. 0. 0. 

J~.~}.?.~X~~~-~--~-IQ~9. ................................. ...•• 1 ... QQ 
DIRECTOR x 0. 0. 0. 

J~-~).RQ~?.RI. .. ~~~-~Q~L ........................... •.••. LQQ 
DIRECTOR x 0. 0. 0. 

jg~}.RQ~~-~--~~I?.R~---··········- -·-·······----······- ..... .?: ... Q_q 
DIRECTOR x 0. 0. 0. 

jg~}_~~-.9.~~.£~----········--·-····-·-·--··········· •••... L.QQ 
DIRECTOR x 0. 0. 0. 

j~}_~~~ .. R9.~?.RI.~ ........ :: ....................... 1. 00 ··-----------
DIRECTOR x o. 0. 0. 

jg~}-~I?.Y.?. .. 9.R~.~~~¥. ................................. •.•.. LQQ 
DIRECTOR x 0. 0 . o. 

jg~).IQP.P. .. ~9.~X--·-------······· ···--···----------···· ..•.• 1.-.QQ 
DIRECTOR x 0. 0. 0. 

jg~g:~?.~Q~ .. ~9.?.?.~~--···············------···· .•• ~Q ... QQ 
CHIEF OPERATING OFFICER x 76 , 335. 0. 9,552. 

1b Sub-total . .... 76,335. 0 . 9,552. 
c Total from continuation sheets to Part VII, Section A .... 484,025. 0. 32 ,038. 
d Total Cadd lines 1 b and 1 cl . .... 560,360. 0. 41,590 . 

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

Yes No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1 a? If "Yes," complete Schedule J for such individual 3 x 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 4 x 

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

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

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

(A) (B) (C) 
Name and business address Description of services Compensallon 

ANSELM , 331 7 E MEMORIAL RD STE 103 , EDMOND, OK 73013 EVALUATIQI SBRV!CES Ill llARLY ClllWUOOD 150,000 . 
TOTAL ENVIRONMENT, 16301 N. ROCKWELL AVE . , EDMOND, OK 73013 PLAYGROUND EQOIPMBNT INSTALLATION 133,746. 

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

REV 10/16118 PRO Form 990 (2017) 



Form 990 (2017) Pago 9 

li.ljfiltml Statement of Revenue 
Check if Schedule 0 I' h contains a response or note to anv ine n t Is Part VIII . 0 

I 
.'t (Al (B) (Cl (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 

I 
function revenue under sections 
revenue 512-514 

~~ 1a Federated campaigns 1a 824,603. 

~ :J b Membership dues 1b . 
.~-.,;~ c Fundralsing events 1c 202,668. ···:n .,i: 
~) .> 

!: ~ d Related organizations 1d 86,337. .:; f .,, ... 
CJ= 
ui .§ e Government grants (contributions) 1e 10,476 ,537. I I ···N 611> f All other contribuUons, gifts, grants, 1 1 ~~· r;,r; ,. 
:g t ' 

:Ss and similar amounts not Included above 1f 1,300,449. ;· \ 

c "O g None ash contributions included In lines 1 a-1f: $ .. ·---.... ----------.. - ii,· • 0 c 
h Total. Add lines 1a-1f .... 12 , 890,594. (,) C'd ·- -

Cll Buelness Code -r. 
:J ' . - ' 5i 2a CLIENT FEES 642100 272,214. 272,214. 0. 0. > ------------------------...... ····-..... -...... ---------Cll a: b 
Cll . -............................. --.... ---------.............. --- .... 
u c ':!: ................................................................. .................. 
J; d --.............................................. ··--................................... 
E e 
f! ................. ............. -----·-.......................................... --.. --..... 
tJ) f All other program service revenue . 
E. g Total. Add lines 2a-2f . .... 272,214 . 

.., I ~ I 

• ~ 

3 Investment income Qncluding dividends, Interest, 
and other similar amounts) .... 45 , 495. 0. 0. 45 495. 

4 Income from Investment of tax-exempt bond proceeds "" 
5 Royalties .... 

(0Real (II) Personal ,• I !. " , " ·.- .' 

6a Gross rents 6,000 . .. ~ I 

b Less: rental expenses 'I 

c Rental Income or (loss) 6,000. -d Net rental income or loss) .... 6,000 . 0. 0. 6,000. 
7a Gross amount from sales of (Q Securities QO Other , ..... 

assets other than inventory I ; 

b Less: cost or other basis I I 

and sales expenses I 

c Gain or (loss) . I •. -
d Net gain or (loss) .... 

GI 
Sa Gross Income from fundraising 

,, 
:I 

I c 
events (not Including $ '!,. GI .?.9.?_,_9.9.?.:. I I 

> I 

GI of contributions reported on line 1 c). I a: I ... See Part IV, line 18 a 19 440. 
I 

GI 
.c 

Less: direct expenses b 
. 

0 b 53 726 . " 

c Net income or (loss) from fundraislng events .... - 34 286. ·' 0. - 34 286. 
9a Gross income from gaming activities. 

See Part IV, line 19 a 
b Less: direct expenses b 
c Net Income or (loss) from gaming activities .... 

10a Gross sales of Inventory, less ~ -
returns and allowances a 

b Less: cost of goods sold b I 

c Net income or (loss) from sales of inventory . .... 
Miscellaneous Revenuo Business Code 

11a MISCELLANEOUS 900099 24,885. 24,885. 0 . 0. ................................... ----....................... ........ .... ---.......... 
b .......... -................................................................................ 
c ..................... ------............................................... --------. 
d All other revenue 
e Total. Add lines 11 a-11 d . .... 24,885. 

12 Total revenue. See instructions. .... 13,204,902 . 297 ,099. 0 . 17,209. 
REV 10/16/18 PRO Form 990 (2017) 



Form 990 (2017) Page 10 
l:tftil&I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Ch k If S h d I 0 t I t t r I thl P IX ec c e u e con a ns a response or no e o any ine n s art D 
Do not Include amounts reported on /Ines 6b, 7b, (A) (B) (C) JDl 
Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fun raising 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 2 587 301. 2 587 301. 1 ... \~ ,, :1i.. .'"•· :;: _ 

2 Grants and other assistance to domestic ' '1:: . ' i' t. 

Individuals. See Part IV, line 22 'll 1 ,· I 

3 Grants and other assistance to foreign 
., [ : 1, ,.; 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . "I ··-· :r 

4 Benefits paid to or for members ' I i .. ' .. 
5 Compensation of current officers, directors, 

trustees, and key employees 595,439. 1 60 ,354 . 344 , 065 . 91,020 . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(~(1 )) and 
persons described in section 4958(c)(3)(8) 

7 Other salaries and wages 5 429 527 . 5 271 667. 44 834. 113 . 026. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits . 790,746. 732 , 955 . 38,483. 19,308. 
10 Payroll taxes . 547,924. 498 233. 32 659. 17 032. 
11 Fees for services (non-employees): 

a Management 

b legal 
c Accounting 30 793. o. 30,793. 0. 
d lobbying 
e Professional fundraising services. See Part IV, line 17 .. 
f Investment management fees 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 472,282. 443,861. 13,510 . 14,911. 
12 Advertising and promotion 
13 Office expenses 274,843. 197 547. 18,810 . 58,486. 
14 Information technology 52,833. 37 , 360. 14,521. 952 . 
15 Royalties 
16 Occupancy 307 , 677. 280, 1 44 . 17,676 . 9,857. 
17 Travel 50,504 . 48 ,886 . 272. 1,346 . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 320 , 400. 307 062. 9 404. 3 934. 
20 Interest 
21 Payments to affiliates . 
22 Depreciat ion, depletion, and amortization 566,961. 313,362. 253 ,599. 0 . 

23 Insurance . 92,127. 86,964. 4, 185. 978 . 

24 Other expenses. Itemize expenses not covered 
above (list miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column •• 
(A) amount, list line 24e expenses on Schedule 0 .) 

a _'f!_~gg_~ ___ !?Y."I?."I?.~.I~.!? ............................. 253,006 . 244,424. 0. 8,582. 
b . f!~~-~B----~-~-~y;._c;~-~----------------------------· 487,794 . 487 , 794. 0. 0. 
c -~-'E!J?_c;;.g_~_c; __ ~-~-~-~-~1~.9-~---·------------------· 339 408. 319 191. 5 365. 14,852. 
d ~1B-.~.'!'-~9~ ... "I?B9.9~---·····------------------· 221,891. 220,021. 1.752 . 118. 
e All other expenses -------------------------------··· 71 , 211. 70, 761. 0. 450. 

25 Total functional expenses. Add lines 1 through 24e 13,492,667. 12,307,887. 829,928 . 354,852. 

26 Joint costs. Complete this line onlrr if the 
organization reported in column (8) Jo nt costs 
from a combined educational campaign and 
fundraisin~ solicitation. Check here ~ D if 
following OP 98-2 (ASC 958-720) . . • . 

REV 10/16118 PRO Form 990 (2017) 



Form 990 (2017) Page 11 
i@Q Balance Sheet 

eek 1 c e u e Ch 'f S h d I 0 r contains a response or note to anv me n t s art hi p x D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 1 225 SSS. 1 1 403 969. 
2 Savings and temporary cash investments 145 277. 2 146 947. 
3 Pledges and grants receivable, net 2 887 704. 3 2 798 821. 
4 Accounts receivable, net 62 239. 4 16 770. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. . "" Complete Part II of Schedule L 6 

6 Loans and other receivables from other disqualified persons (as defined under section c 

495B(Q(1 )), persons described in section 495B(c){3)(B), and contributing employers and ' 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - '· ;, =· 
organizations (see instructions). Complete Part II of Schedule l -

!II 6 -GI 7 Notes and loans receivable, net 7 !II 

~ 8 Inventories for sale or use 8 
9 Prepaid expenses and deferred charges 177,305 . 9 103 t 777 . 

10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 10a 19 ,147,562. 

b Less: accumulated depreciation 10b 3,374,353. 16,257,332. 10c 15,773,209. 
11 Investments-publicly traded securities 1 ,841,442. 11 1,982,062. 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 . 93,855. 16 94,121 . 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 22,690,709. 16 22,319,676. 
17 Accounts payable and accrued expenses 400 903. 17 413 253 . 
18 Grants payable . 250,279. 18 42,058 . 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

!II 22 Loans and other payables to current and former officers, directors, -
GI 

~ trustees, key employees, highest compensated employees. and 
;g disqualified persons. Complete Part II of Schedule L 22 nl 
::J 23 Secured mortgages and notes payable to unrelated third parties 0. 23 

24 Unsecured notes and loans payable to unrelated third parties 683,917 . 24 683,917 . 

25 Other liabilities (Including federal income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 throui:ih 25 1,335,099. 26 1 139 228. 
Organizations that follow SFAS 117 (ASC 958), check here ..,. 181 and ' 

!II complete lines 27 through 29, and lines 33 and 34. GI u -c 27 Unrestricted net assets 20,053,127 . 27 19,706,723. nl 
iii 28 Temporarily restricted net assets . 1,302,483. 28 1,473,725. co 
'C 29 Permanently restricted net assets . 29 c 

Organizations that do not follow SFAS 117 (ASC 958), check here..,. 0 and ~ .. complete lines 30 through 34 • 
0 

J!l 30 Capital stock or trust principal, or current funds 30 ., 
31 Paid-in or capital surplus, or land, building, or equipment fund 31 ::! 

< 32 Retained earnings, endowment, accumulated Income, or other funds 32 .. 
GI 33 Total net assets or fund balances . 21,355,610. 33 21,180,448. z 

34 Total liabilities and net assets/fund balances 22,690,709. 34 22,319,676. 
Form 990 (2017) 
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Form 990 (2017) 

1@£41 Reconciliation of Net Assets 
Ch k 'f S h d I 0 t I t t I' I th' P rt XI ec I c e u e con a ns a response or no e o any 1ne n IS a 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
6 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses . 7 
8 Prior period adjustments . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (8)) 10 

·~·--:11• Financial Statements and Reporting 
Check if Schedule 0 contains a res onse or note to an line in this Part XII . 

1 Accounting method used to prepare the Form 990: D Cash l8l Accrual 0 Other 
~-:-~~~~~-

1 f the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

D Separate basis 0 Consolidated basis D Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? . . . . . . . 

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

D Separate basis l8l Consolidated basis D Both consolidated and separate basis 
c 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 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 

REV 10/16/1& PRO 
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0 
13 204 902. 
13 492 667. 

-287 765. 
21. 355 610. 

112 603. 

21,180,448. 

0 
Yes No 

2a x 

3a x 

3b x 
Form 990 (2017) 



SUNBEAM FAMILY SERVICES, INC. 730590119 

Form 990: Return of Organization Exempt from Income Tax 
Part VII: Section A (continued) Continuation Statement 

Positi on 

Average hours Cl - Individual trustee or 
director Estimated 

per week 
C2 - Instituti onal trustee Reportable Reportable amount of other 

(list any 
hours for CJ - Officer compensation compensation compensatio n 

Name and title related C4 - Key employe e from the from related from the 
organization o rganizations organization 

organizations CS - Highest compensated (W-2 / 1099-MISC) (W- 2/1099-MISC) and related 
on the employee organi zati ons 
right) 

C6 - Former 
Cl C2 CJ C4 cs C6 

JIM PRIEST 40 . 00 x 
CHIEF EXECUTIVE OFFICER 139,747. 0. 14,898. 
ERIN ENGELKE 40.00 
CHIEF EXTERNAL RELATIONS x 
OFFICER 84,392. 0. 7,684 . 
TRACIE STEPHENSON 40.00 
CHIEF EMPLOYEE RELATIONS x 
OFFICER 68,794. 0 . 5,093. 
CINDY ROGERS 40 . 00 
CHIEF FINANCIAL OFFICER x 0. o. 0. 
KRISTI WILSON 40.00 
FORMER CHI EF FINANCIAL x 
OFFICER 88,412. o. 4,072. 
PAULA GATES 40.00 
DIRECTOR OF EARLY x 
CHILDHOOD SERVICES 102,680. 0. 291. 

484,025 . 0. J2,038. 



SUNBEAM FAMILY SERVICES, INC. 730590119 

Additional information from your Form 990: Return of Organization Exempt from Income Tax 

Form 990: Return of Organization Exempt from Income Tax 
Form 990, Page 2, Part Ill, Line 4a (continued) Continuation Statement 

Description 

SERVED 741 CHILDREN IN ADDITION TO THEIR 1,852 FAMILY MEMBERS. LAST FISCAL YEAR, 100 
PERCENT 

OF CHILDHOOD CLIENTS SERVED THROUGH THIS PROGRAM LIVED AT OR BELOW THE POVERTY LINE. 

SUNBEAM USES CREATIVE CURRICULUM/TEACHING STRATEGIES GOLD CURRICULA AND ASSESSMENT 

TOOLS. THE FIVE MAJOR GOAL AREAS ARE: SOCIAL- EMOTIONAL, LANGUAGE AND LITERACY, 

APPROACHES TO LEARNING, COGNITION AND GENERAL KNOWLEDGE, AND PHYSICAL WELL- BEING. IN 

EACH ARE, GOALS FOR CHILDREN'S DEVELOPMENT ARE IDENTIFIED, AS WELL AS SPECIFIC AREAS AND 

EXAMPLES OF KNOWLEDGE AND SKILLS ASSOCIATED WITH EACH GOAL. SUNBEAM CREATES A 

FOUNDATION FOR CONTINUED ACHIEVEMENT AND READINESS FOR SCHOOL BY BUILDING COMMUNITY 

SUPPORT AMONG SCHOOLS, TEACHERS AND FAMILIES. FAMILY ENGAGEMENT IS A CRUCIAL 

COMPONENT OF SUNBEAM ' S EARLY CHILDHOOD PROGRAM. FAMILIES ARE INVOLVED IN EVERY ASPECT 

OF SUNBEAM ' S EARLY CHILDHOOD SERVICES PROGRAM AND PARTICIPATE IN THEIR CHILD'S 

DEVELOPMENT, AS WELL AS THEIR OWN PERSONAL AND PROFESSIONAL DEVELOPMENT. 

Form 990: Return of Organization Exempt from Income Tax 
Form 990, Page 2, Part Ill, Line 4b (continued) Continuation Statement 

Description 

THE FAMILY. IN ADDITION, FINANCIAL BURDENS ARE LIFTED BY PROVIDING BACK-TO-SCHOOL 
SUPPLIES 

AND ASSISTANCE DURING THE CHRISTMAS SEASON . SUNBEAM IS PROUD TO PARTNER ALONGSIDE 

CAREGIVERS TO PROVIDE SUPPORT AND PRACTICAL SOLUTIONS TO HELP CAREGIVER'S PHYSICAL, 

MENTAL, AND EMOTIONAL WELL-BEING. UP TO B HOURS OF RESPITE CARE IS AVAILABLE TO 

OKLAHOMANS EACH WEEK WHO CARE FOR A LOVED ONE 60+ AND LIVE IN OKLAHOMA, CLEVELAND, 

CANADIAN, OR LOGAN COUNTIES. LAST FISCAL YEAR, SUNBEAM'S SUPPORTIVE STAFF OFFERED 

RESPITE AND RELIEF CARE TO 35 INDIVIDUALS. THE SENIOR COMPANION PROGRAM ADDRESSES 

POVERTY THROUGH VOLUNTEERISM . LAST FISCAL YEAR, 100 SENIOR COMPANIONS SPENT QUALITY 

TIME EACH WEEK WITH A SENIOR ADULT PROVIDING SUPPORT THAT MAY INCLUDE: LIGHT 

HOUSEKEEPING, PLAYING GAMES AND TALKING WITH THE SENIOR. THE VOLUNTEERS GAVE BACK IN 

THEIR OWN COMMUNITY WHILE DEVELOPING A NURTURING, SUPPORTIVE COMPANIONSHIP WITH 

ANOTHER SENIOR ADULT WHO MAY BE HOMEBOUND DUE TO ILLNESS OR AGE. IN TOTAL, 203 

COMPANION CLIENTS BENEFITED FROM THE PROGRAM, WHICH INCLUDED RESPITE CARE. SUNBEAM'S 

EMERGENCY SENIOR SHELTER IS THE ONLY FACILITY OF ITS KIND IN OKLAHOMA AND PROVIDES 

TEMPORARY HOUSING AND CASE MANAGEMENT .FOR HOMELESS ADULTS AGED 60 AND OLDER. LAST 

FISCAL YEAR, 99 HOMELESS SENIORS SOUGHT SAFETY IN THE EMERGENCY SENIOR SHELTER, MANY OF 

WHOM WERE WITHOUT A FAMILY SUPPORT SYSTEM AND HAD A LIMITED MONTHLY INCOME. THE 

SHELTER IS STAFFED 24 HOURS A DAY, SEVEN DAYS A WEEK, AND IS SUPPORTED BY THERAPISTS 

FROM SUNBEAM'S COUNSELING PROGRAM. 



SUNBEAM FAMILY SERVICES, INC. 730590119 2 

Form 990: Return of Organization Exempt from Income Tax 
Form 990, Page 2, Part Ill, Line 4c (continued) Continuation Statement 

Description 

EXPERIENCE, AND AREAS OF EXPERTISE. COUNSELORS ARE LICENSED, LICENSE ELIGIBLE, OR MASTER 

LEVEL INTERNS WHO ARE SUPERVISED BY LICENSED CLINICIANS. SUNBEAM'S COUNSELORS ARE 

PROFESSIONALLY TRAINED IN I NDIVIDUAL, MARITAL, RELATIONSHIP AND FAMILY THERAPIES . THEY 

HAVE THE EXPERIENCE AND DEDICATION TO HELP INDIVIDUALS AND FAMILIES FIND SOLUTIONS THAT 

PROVIDE HOPE AND MAKE LIFE MORE MEANINGFUL AND SATISFYI NG . 



'• 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization Is a section 501 (c)(3) organization or a section 4947(e)(1) nonexempt charitable trust. 

"" Attach to Form 990 or Form 990-EZ. 

OMB No. 1645·0047 

~©17 
Department of the Treasury 
Internal Revenue Service ""Go to www.lrs.gov/Form990 for Instructions and the latest Information. 

Open to Public 
Inspection 

Name of the organization Employer ldentlflcetlon number 

SUNBEAM FAMILY SERVICES, INC. 73-0590119 
Reason for Public Charity Status All or anizations must com lete this art. See instructions. 

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.) 
1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 DA school described in section 170(b)(1)(A)(ll). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(lli). 
4 DA medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(lli). Enter the 

hospital's name, city, and state: 
5 O An organization operated tor the-benefii"of"a·coiiegiior.univiir"sffy.owiiEid.or-ope-rateci"by·a-iioveriirrieiiiaf urilt.'described.iri' 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v}. 
7 [8] An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(bl(1)(A)(vi). (Complete Part 11.) 

8 DA community trust described in section 170(b)(1)(A)(vl}. (Complete Part II.) 
9 D An agricultural research organization described in section 170(b)(1}(A)(lx) operated In conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 D An organizafi6ii"fliaf rioriiialfy"recelvEis:"(iJ.moretliari"33f13"%"oflls"su~iport"frcirii"i::oiifflbuff6iis~·miimfiershlp"fees:·and·Q·ross"""" 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% 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 Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizatlon(s), typically by giving 
the supported organlzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box If the organization received a written determinat ion from the IRS that It is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . • . . . . . . . . . . . . 
g Provide the following Information about the supported organlzatlon(s). 

(I) Name of supported organization (ll)EIN (Ill) Typo of organization pv) Is the organization {v) Amount of monetary (vi) Amount of 
(doscrlbed on lines 1-10 llS1ad In your govemlng support (see other support (sea 
above (see Instructions)) document? Instructions) Instructions) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Fonn 990 or 990·EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 Paga 2 
1@111 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vl) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.} 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) ..,.. Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
includeany"unusualgrants.") ... 7,728,243. 6,954,577. 12 ,990,472. 13,070,350. 12,890,594. 53,634,236. 

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 1through3 . . . 7, 728, 243. 6, 954, 577 . 12, 990, 472. 13, 070,350. 12,890, 594 . 53, 634, 236. 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . . 127, 250. 

6 Public su ort. Subtract line 5 from line 4 53, 506, 986. 
S BT IS ect1on ota up port 
Calendar year (or fiscal year beginning In) "' (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from line 4 7,728,243. 6,954,577. 12,990,472. 13,070,350. 12,890 594. 53 634,236. 
8 Gross Income from Interest, dividends, 

payments received on securities loans, 
rents, royalties, and Income from 
similar sources 26,949. 23,334. 35,835. 40,139. 51 ,495. 177,752. 

9 Net Income from unrelated business 
activities, whether or not the business 
Is regularly carried on 

10 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 203 , 855 . 127,478. 440,096. 352,904. 297,099. 1,421,432. 

11 Total support. Add lines 7 through 10 55,233 420. 
12 Gross receipts from related activities, etc. (see Instructions) 12 I 1,307,772 . 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . ..,.. D 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 96. 87 % 
15 Public support percentage from 2016 Schedule A, Part II, line 14 . . . . . . 15 99. 42 % 
16a 33113% support test-2017. If the organization did not check the box on line 13, and line 14 Is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ..,.. 18) 
b 33113% support test-2016. If the organization did not check a box on line 13or16a, and line 15 Is 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ D 
17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

b 10%-facts-and-circumstances test- 2016. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. D 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

Schedule A (Fonn 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 Page 3 
1@1111 Support Schedule for Organizations Described In Section 509(a)(2) 

(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Succort 
Calendar year (or fiscal year beginning in) .,.. (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 1--........ ~~~t--........ ~~~t--........ ~~~t--........ ~~~+--........ ~~--1~..-.~~~ 

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

2 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 . 

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

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

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

6 Total. Add lines 1 through 5 . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

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

1--~~~~1--~~~--11--~~~--11--~~~--11--~~~--t~~~~~ 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.) . 
' ... ·r 

Section B Total Support 
Calendar year (or fiscal year beginning in) .,.. _ .... <1a .... 1)_20_1_3_+--.... (1b_.ll_2_0_14_+-_.(c ..... :)_2_0_15..__+-_.(d_.l)'-2_0_1_6 _ __ (._1e)._.2"'"0"'"1_7--+-....._(f)T_o_ta_I _ 

9 Amounts from line 6 
10a Gross Income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources . 

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

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not Included in line 1 Ob, whether 
or not the business is regularly carried on 

12 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

13 Total support. (Add lines 9, 1 Oc, 11, 
and 12.) 

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . .,. D 

Section C. Com utatlon of Public Sup ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 % 
16 Public su ort ercenta e from 2016 Schedule A, Part Ill, line 15 . . . . . . 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2017 (line 1 Oc, column (f) divided by llne 13, column (f)) 17 % 
18 Investment income percentage from 2016 Schedule A, Part Ill , line 17 . . . . . . . 18 % 
19a 33113% support tests-2017. If the organization did not check the box on line 14, and line 15 Is more than 33113%, and line 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .,.. D 
b 33113% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113% , and 

line 18 is not more than 33113% , check this box and stop here. The organization qualifies as a publicly supported organization .,.. D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instruct ions .,. D 

REV 10118118 PRO Schedulo A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990.E.Z) 2017 Page 4 
hlffiU!J Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and 8 . If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A . . . All Supporting Organizations 
Yes 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No, " describe In Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes, " explain In Part VI how the organization determined that the supported -
organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer -· (b) and (c) below. 3a 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

No 

d 

. 

' . 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the .. 
organization made the determ ination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b In Part I, answer (b) and (c) below. 

. 
4a 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign l 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organization used 

l t to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, 11 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including ~) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (IQ the reasons for each such action; 
(Iii) the authority under the organization's organizing document authorizing such action; and (Iv) how the action 
was accompllshed (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to 

anyone other than (I) its supported organizations, (IQ individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (Iii) other supporting organizations that also support or I 

benefit one or more of the filing organization's supported organizations? If "Yes, 11 provide detail in Part VI. 6 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7? 
If "Yes, 11 complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in sect ion 4946 (other than foundation managers and organizations described 
In section 509(a)(1) or (2))? If "Yes, 11 provide detail In Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets In which the supporting organization also had an Interest? If "Yes, " provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of sect ion 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 10a 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b 

Schedule A (Fonn 990 or 990-EZ) 2017 
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continued 
Yes No 

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

s 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 11a 

~---t---
b A family member of a person described In (a) above? 1-1_1_b-1--t---
c A 35% controlled entl of a erson described in a or b above? If ''Yes" to a, b, or c, rovide detail in Part VI. 11 c 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

1 

supervised, or controlled the supporting organization. 2 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or t rustees of each of the organization's supported organlzation(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organizatlon(s). 1 

ection D. All Type Ill Suooorting 0 rganizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notice describing the type and amount of support provided during the prior tax 
year, (Ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (110 copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organlzation(s) or (iO serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described in (2), did the organization's supported organizat ions have a 
significant voice in the organization's Investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe In Part VI the role the organization's 
supported organizations played in this regard. 3 

Yes No 

Yes No 

Yes No 

I 

. 
Section E. Type Ill Functionally Integrated Supporting Orgamzat1ons 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a 0 The organization satisfied the Activities Test. Complete line 2 below. 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 
c 0 The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see Instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, • 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of Its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organlzatlon(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged In these 
activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details In Part VI. 3a 

b Did the organization exercise a substantial degree of d irection over the policies, programs, and activities of each 
of its suooorted organizations? If "Yes," describe in Part VI the role olaved by the oraanizatlon In this regard. 3b 

REV 10/16118 PRO Schedule A (Fonn 990 or 990·EZJ 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 6 
l@il Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See 
I T f I . d I I I S hE nstructlons. All other ype Ill non- unct1onally 1ntei:irate suooort ng organ zat ons must complete actions A throug 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital oaln 1 
2 Recoveries of prior-year distributions 2 
3 Other oross Income (see Instructions) 3 

4 Add lines 1 throuoh 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
: 

instructions for short tax year or assets held for part of year) : 
' "· 

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of o ther non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
.:· factors (explain in detail in Part VI): .. 

2 Acquisition indebtedness aoolicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see Instructions). 4 
5 Net value of non-exemot-use assets (subtract llne 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of Prior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

.. -
Section C - Distributable Amount Current Year 

1 Adlusted net income for prior vear (from Section A, line 8, Column A) 1 t \ 
I .. 

2 Enter 85% of line 1. 2 -~.. -
~ ' .. 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter oreater of line 2 or line 3. 4 
6 Income tax Imposed In prior year 5 ? 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ' 
emeroency temporary reduction (see instructions). 6 

7 0 Check here If the current year is the organization's first as a non-functlonally integrated Type Ill supporting organization (see 
Instructions). 

" . 

Schedule A (Form 990 or 990-EZ) 2017 
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•:r.l"ii&'• Type Ill Non-Functionally Integrated 509(a)(3 Suooorting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts oaid to suooorted oraanlzatlons to accomolish exempt purooses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of Income from activity 
3 Administrative exoenses oald to accomollsh exemot ourooses of suooorted organizations 
4 Amounts paid to acauire exemot-use assets 
5 Qualified set-aside amounts (prior IRS aooroval reauiredl 
6 Other distributions (describe in Part Vil. See Instructions. 
7 Total annual distributions. Add lines 1 throuah 6. 
8 Distributions to attentive supported organizations to which the organization Is responsive 

(provide details In Part VI). See Instructions. 
9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

0) 
01) (Ill) 

Section E • Distribution Allocations (see Instructions) 
Excess Distributions 

Underdlstributlons Distributable 
Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C line 6 ,c, ., . 
2 Underdistrlbutlons, if any, for years prior to 2017 

~ 

II' 
(reasonable cause required-explain In Part VI). See 
Instructions. ' - , -

3 Excess distributions carrvover, if anv, to 2017 .. - -
-

a I ·-, ·4 ., 'f,~ . ' 
b From 2013 

.. , . ~ 

From 2014 -· -c .. . ., . [ . 

d From 2015 • -
~. I I '<• I . -· 

e From 2016 r' .:: L ., ;I I . ' ' .. ·- -
f Total of lines 3a through e 

.... . ..... "' .... 
g Aoolied to underdistributions of prior years .. - ,,I 
h Aoolied to 2017 distributable amount " -

I 

I Carryover from 2012 not aoolied (see Instructions) '· I . 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. '-

4 Distributions for 2017 from " ' 
Section D, line 7: $ 

a Aoolled to underdistributions of prior years I 
I 

b Aoolied to 2017 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2017, if 
any, Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. .. .. - .. 

6 Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. ' 

7 Excess distributions carryover to 2018. Add lines 3j ·' 
and 4c. .. 

~ 

8 Breakdown of line 7: 
. , 

"" 
a Excess from 2013 ~ ' • 
b Excess from 2014 'J < 

c Excess from 2015 
d Excess from 2016 'l "-

' 
e Excess from 2017 I 

Schedule A (Fonn 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 Page 8 
1@(11 Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c ; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8 , line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

.3.~?:-~.: .. 3.~-~~~-~-: ... ~-~-~~-: ... ~3-~-~-~-~-: .. 3.~?:-~.: ... ~3-~-~-?.?.: ... ~g-~-~-: ... ~-~-~-~-~-~-: ... ~-~-~-?.: ... ~.?-~-~-~-~-: .. E.~-~-'?E.~P-~.;_c;>?..: ............... . 
MISCELLANEOUS I NCOME 2013: 3362. 2014 : 1014. 2015 : 14119. 2016: 70280. 2017: 

24885. 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

.,. Complete If the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.,. Attach to Form 990. 

OMB No. 1545·0047 

~©17 
Dopartment of tho Treasury 
Internal Revenue Service .,. Go to www.frs.gov/Form990 for instructions and the latest Information. 

Open to Public 
Inspection 

Nama of the organization Employer Identification number 

SUNBEAM FAMILY SERVICES, INC. 73-0590119 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I 'f h d "Y '' F 990 P IV r 6 omp1ete 1 t e orgarnzatron answere es on orm ' art , me 

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

1 Total number at end of year . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 
5 Ord 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? . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

ipmi!i Conservation Easements. 
Complete if the organization answered "Yes" on 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 a historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D 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. 

a Total number of conservation easements . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements . . . . . . . . . . 
c Number of conservation easements on a certified historic structure Included in (a) 
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . . . . . . . . . . . . . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ..,.. 
4 Number otiitates.where.property subject to conservation easement Is located .... 
5 Does the organization have a written policy regarding the periodic monitoriii9;··1ii!ipectiori:· handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.......................... 
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... $ 
a Doeiieachconse.riation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

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

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

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

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

(I) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . ..,. $ ............................ . 
(Ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ..,. $ 

2 If the organization received or held works of art. historical treasures, or other similar assets for tinanCial"gafn:··prov.1Cie.iiie 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . . . . . .... $ ............................ . 
b Assets included in Form 990, Part X . . . . . . . . . . . .... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017 
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Schedulo D (Form 990) 2017 Pago 2 
l@lill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

1@1¢1 Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent; trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . . . . 
d Additions during the year 
e Distributions during the year 
f Ending balance . . . . . 

1c 
1d 
1e 
1f 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
If "Yes " ex lain the arran ement in Part XIII. Check here if the ex lanatlon has been rovided on Part XIII 

Endowment Funds. 
C I t 'f th . t' d "Y " F 990 P rt IV II 10 ompe e 1 e orQarnza ion answere es on orm • a • ne 

(a) Current year (b) Prior year (e) Two years back (d) Three years back 

1a Beginning of year balance 93,855. 89 418 . 56,306. 1,886 654. 
b Contributions 0. 37,159. 2,626. 
c Net investment earnings, gains, and 

losses 5,209. 7,859. 286. 36,683. 
d Grants or scholarships 4 , 943. 3,422. 4,333. 109,878. 
e Other expenditures for facilities and 

programs . 

f Administrative expenses 11,150. 
g End of year balance 94,121 . 93,855 . 89,418 . 1,804,935. 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment .... ········---~-9.9.;. % 
b Permanent endowment .... O • % _ ............................. . 
c Temporarily restricted endowment ... _____ __________ 9_;_ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(I) unrelated organizations . . . . . . . . . . . . . . . . . . . 
(ii) related organizations . . . . . . . . . . . . . . . . . . . . 

b If "Yes" on line 3a(ll), are the related organizations listed as required on Schedule A? 
4 Describe In Part XIII the Intended uses of the organization's endowment funds. 

1¢fi111 Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

1 ,757 223. 
1 501. 

235,340. 
84,848. 

22,562. 
1 ,886,654. 

Yes No 
3a(i) x 
3aCll' x 
3b 

c I t 'f th . r d "Y .. F 990 p rt IV r 11 s F 990 p rt x r 10 omoe e 1 e orQarnza ion answere es on orm 
' a , 1ne a. ee orm 

' a , me 
Description of property (a) Cost or other basis (b) Cost or other basis (cl Accumulated (d) Book voluo 

(Investment) (other) deprecletlon 

1a Land 781,103. 781,103. 
b Buildings 17,160,474. 2,680,702. 14,479,772. 
c Leasehold Improvements 
d Equipment 462,925. 238,941. 223,984. 
e Other 743 , 060. 454,710. 288,350. 

Total. Add lines 1 a throuQh 1 e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . . .... 1 5 ,773,209. 

BAA REV 10/16118 PRO Schedule D (Form 990) 2017 



Schedule 0 (Form 990) 2017 Page 3 
1¢fil111 Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(u) Description of security or category 

{Including name of security) 

(1) Financial derivatives 
(2) Closely-held equity interests . . . . . 
(3) Other 

(A) •• ---------•• -------------- -· -----• ---. --------------------------------------•••••• 

(b) Book value (c) Method of valuation: 
Cost or ond-of-yoar marl<et va.lue 

------·------------·--·-·------··-···-············-·········-···················---------------1"--------t---------------(B) --·-(ci ·-·-.••. ---·. -------------------------------------------------------------------·-----· -
----------------------------················-·························-··-·-··-----------------1"--------t---------------

(D) ····(ei ........ ----------------------------------------------. ------------·---. ·-............. . 
.... (Fj············--··-·························------------··-------·-··----·---·----·-----··-t--------------------
---"(Gii """" ------·. -•.. -... --------------------... --....... ···--. -·---... ----····· -.•• -•• -••••• 
.... iiii···············································------····-------------------------------1---------------------
T~t~i."(c~i~irin-o;,·;;u;ieoii~-;:oim-99'ij-piJiix·coi."i8iiine·1·ii"~---··--------················ 

••.r.r•··~11• Investments-Program Related. 
c 1 t 'f h · r d "Y " F 990 P rt 1v r 11 s omp e e 1 t e orgarnza ion answere es on orm I a I ine c. ee orm ' art I F 990 P X II ne 1 3 

(a) Description of Investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(11 

121 

131 
141 
151 
161 
(7) 

181 
191 

Total. (Column {b) must equal Form 990, Part X, col. (BJ line 13.) ""' 
.. ., 

[ " 
•::r.111••-- Other Assets. 

c 'f h ompete 1 t e organ1zat1on answere d "Y II es on F orm I art , 1ne ee orm 990 P IV I 11 d S F 0, art , 1ne 15. 99 P x r 
(a) Description (b) Book value 

(1) 

(2) 

(3) 
(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .... 
-~1••:- Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of llabllity (b) Book value 
.. 

' ;' 

(1) Federal Income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column {b) must equal Form 990, Part X, col. (BJ line 25.) ~ 
2. Liablllty for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's flnanclal statements that reports the 
organization's llabillty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIII D 
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i@E41 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
c I t "f th ' ti d "Y II F 990 p rt IV I' 12 omp e e 1 e oroarnza on answere es on orm I a , me a. 

1 Total revenue, gains, and other support per audited financial statements 1 13 431 485. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on Investments 28 112,603. 
b Donated services and use of facilities 2b . 
c Recoveries of prior year grants . 2c 
d Other (Describe In Part XIII.) . 2d 53 726. 
e Add lines 28 through 2d 2e 166,329. 

3 Subtract line 2e from line 1 3 13 265 156 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b 48 ., 
b Other (Describe In Part XIII.) . 4b - 60,254. 
c Add lines 4a and 4b 4c - 60,254. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 13 204 902. 
•:r.r••·•1• Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. 

c I t "fth omp e e 1 . ti e oraarnza on answere d "Y " es on F orm I a , me 990 P rt IV I' 1 2 a. 
1 Total expenses and losses per audited financial statements 1 13,555,561 . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
c Other losses . 2c 
d Other (Describe In Part XIII.) . 2d 62 894 . 
e Add lines 2a through 2d 2e 62,894. 

3 Subtract line 2e from line 1 3 13 492 667 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b 
c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 13,492,667. 
l!,r.1 ........ Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines l b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Pt V, Line 4: INTENDED USES FOR ENDOWMENT FUNDS: THE ENDOWMENT FUNDS WILL BE 

USED TO PROVIDE A FUNDING STREAM FOR FUTURE PROGRAM SERVICES. THE AMOUNTS INCLUDE 

FUNDS HELD AT LOCAL COMMUNITY FOUNDATIONS. 

Other: PART V LINE 1 COLUMNS D - E: PRIOR YEAR AMOUNTS INCLUDE FOUNDATION FOR 

SUNBEAM FAMILY SERVICES, INC. 

Pt XI, Line 2d: SHINE A LIGHT FUNDRAISING EXPENSE. 

Pt XI, Line 4b: FOUNDATION FOR SUNBEAM FAMILY SERVICES, INC. 

-~-~--~-~-~_, ____ i;._~E!: ... ~.~.:---~~-~~-~ .. ~ ... ~.;~_F!::!' ___ ~g~-~-~-!~~---~~-"€-~~-~-~--~---f[g_~g~-~-~g~ ___ "f!_~.9."€.~.~-~-~g~-~-T:------··------··········· 
FEES. 

BAA REV 10/16118 PRO Schedule D (Fonn 990) 2017 
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i@EJlll Supplemental Information (continued) 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Tronsury 
Internal Revenue Service 

Supplemental Information Regarding Fundralslng or Gaming Activities 
Complete If the organizat ion answered "Yes· on Form 990, Port IV, line 17, 18, or 19, or If the 

organlzaUon entered more than $15,000 on Form 990-EZ, llna 6a. 

"" Attach to Form 990 or Form 990-EZ. 
"' Go to www.lrs.gov/Form990 for t ho lotost Instructions. 

OMB No. 1545-0047 

~©17 
Open to Public 
Inspection 

Name of the organization Employer ldontlflcotlon number 

SUNBEAM FAMILY SERVICES, INC. 73-0590119 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone sollcltatlons g D Special fundralslng events 
d D In-person solicitations 

2a Did the organization have a written or oral agreement with any Individual (Including officers, directors, trustees, 
or key employees listed In Form 990, Part VII) or ent ity In connection with professional fundraising services? D Yes O No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be 
compensated at least $5,000 by the organization. 

(Ill) Old fundralser have (v! Amount paid to (vi Amount paid to (I) Name and address of Individual (II) Activity custody or control ot (Iv] Gross receipts or retained by) or retained by) or entity (fundralser) from activity fundralser listed In contributions? col. (I) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ..... 
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from 

registration or licensing. 

For Paperwork Reduction Act Notlco, soo the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 
BAA REV 10/18118 PRO 



Schedule G (Form 990 or 990·EZ) 2017 Page 2 
UlMl!I Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Evont #1 (b) Event #2 (c) Other events 
(d) Total events 

SHINE A LIGHT (add col. (a) through 

(event type) (event type) (totol number) 
col. (c)) 

Q) 
::J 
c: 

Gross receipts Q) 1 222 108. 222,108. > 
Q) 

a: 
2 Less: Contributions 202,668. 202,668. 
3 Gross income (line 1 minus 

line2) . 19,440. 19,440 . 

4 Cash prizes 0 . 0 . 

5 Noncash prizes 162. 162. 

</) 
Q) 
Cl.I 
c: 

6 RenVfacility costs 7,435. 7 435 . 
Q) 
a. 
Jj 7 Food and beverages 26,783 . 26,783. 
ti 
~ 8 Entertainment 7 620. 7 620. 0 

9 Other direct expenses 11,726. 11 726. 

10 Direct expense summary. Add lines 4 through 9 in column (d) .... 53,726. 
11 Net Income summary. Subtract line 10 from line 3, column (d) .... -34 , 286 . 

·~ ailllll Gaming. Complete if t he organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

Q) (o) Bingo 
(b) Pull tabs/Instant 

(c) Other gaming (d) Total gaming (add 
::> blngolprogresslve bingo col. (a) through col. (c)) c: 
Q) 

Si 
a: 1 Gross revenue 

Cl.I 2 Cash prizes Q) 
Cl.I 
c: 
Q) 

a. 
x 
w 

3 Noncash prizes 

ti 
~ 4 Rani/facility costs 
0 

5 Other direct expenses 
D Yes % D Yes % D Yes % ; ________ ., ___ ..................... ------------

6 Volunteer labor . 0 No 0 No D No . 

7 Direct expense summary. Add lines 2 through 5 in column (d) .... 

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

9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities In each of these.si~-t~~-.?· ··_-···:···:···_-···:···:···:···_-·········rrve·s·"CfN~­
b If "No," explain: 

ioa w0;0·a;;:y«:if"iheo~9aniiai1on .. s.~iami~9·1icen~;~·~0vakaci:·s~s"Pericieci:ar·ia.rminaieclci~;1n9.ihe.iax.yea~?··········o .. v-e;;·o··Nc;· 
b If "Yes," explain: 

BAA REV 10/16118 PRO Schodulo G (Form 990 or 990· EZ) 2017 
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . 
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . 

13 Indicate the percentage of gaming activity conducted In: 

Page 3 

D Yes D No 

D Yes D No 

a The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . . I 13a I % 

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . :1=3=b============%= 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name ... 

Address .... 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization "" $ .................... and the 
amount of gaming revenue retained by the third party "" $ ................... . 

c If "Yes," enter name and address of the third party: 

Name "" 

Address .... 

16 Gaming manager information: 

Name llll-

Gaming manager compensation "" $ 

Description of services provided "" 

D Director/officer O Employee 0 Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year ..,.. $ 

hlttilrl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 1 Ob, 1 Sb, 1 Sc, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

BAA REV 10/16118 PRO Schedule G (Form 990 or 990-EZ) 2017 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Se<vice 
Name of the orgamzation 

SUNBEAM FAMILY SERVICES, INC. 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~Go to www.irs.gov/Form990 for the latest information. 

General Information on Grants and Assistance 

OMS No. 1545-0047 

~@17 
Open to Public 

Inspection 
Employer klentffic:atlon number 

73-0590119 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
1@111 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 

990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b) BN (cl IRC section (d) Amount of cash (e) Amount of non-

°'government Cit applicable) grant cash assistance 

.. m~!!~.Q .. ~!:r:~--~-~--~~.?-~~-
420 Sii lDTll STREET OltLMIOO CITY OJ: 73109 73 - 1424239 501 (c)3 375,804. 

-~)_!<JP_ZO~_!·!~!-~--~-~~Rt .. !~~-
un "~ lOTH smsr Oklahoma Citv Ol 73107 73 -1577931 241,135. 

_(3)_~~~-Ql.1~ ~...l--~-
P.O. BOX 720835 Norman OK 73070 73-1578342 48,000. 

--~)Ql.!.li.Q~~-~-~-'!!"O~~l-.. ~f. 
1501 D lJTI! STRBBT Colll:ilbus GA 31901 63-0986576 291,600 . 

.. l~..s!!!!>P..~-~~-'!!l.9~.-.!.~~-
P.O. BOX 10892 Midwest City OX 73140 73-1380671 502,333. 

__ {~l~@~-~-Ql~~l?:~J~_ 
m Sll 2STB STREET OklahOlla Citv OK 13109 73-0753739 501(Cl3 742.062. 

__ {?)_Q.!g,Af!~-£~IT .• ~~!--~~--~f!.IQQ~. 
900 N. KLEIN Oklahoma City OK 73106 73-6021175 169,730. 

.J~H~ _C!l_~~-P-~~-~-
830 SH 31SI' STREET OKLA!JO!l.A CIT\' OK 13109 73-1157864 150,420 . 

.. {~H!!}'g __ ~_QIJ!~-~~~~-~ 
913 1111 92liD SfRm OKIJJIOl!A CITY OK 73114 81-3253140 66,217. 

.<!~) ______________________________________ 

.l!1} __________________ ~-------------------

_l1_g) _______________________________ 

2 
3 

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table . . . . . . . . . 

For Paperwork Reduction Act Notice, see the lnsbuctions for Form 990. 
BAA REV 10/1&'18 PRO 

(I) Method or valuation (g) Description of 
(book. FMV. appraisal. noncash assistance 

othef) 

(h) Purpose of grant 
or assistance 

PROVIDE EHS SERVICES 

PROVIDE EHS SERVICES 

PROVIDE EHS SERVICES 

PROVIDE EHS SERVICES 

PROVIDE EHS SERVICES 

PROVIDE EHS SERVICES 

PROVIDE EHS SERVICES 

PROVIDE EHS SERVICES 

PROVIDE EHS SERVICES 

. ..... 

. ..... 
3 -·---------·----------
6 
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1:m;1111 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
- , 

(a) Type of grant Of assistance (b) Number of (c) Amount of (d) Amount of (•) Method of valuation (book. (f) Description of noncash assistance 
recipients cash grant noncash assistance FMV, appraisal. other) 

1 

2 

3 

4 

5 

6 

7 
l:.t:J••,'.I Supplemental Information. Provide the information required in Part I, line 2: Part Ill, column (b); and any other additional information. 

Pt I Line 2: ONGOING MONITORING ACTIVITIES MAY INVOLVE ANY OR ALL OF THE FOLLOWING: A. REGULAR CONTACTS WITH 

SUBRBCIPIENTS AND APPROPRIATE INQUIRIES REGARDING THE PROGRAM. B . REVIEWING PROGRAMMATIC AND FINANCIAL REPORTS 

PREPARED AND SUBMITTED BY THE SUBRECIPIENT AND FOLLOWING UP ON AREAS OF CONCERN . C. MONITORING SUBRECIPIENT 

BUDGETS. D. PERFORMING SITE VISITS TO THE SUBRECIPIENT TO REVIEW FINANCIAL AND PROGRAMMATIC RECORDS AND ASSESS 

COMPLIANCE WITH APPLICABLE LAWS, REGULATIONS, AND PROVISIONS OP THE SUBAWARD. E. OFFERING SUBRECIPIENTS TECHNICAL 

ASSISTANCE WHERE NEEDED. F. MAINTAINING A SYSTEM TO TRACK AND FOLLOW UP ON DEFICIENCIES NOTED AT THE SUBRECIPIENT 

IN ORDER TO ENSURE THAT APPROPRIATE CORRECTIVE ACTION IS TAKEN. G. ESTABLISHING AND MAINTAINING A TRACKING 

SYSTEM TO ENSURE TIMELY SUBMISSION OF ALL REPORTS REQUIRED OF THE SUBRECIPIBNT. 

------------·-------------·------·------------ --------·-·-···----·------------·----··-------- - -- -----... -· .... --.. -------------·--·------·--·-------------··------··----·------·-----····-·--·····--------··---------··---· 
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SCHEDULEJ 
(Form 990) 

Compensation Information OMB No. 1545·0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~©17 

Department of the Treasury 
Internal Revenue Service 

..,. Complete If the organization answered "Yes'' on Form 990, Part IV, line 23. 
..,. Attach to Form 990. 

..,. Go to www.lrs.gov/Form990 for Instructions and the latest Information. 
Open to Public 

Inspection 
Name of the organlzallon Employer ldontttlc;aUon number 

73-0590119 

1 a Check the appropriate box{ es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant Information regarding these Items. 

D First-class or charter travel D Housing allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
D Tax Indemnification and gross:up payments D Health or social club dues or initiation fees 
D Discretionary spending account D Personal services {such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked. did the organization follow a written policy regarding payment 
or reimbursement or prov1s1on of all of t he expenses described above? If "No," complete Part Ill to 

Yes No 

explain . . . . . . . . . . . . . . . . . . . . . . . . . 1b 
1----+--+--

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, t rustees, and officers, Including the CEO/Executive Director, regarding the items checked on line 
1a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

1----+--+--

3 Indicate which, if any, of the following the filing organization used to establish the.compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee !RI Written employment contract 
D Independent compensation consultant D Compensation survey or study 
D Form 990 of other organizations !RI Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? . . . . . . . . 
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Ill. 

Only section 501 {c}(3), 501 (c)(4), and 501 (c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . . . . . . . . . 
b Any related organization? . . . . . . 

If "Yes" on line Sa or Sb, describe In Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

4a x 
4b x 
4c x 

5a x 
5b x 

a The organization? . . . . . . . . . 6a x 
b Any related organization? • . . . . . 6b x 

If "Yes" on line 6a or 6b, describe In Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed 
payments not described on lines Sand 6? If "Yes," describe In Part Ill . . . . . . . . . . . . . 7 x 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described In Regulations section 53.49S8-4(a}(3}? If "Yes," describe 
In Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 x 

9 If "Yes" on llne 8, did the organization also follow the rebuttable presumption procedure described In 
Regulations section S3.49S8-6(c}? . . . . . . . . . . . . . . . . . . . . . . 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 
BAA REV 10/16/18 PRO 



Schedule J (Form 990) 2017 Page 2 
1@111 Officers, Directors, Trustees, Key Employees, and Highest Compensated Em~loyees. Use duplicate copies if additional s~ace is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row QQ. Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(iHiiO for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a. applicable column (D) and (E) amounts for that individual. 

' (8) Breakdown of W-2 and/or 1099-MISC compensation ' ' ' ' 

(A) Name and Title 

JIM PRIEST {i) 

1 CHIEF EXECUTIVE OFFICER (ii) 
{i) 

2 I Ciil 
(i) 

3 I (ii) 
(i) 

4 I (iiJ 
(i) 

5 I Ciil 
(i) 

6 I <H> 
{i) 

7 I (ii) 
(i) 

8 I Ciil 
(i) 

9 I (ii) 
(i) 

10 I (ii) 
{i) 

11 I (ii) 
{i) 

12 I Ciil 
(i) 

13 I (ii) 
(i) 

14 I llil 
(i) 

15 I (ii) 

{i) 

16 I Ciil 

BAA 

(i)Base 
compensation 

(lJ) Bonus & incentive 
compensation 

(ili) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(0 ) Nontaxable 
benefits 

(E) Total of columns 
(B)(i}{D) 

(F} Compensation 
in column (8) reported 
as defemld on prior 

Form 990 

_______ _!]_~J_1_6-~-t------------------~~+-------------- ~ ~+---------~Q-L27~ :-t-------1-t_?_?_g- '.+-------!?j_di4~ : t-----------~~--

1--------·-·------··-------+-----------·-------------+-----------·---·----------.... -·------------------~-------~----·-·-----~-----------·-----·-··---·--·------------·-------

··--------·----·-·-- -- +------ - ----- +-----------------··---+-----------··-----· ---·-------------+--·-- -·---------·-+---·---·--------·-·--· 

............ .. ---.. -· .. -·----··-·--+--·-·-·--------··-····-·+-·-------------------·-----+-------------·------+----·------------+-·--·---------·--·-·+---·--·-----------·---· 

............... _____ .. _ .. ___ .. _ .. __ .......... ..... -...... ----------- - -···-·-----·-·-·······-----···_... .... ........... -................ -----·--+-----------·-----·-----~-----------·--·-·--·----·-----·--------------·--· 

--------- ··--··--·-···-...... ............... _ .... ____________ -+-------··-----·--·--------+-------··--·--·---------.. ---·-------------------+--·-------------·-------· -·-----------------· 

·------·--.. ··-·----+---·------- -----------+-----.. -------·-------+--------·--·-----+-------------------·-+------~---~-----·------- --------------------· 

1--------------··----·"'··-----·------------------·------·--------------·----·----------------·---------------......,___ __________ ........... --+--------------------

··----·------------ -------~-------------------------"'·--···-.. ----------- --·--··-..... -----·---·-- ------------·----····-------------·---·----·-·---·----·---·----·+·-·-------------·-------

--------------·--·-·---------+----------------·-·------+-- -·------------------+-------·--------·------+---------·------··------+----------- -------------+---·------------------ --

---------------·-----+-------------·-----· --------------·-·-·-- -+---------------------·------·--·-----------··-···-------------------- --·--- -----------· 

>------------------~-------------------------+-------------------+----------------------+--------------------'"----------------------·--------------

1---------·-------.. --·-······ -----------------------"'--·-··------·--.. ----------+------------··-------·---+--------·-·--·-----·----·--·--·-·----·-.. --.-------·---·--·+-··-- -------·-·-------

---·-----------··--+----------------------·--·------------~--------+---------·------------·---------·-----,·----·---------·-------------+-·---·---------------'-

REV 10/16116 PRO Schedule J (Fonn 990) 2017 



Schedule J (Form 990) 2017 Page 3 
1@1111 Supplemental Information 
Provide the infonnation, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

------... -.......... ___ ... -----.. ----··--· ---·-----.......... _____ _. -----------------------------------------· -----------------------------------------·------------------------------· -------------------·---------- --------··--·-----·- ... ----· 
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SCHEDULE L Transactions With Interested Persons oMe No. 1545-0041 

(Form 990 or 990-EZ) 1111" Complete If the organization answered "Yes" on Form 990, Part IV, llne 25a, 25b, 26, 27, 28a, 
28b, or 28c, or Form 990-EZ, Part V, llne 38a or 4-0b. 

Department of tho Treasury 1111" Attach to Form 990 or Form 990-EZ. 
lntomal Revenue SerVlce 1111" Go to www.lrs. ov1Form990 for instructions and the latest information. 
Nemo of tho organization Employer Identification number 

SUNBEAM FAMILY SERVICES, INC. 73-0590119 
Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only). 
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) COrTected? 

organization Yes No 
(1) 

(2) 
(3) 

(4) 
(5) 

(6) 
'. 2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 

under section 4958 . . . . . . . . . . . . . . . . . . ~ $ ------3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . • ~ $ _____ _ 

1@111 Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of Interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default? (h) Approved fl) Written 
with organization loan from the principal amount by board or agreement? 

organlzaUon? committee? 

To From Yes No Vas No Yes No 
(1) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 
(10) 

Total ..... $ 
I :r.Tii • 111 Grants or Assistance Benefiting Interested Persons. 

Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of Interested person (b) Relationship between Interested (c) Amount of assistance (d) Type or asslstonco (e) Purpose of asslstanco 
person and the organization 

(1) 

(2) 
(3) 

(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

(10) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedulo L (Form 990 or 990-EZ) 2017 
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Schedule L (Fonn 990 or 990·EZ) 2017 Page 2 
l@IN Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name or Interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sllar1ng or 
Interested person and tho transaction organllalloo's 

orgenlzatlon revenues? 

Yes No 
(1) SARAH ROBERTS, BOARD MEMBER INASMUCH OFFICER 683,91 7 . NOTE PAYABLE x 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

·~! ...... Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions). 

__ "f}~~---~Y-~ .. J:o.;~.'EJ ... ~.: ... ~~---~.9-~.E;-~.!-~.--;·~--~---~.9~P---~-E}-~-~-E}_!!-__ g.f: ___ ~~-~-EJ~ .. X.~.~-1:--~---~-EJ.F!-.Y.~S.EJ.~-~---·····-·--·-··-·-···--·--· 

__ ;~_C:_: .. E!'!~-~~-<;~.-~.EJ .. ~---'I:.9~ ... !.9 ... ~~-~-'EJ~---l!~.!.'I:X ... ~.'EJ.~Y.!S.'EJ.~-~---!!!.C:.: ____________________ _________________________________ ········--· 

Schedule L (Fonn 990 or 990-EZ} 2017 



SCHEDULE 0 
(Form 990 or 990·EZ) 

Department of the Troasury 
lnlomal Rovonue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

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

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.gov/Form990 for the latest Information. 

OMS No. 1545-0047 

~@17 
Open to Public 
Inspection 

Name of tho organization Employer Identification numbor 

SUNBEAM FAMILY SERVI CES I NC. 73-0590119 

_;I!!.'E}B!?.~:£ .. .?..?I:_;sx.~--~g ___ i:_;I!~_c:;_;~J:-.. ~!~.'!'-EJ_~_EJ.~.'f-~--~Y~.;_r:_~_r:!? ___ 'fg ___ ;~_'E!.~.'E!.~.'!'.'E!.I? .•• '!!.~.'!.;_'E}_~ __ E.~-~I!. _______________________ . 

B~ g~-~!.: ........ ---. -----.................. ---........... ··-----....... --....... -·------..... -· ........................................ --···------. -----------........... ---· 

PRIOR TO FILING THE RETURN . 

.1:9B •• B!?Y.;!?_ft!_, ___ ~ ___ '!!9!.'E!I!.'!'.;~J: ••. C:S!I!X!:.;~.!.~--~'E! ... ~.T:-~.? .. B.'E!.'!_!_'E}~_E}_T? __ ~-~--!!!.'E!X .. ~!-1?.1?.: ............................................ . 

. 'f!.~ __ y_;_~ .. !:.~!:-~---~-~-~-: ... '!'!!.'E! ••• C:.?~-~~I!-~~!.;.?I! .. !S!B ... '!!!.'E} ___ c;_~_!_'?_~ ___ E}~_'E}_c;p_';'_;_'!~ •• S!.~E_;_c;_'E}_13-_ __ ;_~ ___ 'f5.'?.'!E?.~.'E!.I? .•.•••.••••••.............. 

AND ADJUSTED ANNUALLY BY THE BOARD OF DIRECTORS BASED ON THEIR KNOWLEDGE OF THE 

ENTITY AND THEIR EXPERIENCE WITH AND KNOWLEDGE OF OTHER SIMILAR NOT-FOR-PROFIT 

ENTITIES . 

. r:.~ __ y_;_~ __ .!:-.~!:-~---~-~E.: .. !~_'E} ___ c;g~_r:_'?I!.~~-!.!.?I! ... ~.?~ .. .?.!~.'E!.13-.. S!.~.~-;_c;_'E}B_~ ___ !!! ... !~.'E! .. S!.~P-~-;-~_1::-_!_;g!! ___ ;_I? _____________________ _________ . 

APPROVED BY THE BOARD IN THE ANNUAL BUDGET PROCESS . 

. r: -~ --_; _;_;_ ~ .. !:.~!:_-: __ -~ -~-:-------•••• ----------------·----.. ------------·-. -••••. ------------------------••.•• -••.••.. -·-------.•••.•••••.. ···---------------· ----•. -. ----·. --. 

. l!::P.!:E.~-~-~-:---~-~-~-~-~-~-~-~---~E.'?.~~~-~E~---~E-~E-~-~--!?-~.: .. 1~---~-~~-~-r:-~-~-:-.. ~-~-----············-------······-·········----------------·-··········----· 

L-OVE!l. SUNBEAM WORXS TO CBRTIFY FAMILIES INTBRESTED IN PROVIDING <'ARB 1'0 SIBLlllGS GROUPS OP TWO OR MORE. SIBLlllG RELATIONSHIPS AAE EMOT!OllALLY POWERFUL AND CRITICALLY 

~~P.-~E-~-~-~-: .. 1~---~E.9.~-~~-~E~.-~E-~.r:-~-~--!?-~.:---~-~--!3--~:0:-~.r:~-~.: ... ~-~---····-···------·············-····-··-----·············-·----------·-·----·· ········ 

SAFE, STABLE HOMES M'D WVING FAMILIES TO CHILDREN AGBS 11 M'D UJIDBR. AITER RECRUITING AND TRAINING NEii POSTER PARENTS, SlilBEAM'S FOSTER CARE PROGRAM PROVIDES ONGOING ---------------· .... ----------------.......................................... ---.. -..... ----........................................................................................................ -.............................................. ---- .... --------·-· ......................... . 

SUPPORT, CASE MANAGEMBH'I', A.!ID ACCESS TO OUR WRAPAROO!ID SERVICES 1'0 ENSURE LONG· TERM SUCCESS. SUh'Bl?AM'S COONSELlllG SERVICES ARB AVAILABLB TO SUPPORr FOSTER PARBllTS ................................ -----------------··········-·-·-------------···--------------·············----·--·-------·················-·---------------------···----------·--·-·············-· 
AND CHIIDREN. ADDITIO!lliLLY, FOSTER CHILDREN HAVE PRIORITY PLACEMENT IN SUNBEAM'S EARLY CHILDHOOD C!!NTBRS. CHILDREN L£AVIllG OUR FOSTER <'ARB PROGRAM t/ERB EITHER .... -·--................ ---.. ---.. -----------.. -........ ·-·-.................. -.......... -.... --......... ........... -... ·-· .............. -...... ------------.. -----.............................................. --........................................ ------............................ .. . 

. EJ~E~E-~-'=-~-: ... ~-~---~-r:..9.~::1-~-~-r:-~ .. -~E.~.r:-~-~---~-~-:---~-~--~-~:!.':.r:.~.~-: .. 1~.----··-·-···-··········-·········--------·--····-····---···----------·--············ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule 0 (Form 990 or 990-EZ) (2017) 
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Schedule 0 (Form 990 or 990-EZ) (2017) Page 2 
Name of the organization Employer Identification number 

SUNBEAM FAMILY SERVICES , INC. 73 - 0590119 

•.•.• 9.~.E!.t .•. !~---~B.!.I?.~-~---"If.9.~I.f!.f3. ___ <;M~.t .. .9.~.-~.9.!?.~_E).f? ... I?X .•. ~.l:l.EJJ.f3. ... l?.~.I?.EJ.~ .. ."If.9.l?.~.EJ.f3. ... "If~.!.~J.EJ.!?.: .............•.••.•............ 

REV 10/16118 PRO 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

SUNBEAM FAMILY SERVICES, INC. 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered uv es" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

• Attach to Form 990. 
• Go to www.irs.gov/Form990 for instructions and the latest information. 

~ l:mjll Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (c) 

OMBNo. 1545-0047 

~@17 
Open to Public 

Inspection 
Employer identification number 

73-0590119 

Name. address, and 8N Qf applicable) of disregarded entity 
(b) 

Primary activity Legal domicile (state 
or foreign country) 

(d) 
Total income 

(e) I (f) 
End-of-year assets Direct controlf1119 

entity 

__ m_§f§1_~!&_~1.::111~~:io~------------··-··----------·······-----·-···-········-· 
P.O. BOX 61237 OKLAHOMA CITY OK 73146 ISAME OK !llID! 11.1111 ffi'll(Z), II:. 

. J~t----------------------······--------··-·-----------·-------···--···-·------····-·-·-

_ _l~l .. ----.... -------------·-------------·. ·--· --- ·-----------· .. ··------.. ·-· ·--· ···--··-··-----

.. {~) _____________________________________________________________________________________ _ 

.. l~l ..... ·-------··-·--··-··-·------··········------------···-·-------------------···-· 

.J~L----·-··· ........... ·-··-· ·-.. -.. ·-· -··------------· ---.. -----·-----------·--· ·-·-· ·-·-----·-

1:m;111 Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 

(c) ~ I ~ Name. address. and EIN of related organization Primary activity Legal domicile (state 
or foreign country) 

__ {~l-~-~~!!g~--~:g--~~-~f~-~~'!..-~-~~Y-IC?.~--~-Q_:~.?lEE. 
P.O. BOX 61237 OKLAHOMA CITY OK 73146- 1237 !SUPPORTING OK 

_{g!_ ______________ ·-----··-------·----·--·-···-----------·-·····-·------- ---------

.. (~! ·-·--·--------------------· ------------·-------·--------·------------------

__ (~L------·-······----------·-·····-··--·----------·--·-·-·-···---

_J~! ___ ------------·-····-· -.. ··----· ----· ..... -.. ---------------------------------

_ _{~) _ ·-------------· .. -···-·· ···----· --·--. -··-... ·--------···--· ····-·-·. --· ··-··---

__ EL _______________________________________________________________________ _ 

For Paperwor1< Reduction Act Notice, see the Instructions for Form 990. BAA REV 10/16118 PRO 

(d) 
Exempt Code section 

501C3 

(e) 
Public charity status 
QI section 501(c}(3)) 

12A 

(f) 
Direct controling 

entity 

SEJll tlml SWJ~. II:. 

(g) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

x 

Schedule R (Form 990) 2017 



Schedule R (Fonn 990) 2017 Page 2 

1@1111 Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
because it had one or more related organizations treated as a partnership during the tax vear. 

(a) I (b) I (c) (d) (e} (f) (g) (h) (i) ID 
Name. address. and EIN of Primary activity Legal Direct contromng . Predominant Share of total Share of end-of- ll:spropc:r1iare Code V- UBI General or 

related organization domicile entity income (related, income year assets afota'.ions? amount in box 20 managing 
(state or unrelated, of Schedule K-1 partner? 

(k) 
Percentage 
ownership 

foreign excluded from (Form 1065) 
tax under 

country) sections 512- 514) 

Yes I No Yes l No 
_ _{!) _________ ________________________ _ 

-_ (~) __ -----------------------------------
__ (~) _____ _____ _________ ________ _ 

.. l'!l. -------····------------------------
__ (!?) _______________________________ _ 

_ _{~!. ••..•••. ------------------------------· 

_ _{?) _________________________________ _ 

1:m;1l'J Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered ''Yes" on Form 990, Part IV, 
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 

(a) I (b) I (c) I (d) I (e) I (I) I (g) I (h) 
Name. address. and EIN of related <l'ganization Primary activity legal domicile Direct controling Type of entity Share of total Share of Percentage 

(slate°' foreign coimy) entity (C corp, S corp, °' lNsl) income end-of-year assets owneBhip 

-. l!L. ---------------------------------------------------- ----

__ {~l ... ------------------------------------------- ---------------
__ {~)_ ______________ __ _________________________________ ___ _ 

.. {~ L. --------····-----·····--------------------------------------

--~L ... -------------------------------------------------------

. .l~l_ ____________ ___________________________________________ _ 

__ {?) ______________________________ ________________________ _ 

(i) 
Section 512(bX13J 

controlled 
entity? 

Yes I No 

BAA REV 10/16118 PRO Schedule R (Fonn 990) 2017 



Schedule R (F<>m1 990) 2017 Page 3 

1:;m;11 Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill. or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a x 
b Gift, grant, or capital contribution to related organization(s) 1b x 
c Gift, grant, or capital contribution from related organization(s) 1c x 
d Loans or loan guarantees to or for related organization(s) 1d x 
e Loans or loan guarantees by related organization(s) . 1e x 

f Dividends from related organization(s) H x 
g Sale of assets to related organization(s) . 1g x 
h Purchase of assets from related organization(s) 1h x 
i Exchange of assets with related organization(s) - 1i x 
j Lease of facilities, equipment, or other assets to related organization(s) 1j x 

k Lease of facilities, equipment, or other assets from related organization(s) 1k x 
I Performance of services or membership or fundraising solicitations for related organization(s) . 11 x 
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m x 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n x 
0 Sharing of paid employees with related organization(s) . 1o x 

p Reimbursement paid to related organization(s) for expenses . 1p x 
q Reimbursement paid by related organization(s) for expenses . 1q x 

r Other transfer of cash or property to related organization(s) 1r x 
s Other transfer of cash or property from related organization(s) 1s x 

2 If the answer to any of the above is uves," see the instructions for information on who must complete this line, includinQ covered relationships and transaction thresholds. f the ab th . h · lud· d hold 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

(1)FOUNDATION FOR SUNBEAM FAMILY SERVICES c 86,337. AMOUNT GIVEN 

(2) 

(31 

(4) 

151 

(61 

BAA REV 1W16118 PRO Schedule R (Form 990) 2017 



Schedule R (Form 990) 2017 Page 4 

1§121 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity truced as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) I (b) I (c) {d) {e) I (I) I (g) 
Name, address, and EIN-or entity Primary activity Legal domicile Predominant Are al partneis Share of Snare of 

(state or foreign income (related, section total income end-of-year 
country) unrelated, excluded 501(cj(3) assets 

__ {~} _ ------------------------------ -------------------

__ l?L. _ -------____________________________________ .. _ ... 

_l~L _____ _ ______________________________ _ 

. .l'!t ________ ------------------------------------------

__ {~!_ ________ ----------------------- --------------------

__ {~!_ _____________________________________ _ 

__ l?t ___ -----------------------------------------------
__ {~! __________________________________________ _ 

_ _l~)_ _________________ ______________________ _ 

.!!~}_ ________________________________________________ _ 

i1_~)_ __________________________ _________________ _ 

J)_ ?J ___________ ----------------------- --------------

J)_~t ____________ --------------------·------------···----· 

!)_~}_ _______________________________________________ _ 

J)_~) __ --------·--------------- ------··------------------

!)_~) _____________________________________________ _ 

BAA 

from tax unde< orgallizations? 
sections 512-514) 1---~--i 

Yes No 

REV 10i16/18 PRO 

(h) I OisproporliORate 
ab:alions? 

Yes l No 

(iJ 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

(i) 
General or 
managing 
partner'? 

Yes I No 

(k) 
Pe<centage 
ownership 

Schedule R (Form 990) 2017 



Schedule R (Form 990) 2017 Page 5 

i:z:ntw Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See instructions. 

BAA REV 10/18118 PRO Schedule R (Form 990) 2017 



Form 8868 

(Rev. January 2017) 

Department of the Treasury 
Internal Revenue Service 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 

OMB No. 1545·1709 

~ Fiie a separate application for each return. 
~ Information about Form 8868 and Its Instructions is at www.lrs.gov/form8868. 

Electronic filing (e-fi/e). You can electronically f ile Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS In paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/efile, click on Charit ies & Non-Profits, and click on a-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs. and trusts 
must use Form 7004 to request an extension of t ime to file income tax returns. 

Enter filer's Identifying number, see instructions 

Type or 
print 

File by the 
due dale for 
filing your 
return. See 
insl ructions. 

Name of exempt organization or other flier, see instructions. 

SUNBEAM FAMILY SERVICES, I NC . 
Number, street, and room or suite no. If a P.O. box, see instructions. 

1100 NW 14TH ST. 

Employer identification number (EIN) or 

73-0590119 
Social security number (SSN) 

City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

OKLAHOMA CITY OK 7 3106 

Enter the Return Code for the return that this application Is for (file a separate application for each return) 

App II cation Return Application Return 
Is For Code Is For Code 

Form 990 or Form 990-EZ oi Form 990-T (corporation) 07 
Form 990-BL 02 Form 1041-A 08 
Form 4720 (Individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

• The books are in the care of .,.. §g!':!~§~~---~~-~~X __ §§~Y.~f§§1 ____ ~~f.-........... ----------········----·-·-··············· 

Telephone No . .,.. j_~g-~L~.?.~.:.?.?.?_~---·--···· ···· ········---·· Fax No . .,.. ·--------···-··· ···-···-··············----·---····· 
• If the organization does not have an office or place of business In the United States, check this box . .... o 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is ---- --
for the whole group, check this box . . . .,.. 0 . If it is for part of the group, check this box . . .... 0 and attach 
a list with the names and EINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until !:1.~Y ..• ~.~---··········-· , 20 }.~ . to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

.,.. 0 calendar year 20 or 

.,.. ~ tax year beginning .-!.~.~---~·-··········---·-·-············ , 20 -~-? .... , and ending .-!.~!: ... ~.~---·-----·--··········-·----- , 20 -~-~--- · . 

2 If the tax year entered ln line 1 is for less than 12 months, check reason: 0 Initial return 0 Final return 
0 I Chanoe in account no oeriod 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 
any nonrefundable credits. See instructions. 3a $ 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 

0 . 

0. 

0 . 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879·EO for payment 
Instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. BAA REV 12/06/17 PRO Form 8868 (Rev. 1·2017) 



Form 8879•EO 

Department of the Trenury 
Internal Aeveoue Sorvlce 

IRS e-flle Signature Authorization 
for an Exempt Organization 

For calendar year 2017, or fiscal year beginning •• ,q~-~---~·····, 2017, end ending .!!~.1:.}.~, 20 18 
... Do not send to the IRS. Keep for your records. 

.,.. Go to www.lrs.g ov/Form8879EO for the lntest Information. 

OMB No. 1545·1878 

~©17 
Name of exempt organization Employer fdentillcatfon number 

SUNBEAM FAMILY SERVICES INC. 73-0590119 
Namo and title or officer 

JIM PRIEST CHIEF EXECUTIVE OFFICER 
1@11 Type of Return and Return Information (Whole Dollars Only) 
Check t he box for t he return for which you are using this Form 8879-EO and enter the applicable amount, If any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1 b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than one line In Part I. 

1a Form 990 check here .,. (8] b Total r evenue, If any (Form 990, Part VIII, column (A), line 12) 1b 13, 204, 902. 
2a Form 990-EZ check here II>- 0 b Total revenue, If any (Form 990-EZ, line 9) . . . • • • 2b ------3a Form 1120-POL check here II>- 0 b Total t ax (Form 1120-POL, line 22) • . . . • . . 3b ------
4a Form 990-PF check here """ 0 b Tax based on investment Income (Form 990-PF, Part VI, line 5) 4b ------Sa Form 8868 check here ... 0 b Balance Due (Form 8868, line 3c) . • . . . . . . . . . Sb ------
lilffilli Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare t hat I am an officer of the above organization and that I have examined a copy of the 
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct , and complete. I further declare that the amount In Part I above Is the amount shown on the copy of the 
organization's electronic return. I consent to allow my Intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization's return to t he IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay In processing the return or refund, and (c) the date of any refund. If applicable, I 
authorize the U.S. Treasury and Its designated Flnanclal Agent to Initiate an electronic funds withdrawal (direct debit) entry to the 
financial Institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial Institution t o debit the entry to t his account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions 
Involved In the processing of the electronic payment of taxes to receive confidential Information necessary to answer inquiries and 
resolve Issues related to the payment. I have selected a personal Identification number (PIN) as my signature for the organization's 
electronic return and, If applicable, the organization's consent to electronic funds withdrawal. 

Officer 's PIN: check one box only 

(8] I authorize HSPG & ASSOCIATES, PC to enter my PIN 191 O I 1 I 1 191 as my signature 
ERO firm namo Entor five numbers, but 

do not enter au zeros 

on the organization's tax year 2017 electronically filed return. If I have indicated within this return that a copy of the return is 
being filed with a state agencyOes) regulatlng charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

0 As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 20i 7 electronically filed return. 
If I have Indio ted within this re rn t hat a copy of the return Is being flied with a state agencyQes) regulating charities as part of 
the IRS Fed/S I ii enter return's disclosure consent screen. 

Dato .- .l. "t. J~ 

nter your six-digit electronic f iling Identification 
ed by your five-digit self-selected PIN. 17 1312I116 1413191sl0131 

Do not entor all zeros 

I certify that the above numeric entry Is my PIN, which Is my signature on the 2017 electronically filed return for the organization 
Indicated above. I confirm that I am submitting this return In accordance with the requirements of Pub. 4163, Modernized a-File (MeF) 
Information for Authorized S e-fl/e Providers f uslness Returns. 

z. /(,, 7 /, ., Date.-EAO's signature .-

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back of form. BAA REV 11113117 PRO Form 8879-EO (2017) 


