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. 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

1319‘ en,to, Publlc |
£

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements [ Inspectlon
A__Forthe 2009 calendar year, or tax year beginning 07 / 01 / 09 _.and ending 06 / 30 / 10
B Checkifapplcable | Please [ C Name of organzzaton D Employer identification number
[ ] Addresschange |58 IRS SUNBEAM FAMILY SERVICES, INC.

label or
D Name change print or Daing Business As 73-0590119
D Inthal retum tépe- Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number

s ;‘?ﬁc P.O. BOX 61237 405-528-7721
D Termination Inpstruc- City or town, state or country, and ZIP + 4 | G Gross receipts 7,158,854
[ ] Amendedretum | tions. | OKLAHOMA CITY OK 73146-1237

D Apphcation pending

F Name and address of pnncipal officer-

RAY BITSCHE JR.
P.O. BOX 61237
OKLAHOMA CITY

OK 73146-1237

H(a) s this a group retum for
D Yes Iz) No
H(b} Are all affilates
cluded?

include: DYes DNo

If *No," attach a fist (see instruchons)

affilates?

1 Tax-exempt status

X so190 ¢

3 ) < (insertno) m 4947(a)(1) or

[ ] 527

J__Website: > WWW.SUNBEAMFAMILYSERVICES .ORG

H(c) Group exemption number P>

K Type of organizaton Iil Corporation I—] Trust [_l Association r] Other P>

l L Year of formation 1 90 7

|M State of lega! domicile OK

KParti¥ Summary

1 Bnefly descnbe the organization's mission or most significant activities.
° . SEE SCHEDULE O
o
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
82| 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 27
- '_E' 5 Total number of employees (Part V, line 2a) s | 178
'S § 6 Total number of volunteers (estimate if necessary) 6 624
o~ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a
co b _Net unrelated business taxable income from Form 990-T, line 34 7b 0
o3 Prior Year Current Year
8 o | 8 Contrbutions and grants (Part VI, line 1h) 5,920,984 6,936,399
t 2| 9 Program service revenue (Part VIII, line 2g) 117,811 165,917
O | 10 Investment income (Part VIt column (A), lines 3, 4, and 7d) 11,593 12,331
Lél ® | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 6,948 44,207
Z 12_Total revenue — add Iines 8 through 11 (must equal Part VIIi, column (A), ine 12) 6,057,336 7,158,854
<< 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
8 14 Benefits pad to or for members (Part IX, column (A), line 4)
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3 7 441 z 030 4 z 732 7 554
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P 36,915 % e S
W { 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f524f) N 2,714,225 2,501,791
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A)Fie = IVED | 6,155,255 7,234,345
19 _Revenue less expenses. Subtract line 18 from line 12 | -97,919 -75,491
5 § & , Beginning of Current Year End of Year
85 20 Total assets (Part X, e 16) 8| FEB 0 9 2011 16 1,830,671 1,853,547
<@ 21 Total habilites (Part X, ne26) | L l e 307,613 405,980
i’é Net assets or fund balances Subtract line 21 from line 20 nn ﬁi“h Loder 1,523,058 1,447,567
mrla Signature Block e S
Under penalties enury, i declare that | have examined this rgtum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1 e] corre! nd lete, on of prepargr (other than officer) is based on all information of which preparer has gny knowledge
Sign } / ;2 ﬂ / /
Here Slgna'ture of off{er Date
RAY BITSCHE JR. EXECUTIVE DIRECTOR
Type or print name and titte .

T Date Check ff Preparer's identifying number
paid i D7) - g ﬁm%y AR 3 W EE L, | $6T55ha02
e S | evmtsrame oryours ), _LUTON & CO ., ZPLLC en b 73-1331618

y if self-employed), 201 NW 63RD ST STE 100 Phone
address, and ZIP + 4 OKLAHOMA CITY, OK 73116 o p 405-848-7313

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

]il Yes No

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

Form 990 (2009)

9-v7 A



Form 990 (2009) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 2
[“Partiid . Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission:

SEE SCHEDULE O

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27? . . ) . @ Yes D No
If "Yes," describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? . . . ] Izl Yes D No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code’ ) (Expenses $ 3,942,249 ncluding grants of $ ) (Revenue $ 87,771
EARLY CHILDHOOD EDUCATION PROGRAMS WERE PROVIDED TO 804 CLIENTS (375
CHILDREN BIRTH TO FIVE YEARS OF AGE AND THEIR 429 FAMILY MEMBERS) . THESE
SERVICES WERE PROVIDED AT OKC EDUCARE, EMERSON EARLY HEAD START, TONY REYES
EARLY HEAD START AND TO PREGNANT WOMEN IN THEIR OWN HOMES. EVALUATIONS OF
CHILDREN ENROLLED AT OKC EDUCARE ARE PERFORMED BY AN INDEPENDENT EVALUATOR.
CHILD OUTCOMES FOR THE 2009- -2010 FISCAL YEAR SHOW SIGNIFICANT GAINS IN AT
LEAST 2 AREAS. ALL OF OUR CHILDREN MADE SIGNIFICANT GAINS IN
SOCIAL/EMOTIONAL DEVELOPMENT FROM THE FALL OF 2009.TO THE SPRING OF 2010,
AS MEASURED BY THE DEVEREUX EARLY CHILDHOOD ASSESSMENT (N=123, P=.002). THE
SPRING 2010 'AVERAGE T-SCORE OF 48 PUTS OUR CHILDREN WELL WITHIN THE
NATIONAL AVERAGE RANGE (T-SCORE OF 50, +/- 10). OUR 3 YEAR- OLD CHILDREN

4b (Code. ) (Expenses $ 1,039,233 including grants of $ ) (Revenue $ 2,108)
AT HOME SUPPORT, CARE, EDUCATION AND OPPORTUNITIES FOR VOLUNTEER SERVICE
WERE PROVIDED TO 1 805 SENIOR CITIZENS AND THEIR FAMILIES OF WHICH 297
RECEIVED CARE GIVER TRAINING; 486 RECEIVED CARE AND SUPPORT IN THEIR OWN
HOME; 113 RECEIVED ‘COUNSELING; 238 LOW INCOME GRANDPARENTS RECEIVED HELP
FOR THEIR 658 GRANDCHILDREN BY WAY OF BACK-TO-SCHOOL SUPPLIES AND CHRISTMAS
GIFTS; 651 RECEIVED INFORMATION TO BETTER ACCESS NEEDED SERVICES; 124 WERE
PROVIDED MEANINGFUL OPPORTUNITIES FOR VOLUNTEER SERVICE TO SENIOR CITIZENS
AND 108 RECEIVED EMERGENCY SHELTER CARE. AS A RESULT, 98% REPORTED FEELING
LESS ISOLATED AND LONELY AND 95% OF CLIENTS RECEIVING SUPPORT IN THEIR OWN
HOME WERE ABLE TO CONTINUE TO LIVE THERE AND DELAY NURSING HOME PLACEMENT.
SEVENTY-TWO OF 116 RESIDENTS (67%) OF THE SUNBEAM SENIOR SHELTER WERE

4c (Code } (Expenses $ 930,993 including grants of $ ) (Revenue $ )
FOSTER CARE AND GUARDIANSHIP WERE PROVIDED ‘TO 374 ABUSED AND NEGLECTED
CHILDREN OF WHOM 309. WERE_IN AN EMERGENCY FOSTER HOME, 20 WERE SERVED IN
FOSTER HOMES WHICH SPECIALIZE IN BRIDGING CHILDREN INTO ADOPTIVE PLACEMENT,
AND 45 WERE IN THE COMPREHENSIVE TRANSITIONAL SERVICES PROGRAM MOST OF )
WHICH ARE 18 YEARS OF AGE AND OLDER AND GREW UP IN FOSTER CARE. SUNBEAM
PROVIDES THIS SERVICE IN OKLAHOMA FOR THE CASEY FAMILY PROGRAM.

IN EMERGENCY FOSTER CARE 309 CHILDREN UNDER AGE 6 WERE RECEIVED INTO OUR
CARE. SEVENTEEN RETURNED TO THEIR BIRTH FAMILIES; 85 WERE PLACED WITH
RELATIVES 178 WERE PLACED IN TRADITIONAL FOSTER CARE; 5 WERE_PLACED IN

4d Other program services (Describe in Schedule O )
(Expenses _$ 445, 614 including grants of $ ) (Revenue $ 84,816 )
4e Total program service expenses P 6,358,089

Form 990 (2009)

DAA



Form 990 (2009) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 3
[EPart V] . Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . o ] 11X
2 s tha organizaton 'equ..cd tc complete Schedule B, Scheduie of Cantrioutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . ] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part 1l 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il 5
6 Did the organization mamtain any donor advised funds or any simitar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | ) ] 6 X
7  Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I} 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit reparr, 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 term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable o ) B ) 1| X |
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete =1 ) J
Schedule D, Part VI. ’
e Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part ViII
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X

o 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 487 If "Yes," complete Schedule D, Part X.

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

Schedule D, Parts Xi, X, and XIlI.
12A Was the organization included in consolidated, |ndependent audited financial statements for the tax year? Yes - K

If "Yes," completing Schedule D, Parts X, XI!, and XIil 1s optional. ] 12a) X ; T
13 Is the organization a school descnibed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIlI, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Ii . . 18 X
19  Did the organization report more than $15,000 of gross income from ggrmg'gqtiﬂtles_onﬁart_\/lII,.lme.Qa"

If "Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

DAA

Form 990 (2009)



Formm 990 (2009) SUNBEAM FAMILY SERVICES, INC. 73-0590119

Page 4

BPart'IV4 . Checklist of Required Schedules (continued)

21

(34
N

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govenments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts t and I

United States on Part IX, column (A), ine 27 If “Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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 i1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 .

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? ) )

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

if "Yes," complete Schedule L, Part Il . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L.,

Part {V instructions for applicable filing thresholds, condittons, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . B

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part i L ) )

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 | ]

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

lIl, IV, and V, line 1 . . ) .

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, Iine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 o )

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vl ... . - . - ..

Did the organization complete Schedule O and provide explanations tn Schedule O for Part Vi, lines 11 and

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

»

28c

29

30

31

32

- B - ]

33

34

35

36

37

192 Note. All Form 990 filers are required to complete Schedule O

38

X

DAA

Form 990 (2008)




Form 990 (2009) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 5
["PartV 7 . Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . R
U S Information Returns Enter -0- if not applicable . . 1a 12 .
b Enter the number of Forms W-2G included in line 1a. Enter -0-1f not appllcable 1b 0 K 1 ,54
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable o RN
gaming (gambling) winnings to prize winners? VA c| |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax {3
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 178 R et
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b X_
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see S
instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by ‘ o
this return? ) o o 3a X
b If“Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the forelgn country P S
See the instructions for exceptions and filing requirements for Form TD F 90- 22 1, Report of Foreign Bank R
and Financial Accounts. S
S5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ if“Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ] 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b i “Yes,” did the organization include with every solicitation an express statement that such contnbutions 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 contnbution and partly for goods
and services provided to the payor?

b If“Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Did the orgamization 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 dunng the year | 7d I

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ]
f Did the organization, during the year, pay premums, directly or indirectly, on a personat benefit contract?

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? /A
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ) V7] 7h |
8 Sponsoring organlzatlons mamtalnmg donor advised funds and sectnon 509(a)(3) supporting - el .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng L
organization, have excess business holdings at any time dunng the year? 8 _
9 Sponsoring organizations maintaining donor advised funds. . i iz 1
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 b | |
10  Section 501(c)(7) organizations. Enter ok L ,;:?5
a initiation fees and capital contnbutions included on Part VI, line 12 10a - ,-1, R l R
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltties . 10b T IR (R
11  Section 501(c)(12) organizations. Enter ‘ffﬁ,ﬂ '
a__Gross income_from.members or_shareholders :_ A1a Z.@; .
b Gross income from other sources (Do not net amounts due or paid to other sources against "
amounts due or received from them } . 11b ‘- P
42a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b ,__,J

DAA

Form 990 (2009)




Form 990 (2009) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 6
[Part:VI] . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes ‘No
1a Enter the number of voting members of the governing body ) o . 1a 217 - T.-ﬁ
b Enter the number of voting members that are independent 1 | 27 . j
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? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Dd the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? ] ] B ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng i . B R
the year by the following* T il T
a The governing body? ) g8al X
b Each committee with authonty to act on behalf of the governing body? L b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? o . 10a X
b If “Yes,” does the organization have wntten policies and procedures govermning the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X

11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done
13  Does the organization have a wntten whistleblower policy?
14 - Does the organization have a wntten 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 organization )
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) ) o o .
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p> OK L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only)
available for public Inspection. Indicate how you make these available. Check all that apply.

D Own website @ Another's website B] Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » SUE MORRISON 616 NW 21ST ST.
OKLAHOMA CITY OK 73146

405-528-7721

DAA

Form 990 (2009)



Form 990 (2009) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 7
[Part:VIl] . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year. Use Scheddle J-2 i addbionail space s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of “key employee "
e 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
orgamization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) () (€) (D) (E) {F)
Name and Title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours per SS[Ss ol =1lex[ o compensation compensation amount of
week sale| 3|2 12&G|8 from from related other
351E|8 | [B3] 3 the organizations compensation
85 § - .3 ‘f.p :,""; = organization (W-2/1099-MISC) from the
Sl 2 2 =] (W-2/1099-MISC) organization
5 g 3 '?, and related
3 % g organizations
2
DIANNA BERRY
DIRECTOR 1.00 | X 0 0 0
BERNEST CAIN
DIRECTOR 1.00 | X 0 0 0
CHER A. BUMPS
DIRECTOR 1.00 |X 0 0 0
GINNY BASS CARL
TREASURER 1.00 |X 0 0 0
CHARLOTTE REAM CQOPER
DIRECTOR 1.00 |X 0 0 0
LUIS CASTILLO
DIRECTOR 1.00 |X 0 0 0
SHERRY DALE
DIRECTOR 1.00 |X 0 0 0
SHIRL EASTEP
DIRECTOR 1.00 |X 0 0 0
JENNIFER GRIGSBY
DIRECTOR 1.00 |X 0 0 0
LARRY HAWKINS
DIRECTOR 1.00 |X 0 0 0
JOE I. HIGHT
DIRECTOR 1.00 | X 0 0 0
PATRICK N. HILL
DIRECTOR 1.00 |X 0 0 0
SHEA HOSKINSON
REPRESENTATIVE 1.00 |X 0 0 0
KATIE BLAIK JAMES - _
DIRECTOR 1.00 |X 0 ' 0 0
PHILIP LANCE
PRESIDENT 1.00 |X 0 0 0
DAVID LOFTIS
DIRECTOR 1.00 | X 0 0 0
EVELYN MCCOY
DIRECTOR 1.00 |X 0 0 0
DAA Form 990 (2009)




Form 990 (2009) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 8
! fﬂPia‘i:tVII’i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
\ (A} (8) () (D) (E) F
‘ Name and Title Average Position (check all that apply) Reportable Reportable Estimated
} hours per 25l sT1ol =2z © compensation compensation amount of
| . week | 2| 2|2 |32G61 8 from from related other
‘ H g g g 5 :E_’ﬁ cap the organizations compensation
\ gs| s {8zl ° organization (W-2/1099-MISC) from the
ol B ) I+ (W-2/1099-MISC) organization
et = § 3 and related
g ":"7 % organizations
KAREN MOBLY
DIRECTOR 1.00 [X 0 0
PRIYA RAMKUMAR
DIRECTOR 1.00 X 0 0
JOE RAY
DIRECTOR 1.00 |X 0 0
ROBERT J. ROSS
DIRECTOR 1.00 |X 0 0
TODD SANDERS
DIRECTOR 1.00 |X 0 0
JEFF SIMPSEN
DIRECTOR 1.00 [X 0 0
| PHYLLIS STONG
! DIRECTOR 1.00 | X 0 0
| MARNIE TAYLOR
‘ VICE-PRES 1.00 (X 0 0
| SANDY TRUDGEON
‘ SECRETARY 1.00 |X 0 0
BETTY WILLIAMS
DIRECTOR 1.00 |X 0 0
CHRISTY ZELLEY
DIRECTOR 1.00 [X 0 0
RAY BITSCHE JR.
EXEC. DIR. 40.00 X 103,016 9,722
SUE MORRISON
CFO 40.00 X 65,234 11,400
1b_Total > 231,815 34,504
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes
3 D the organization list any former cofficer, director or trustee, key employee, or highest compensated A . (B4

employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensétion from

| the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

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

Section B. Independent Contractors

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

compensation from the organization.

Name and bt‘lél%ess address

(B)
Descnption of services

©
Compensation

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

50

DAA

Form 990 (2009)



Form 990 (2009) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 9

[Part VIil] . Statement of Revenue
R e e - ®) (B) ©) (D)

O Y wae = s LA e Total revenue Related or Unrelated Revenue
. - - exempt busmness excluded from tax
- ’ - . - - function revenue under sections
A - P _ _ oo - revenue 512, 513, or 514

‘2‘2 12 Federated campaigns ia - ‘ -j AT t ': ‘”‘ KNk ':}' ;\-:-
£3| b Membershp dues 1b - ST B B

g% ¢ Fundraising events 1c woopoael L - -5 - o0

TS| d Related organizations 1d L ) : ST
g‘é e Govemment grants {contributions) 1e 3,571,326 - " - S T

'.gg f Al other contributions, gfis, grants, 2 - .

__g% and similar amounts not included above 1f 3,365,073 : . R - N : A

‘g'g g Noncash contributions included in tines 1a-1f $ . - )

O% h Total Add lines 1a—1f > 6,936,39 o < N :
g Busn.Code| - T { > - |- - e -
§ 2a  CLIENT FEES 165,917 165,917
[ b
8| ¢
2| d
w
2 f All other program service revenue
a Total. Add lines 2a~2f > 165,917 -7 - - R R

3 Investment income (including dividends, interest, and
other similar amounts) ) > 12,331 12,331
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real (u) Personal
6a Gross Rents 14,245
b Less rental exps
€ Rentalinc or (joss) 14,245
d Net rental Income or (loss) .
7@ Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory
b Less costorother )
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss)
o| 8 Gross income from fundraising events
2 (notincluding $
% of contnibutions reported on line 1¢).

x See Part IV, line 18 a
é’ Less: direct expenses b
© ¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS
b e e e e e m . J—
c N
d All other revenue
e Total. Add lines 11a-11d > 29,962 - ] - o ool o T
12 Total Revenue. See instructions » 7,158,854 195,879 0 26,576

DAA

Form 990 (2009)



Form 990 (2009)

SUNBEAM FAMILY SERVICES,

INC.

73-0590119

Page 10

[PartIX] . Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total g:;))enses Progra(n?)semce Manage(aﬁ)ent and Func(lPa)-smg
7h, 8h Oh and 10L of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and e ) I
organizations in the U'S See Part IV, line 21 o e ST 2
2 Grants and other assistance to indwviduals in LT :
the U.S See Part IV, line 22 - _ _
3 Grants and other assistance to governments, ) b
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 P - . e o
4 Benefits paid to or for members hee o Sz a
5 Compensation of current officers, directors,
trustees, and key employees ) 256,962 220,843 34,372 1,747
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 3,577,285 3,074,461 478,499 24,325
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 107,751 81,409 26,047 295
9 Other employee benefits 428,917 363,572 63,488 1,857
10 Payroll taxes ) 361,639 312,753 46,278 2,608
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying I __
e Professional fundraising services. See Part IV, ling 17 e AR e ek e B R T o o
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 190,476 136,168 49,018 5,290
14 Information technology
15 Royaltes
16 Occupancy 233,980 209,680 24,300
17 Travel . 59,105 57,679 1,383 43
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51,023 47,469 3,554
20 Interest .
21 Payments to affilates B
22 Depreciation, depletion, and amortization 33,136 22,929 10,207
23 Insurance 89,612 76,247, 13,365 _
S A I PR R
24 Other expenses. itemize expenses not - R 5 . . - - R T
covered above. (Expenses grouped together o e Ty , ’ o o - } . . J
and labeled miscellaneous may not exceed T, R L . i} Ll A . -
5% of total expenses shownonline25below) . .~ -- *-' .. _ - ISR e m e w il st el
a DIRECT SERVICES 1,441,042 1,431,966 9,076
b PROFESSIONAL FEES 338,864 287,011 51,103 750
¢ DUES AND SUBSCRIPTIONS 32,464 14,950 17,514
d EQUIPMENT MAINTENANCE 32,089 20,952 11,137
e ...
f All other expenses .
25 Total functional expenses. Add lines 1 through 24f 7,234,345 6,358,089 839, 341 36,915
26 Joint costs. Check here B> | | if following
SOP 98-2 Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)




Form 990 (2009) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 11
[-Part-X"] - Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 514,379| 1 547,953
2 Savings and lemporary casn nvestments 338,419| 2 340,268
3 Pledges and grants recewvable, net 456,831| 3 369,370
4  Accounts recewvable, net ) ‘7'8__, ?78 41 _1_11 , _033
5 Receivables from current and former officers, directors, trustees, key o Fa - 1.
employees, and highest compensated employees Complete Part If of ]
Schedule L _ 5 __
6 Receivables from other disqualified persons (as defined under section i ‘ ]
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete s B
* Part Il of Schedule L 6
@ | 7 Notes and loans recewvable, net 7
@ | 8 Inventones for sale or use . . 8
<l Prepaid expenses and deferred charges _ 87, 730| 9 120,359
10a Land, bulldings, and equipment. cost or c ’ e .
other basis Complete Part VI of Schedule D 10a 1,492,737 . - - w2 . BT
b Less: accumulated depreciation 10b 1,169,214 317,409 10¢ 323,523
11 Investments—publicly traded securities o 37,625] 11 41,041
12  Investments—other secunties See Part 1V, ine 11 12
13 Investments—program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,830,671| 16 1,853,547
17 Accounts payable and accrued expenses 267,573 17 369,797
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities .
3 21 Escrow or custodial account hability Complete Part IV of Schedule D
¥ |22 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disqualified
| persons Complete Part 1l of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of Schedule D 40,040] 25 36,183
26 Total liabilities. Add lines 17 through 25 A 307,613| 26 405,980
@ Organizations that follow SFAS 117, check here > |[X| and e Dt e e D P I
e complete lines 27 through 29, and lines 33 and 34. e TSR Ko B 2N L S S
S8 (27 Unrestricted net assets 1,382,811 27 1,381,243
8 28 Temporarily restncted net assets 140,247| 28 66,324
'g 29 Permanently restnicted net assets . . .
u=. Organizations that do not follow SFAS 117, check here P> |:| ) T
5 and complete lines 30 through 34. TG
a 30 Capital stock or trust principal, or current funds )
8,’ 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds
% [33 Total net assets or fund balances _ 1,523,058 33 1,447,567
Z | 34 Total liabilities and net assets/fund balances 1,830,671] 34 1,853,547

Form 990 (2009)




Form 990 (2009) SUNBEAM FAMILY SERVICES, INC. 73-0590119

[[Part XI"l . Financial Statements and Reporting

1 Acgounting method used to prepare the Form 990. D Cash @I Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for aversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both-
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circufar 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 descnibe any steps taken to undergo such audits.

2a
2b | X
2| X
- ]
]
1
Iy
3a| X
3b| X

Form 990 (2009)

DAA




SCHEDULE A . . .
(Form 990 or 990.E7) Public Charity Status and Public Support

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

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

Intemal Revenue Service

OMB No 1545-0047

2009

* “Open t6 Public
_inspection.” _

£ & P e T e e sdtete]
Nameo of the crganization

SUNBEAM FAMILY SERVICES, INC.

Employer identification number

73-0590119

[ Partl- | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

oW N

L) < O O 1)

city, and state: ] . ) )

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

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

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

A community trust described in section 170(b}(1}(A)(vi). (Complete Part Il )

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type 111-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f iIf the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting
organization, check this box

10
"

1)

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii}). Enter the hospital's name,

g Since August 17, 2006, has the organization ac.cepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (in) below, the goverming body of the supported organization? 11g(i
(ii) A family member of a person described in (1) above? 11g(ii
(i) A 35% controlled entity of a person described in (i) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notfy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (i) isted in your | the organization in  |organization in col support
above or IRC section govermning document? col (i)ofyour  |(i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
= Ty N e B 1T 1= 1.7
Total .- SO TS AT A B P I 4 e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 2

Partll | - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not

Include any "unusual grants ") 5,483,726 5,597,099 6,167,843 5,920,984 6,936,399 30,106,051
2 Tax revenues levied for the orgamization's

benefit and erther paid to or expended on

its behalf
3  The value of services or facilities

furnished by a govemmental unit to the

organization without charge
4  Total. Add lines 1 through 3 5,483,726] 5,597,099 6,167,843 5,920,984 6,936,399 30,106,051
5  The portion of total contnbutions by each o o N Y

person (other than a governmental uit or A D ) N R ¢

publicly supported organization) included . e _ o : - .

on line 1 that exceeds 2% of the amount R I - N

shown on line 11, column (f) N coee e e e e e e e
6 _ Public support. Subtract line 5 from line 4 S S R T SRSt DR ST AT L 30,106,051
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4 ) 5,483,726 5,597,099 6,167,843 5,920,984 6,936,399 30,106,051
8  Gross Income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources ] 49,033 69,205 42,491 11,593 26,576 198,898

9  Net income from unrelated business

activities, whether or not the business 1s

regularly carried on 0
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part [V ) 13,246 12,996 13,575 6,948] 44,200 90,965
11 Total support. Add lines 7 through 10 [E=aEsddami et il ISM il e e S0l o | 30,395,914
12  Gross receipts from related activities, etc (see instructions) . ] 626,187
13  First five years. If the Form 990 s 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 L,_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.05%
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 98.98%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and hine 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4 @

b 33 1/3 % support test——2008. If the organization did not check a box on line 13 or 16a, and ne 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 |:|

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam in Part {V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ) ) | 2 B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >

Schedule A (Form 990 or 990-EZ) 2009

DAA




Schedule A (Form 990 or 990-E2) 2009 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 3
[ Partlil]. Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part 1.)
Sectian A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s 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 erther 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 disqualfied persons

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

¢ Addlnes7aand 7b

8  Public support (Subtract ine 7¢ from

line 6) ARSI ISP SO A (AL NI L.

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

¢ Add lines 10a and 10b

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

12  Otherincome Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support (Add Iines 9, 10c, 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. Computation of Public Support Percentage
16  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) _ 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column_(f).divided.by_line_13,.column (f)) —7- %
18  Investment income percentage from 2008 Schedule A, Part 1ii, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and hne

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton ) | 4 D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H

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

DAA ’ Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 4

Epartvy -

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part |l, line 17a or 17b; and Part 11, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

_ OTHER INCOME _ $ 90,965

DAA

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D Supplemental Financial Statements
(Form 9380). » Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12

Department of the Treasury
Internal Revenue Service » Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2009

%Op@go :Public _“%

-5 Inspectlon

Name of the organization

Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

the organization answered “Yes” to Form 990, Part |V, line 6.

‘Partl}] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

B Hh W=

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inforrn all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in wnting 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 confemng impermissible pnvate benefit?

D Yes D No
I:l Yes D No

PArGII#E  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
E@B |Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear » _ _ _
4 Number of states where property subject to conservation easement is located »  _ _ _ _  __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
> . _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s_ _ __ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XiV, descnbe how the organization reports conservation easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.
«Partilil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116, 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, n Part XIV, the text of the footnote to its financial statements that descnbes these tems
b Ifthe organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service,
provide the following amounts relating to these items-
(i) Revenues included in Form 890, Part Vill, lne 1 . SR - -5 -
(i) Assets included in Form 990, Part X » s_ _ _ _ _ _ _
2 |Ifthe organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIli, Iine 1 » s_ _ _ __ _ _ _
b Assets included in Form 990, Part X > 3

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

DAA
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73-0590119

Page 2

{ Partiil | - 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

A e

b | | Scnoiany research

c D Preservation for future generations

d D Loan or exchange programs
e |_| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIvV

5 Dunng 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

{ Part1V |

IV, line 9, or reported an amount on Form 890, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a |s the organization an agent, trustee, custodian or other intermed:ary for contnbutions or other assets not

included on Form 990, Part X? . o
b If“Yes,” explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance
d Additons dunng the year
e Distributions dunng the year
f Ending balance L
2a Did the organization include an amount on Form 990, Part X, fine 21?
b_1f “Yes,” explain the arrangement in Part XIV.

D Yes D No

Amount

1c

1d

1e

1f

D Yes D No

| PartV 1 Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cument year (b} Pror year (c) Two years back { (d) Three years back | (e) Four years back
1a Beginning of year balance ‘ ER : T D

b Contnbutions

¢ Net investment eamings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment®» _ _ _ _ %
b Permanentendowment®» _ _ _ _ %
¢ TermendowmentP _ _ %

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 to 3a(u), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i)

3a(ii)

3b

E PartVid

Investments—Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

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

1a Land 118,664 ' - 118,664
b Buidings 1,107,356 963,604 143,752
¢ Leasehold mprovements
d Equipment 238,717 177,610 61,107
e Other 28,000 28,000

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) B 323,523

DAA
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Schedule D (Form 990) 2009 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 3
F-Part VIl 1 Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
. (including name of secunty) Cost or end-of-year market value
Financial denvatives _
Closely-hield equily interests
Other __ _ _ _ _ __ _ _ _ _ _ _ _ _ o_ o _
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > RV
| Part VIIl] Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of nvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) > T T - v M e |

[Part:IX"] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

| Part'’X*] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of lability (b) Amount oI
Federal income taxes IS A f‘
DUE TO GRANTORS 36,183): - Lok
i ’ S . |
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 36,183] . 2 $ L ;

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

DAA
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Schedule D (Form 990) 2008  SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 4
EPart*XI§ - Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) ) . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1

w N

Net unrealized gans (J0sses) on investments
Donated services and use of facilities

Investment expenses

Pnor penod adjustments
Other (Descnbe In Part XIV )

W |®|N (D ([ W

Total adjustments (net). Add lines 4 through 8

Q W W N O 0

-

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

¥ PartXIlE¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains on investments . . . . 2a
b Donated services and use of facilities B ] . _ [L2b
¢ Recovenes of pnor year grants . o 2c
d Other (Descnbe in Part XiV') . ] 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1 X
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a
b Other (Describe in Part XIV) . . 4b
¢ Add lines 4a and 4b . . . . .
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

KPartiXill¥ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

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 (Descnbe in Part XIV ) . 4b
¢ Add lines 4a and 4b ] . . .

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5

EPArIXIVE Supplemental Information

Complete this part to provide the descnptions required for Part If, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2; Part XI, line 8; Part Xl|, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete
this part to provide any additronal information

Schedule D (Form 990) 2009
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fgPart:XIV5 Supplemental Information (continued)
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.
P See the Instructions for Form 990.

OMB No 1545-0047

2009
Sefteio g

Name of the Organization

SUNBEAM FAMILY SERVICES,

INC.

Ermlaaw Tdacd
cipgOyeraciug

ification nuimber

73-05901

EPart:1%]

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B (C) (D) (E) (F)
Name and Title Average hours |Position (check all that apply) Reportable Reportable Estimated
per week FE A EREER compensation compensation amount of
ag| 2|3 2 135]§ from from related other
S HEIE £ 2 al a2 the organizations compensation
gz 3 ERLE] organization (W-2/1099-MISC) from the
gl = 3 E (W-2/1093-MISC) organization
3 Z 3 . and related
® ;’2 organizations
TERRI WOODLAND
coo 40.00 X 63,565 0 13,382
Schedule J-2 (Form 990) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons

(Form 890 or 990-E2)

Department of the Treasury
Intemal Revenue Service

> Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

<3, 0p2n T PUBICIER

parllsey

D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. P inspechonsp e

Name of the organization

Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119
E:Partl® Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b
(c) Corrected?
1 {a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 . . >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3
@Partlld Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a
(a) Name of interested person and purpose (b} Loan to (c) Onginal (d) Balance due (e) In default?] (f) Approved | (g) Wntten
or from the pnincipal amount by board or | agreement?
organization? committee?
To {From Yes | No |Yes | No |Yes | No
Total __ > s DU | B i
EPErtilE  Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

EpartIVE Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (eLiS:fgnng
interested person and the transaction revenues?

: organization \ Yes | No

X

TNSURANCE-BROKER
]

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ
DAA

Schedule L (Form 990 or 990-EZ) 2009



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 930) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 980 or to provide any additional information. " ~Open toPubli¢ -
Internal Revenue Service » Attach to Form 990. Inspection - |
Name ot the organization Employer identification number
SUNBEAM FAMILY SERVICES, INC. 73-0590119

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE MISSION OF SUNBEAM FAMILY SERVICES, INC. IS TO PROVIDE QUALITY
AFFORDABLE SOCIAL SERVICES FREE OF CHARGE OR ON A SLIDING SCALE FEE BASIS
TO THE POOR AND WORKING POOR WHICH RESULT IN IMPROVED INDIVIDUAL AND FAMILY
FUNCTIONING. DURING THE REPORTING YEAR 5,924 CLIENTS WERE SERVED. THIS IS

824 MORE CLIENTS THAN WERE SERVED IN FY09.

FORM 990, PART III, LINE 2

WITH THE OPENING OF OKC EDUCARE ON JULY 13, 2009, SUNBEAM FAMILY SERVICES,
INC. BECAME A HEAD START DELEGATE AGENCY FOR ELIGIBLE THREE AND FOUR YEAR

OLDS AND INCREASED OUR CAPACITY FROM 17 STUDENTS TO 80 STUDENTS AS A PRE-K
SITE FOR THE OKLAHOMA CITY PUBLIC SCHOOL SYSTEM. THIS MADE IT POSSIBLE TO
PROVIDE EARLY HEAD START, HEAD START AND PRE-K FOR UP TO 212 CHILDREN AND

THEIR FAMILIES ON THE SAME CAMPUS.

FORM 990, PART III, LINE 3
ON FRIDAY DECEMBER 4, 2009, THE EXECUTIVE COMMITTEE OF THE BOARD OF
DIRECTORS WAS CONVENED TO HEAR A REQUEST FROM STAFF REQUESTING APPROVAL TO
GIVE DHS THE REQUIRED THIRTY DAYS NOTICE OF OUR INTENT TO CLOSE OUR
THERAPEUTIC FOSTER CARE PROGRAM. THIS REQUEST CAME IN RESPONSE TO WRITTEN
NOTICE RECEIVED FROM THE OKLAHOMA THERAPEUTIC FOSTER CARE ASSOCIATION
_ ADVISING NOT ONLY THAT THE BUNDLED SERVICE AGREEMENT WAS GOING TO EXPIRE

DECEMBER 31, 2009, BUT THERE WAS ALSO GOING TO BE A NEW FOCUS FOR THE

PROGRAM. THE EXECUTIVE COMMITTEE REVIEWED PROFILES OF SOME OF THE CHILDREN

THAT HAD ALREADY BEEN REFERRED AND BECAME CONCERNED ABOUT INCREASED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

SUNBEAM FAMILY SERVICES, INC. - 73-0590119

POTENTIAL FOR LIABILITY AFTER HEARING STAFF'S CONCERN FOR FOSTER FAMILY

SAFETY.

IN 1984, SUNBEAM PILOTED AND VALIDATED THERAPEUTIC FOSTER CARE AS A VIABLE
COMMUNITY BASED ALTERNATIVE IN OKLAHOMA FOR DEPRIVED CHILDREN WITH
EMOTIONAL PROBLEMS WHEN CHOICES WERE THEN LIMITED TO IN-PATIENT CARE AND
REGULAR FOSTER CARE. WE WERE A STEP UP FROM REGULAR FOSTER CARE, NOT A
STEP DOWN FROM IN-PATIENT PSYCHIATRIC CARE. GIVEN THE FACTS PRESENTED, THE
EXECUTIVE COMMITTEE VOTED UNANIMOUSLY TO GIVE NOTICE TO DHS THAT WE WERE

CLOSING THE TFC PROGRAM.

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

MADE SIGNIFICANT PROGRESS TOWARD KINDERGARTEN READINESS FROM FALL 2009 TO
SPRING 2010, AS MEASURED BY THE BRACKEN SCHOOL READINESS COMPOSITE
(N=18,P=.001) . THE SPRING 2010 AVERAGE STANDARD SCORE OF 92 PUTS OUR
CHILDREN WELL WITHIN THE AVERAGE RANGE OF CHILDREN WHO ENTER KINDERGARTEN

NATIONALLY. THE AVERAGE SCORE IS 100, +/- 15.

FORM 990, PART III, LINE 4B - SECOND ACHIEVEMENT

PLACED IN PERMANENT HOUSING.

FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT
THERAPEUTIC FOSTER CARE; 4 WERE PLACED WITH A TRIBAL SOVEREIGN; 10 WERE
PLACED IN SPECIALIZED HOMES WHICH BRIDGE CHILDREN INTO ADOPTIVE PLACEMENT

AND 10 REMAINED IN EMERGENCY FOSTER CARE AS OF JUNE 30, 2010.

THIRTY OF THE FORTY FIVE CLIENTS SERVED IN THE COMPREHENSIVE TRANSITIONAL

Schedule O (Form 990) 2009
DAA




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

SERVICES PROGRAM WERE ENROLLED FULL OR PART TIME IN ACADEMIC PROGRAMS OF
WHICH ONE EARNED A NURSING AND HOME HEALTH CERTIFICATE THROUGH AN AREA
VOCATIONAL TRAINING PROGRAM; ONE EARNED AN ASSOCIATE DEGREE IN PSYCHOLOGY;
AND ONE EARNED A DUAL MASTERS DEGREE IN BUSINESS ADMINISTRATION AND HEALTH

ADMINISTRATION.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

THE COUNSELING PROGRAM SERVED 2,833 CLIENTS; 475 MORE THAN IN FY09. ADULT
CLIENTS PARTICIPATING IN MORE THAN SIX SESSIONS, ON AVERAGE, ACHIEVED AN
8.0 IMPROVEMENT IN THEIR GLOBAL ASSESSMENT OF FUNCTIONING SCORE. CLIENT
SATISFACTION SURVEYS INDICATED A SCORE OF 90 ON A 100 POINT SCALE. SCHOOL
PERSONNEL REPORT CHILDREN REFERRED FOR SCHOOL BASED COUNSELING SERVICES

ACHIEVED IMPROVEMENT IN ACADEMIC FUNCTIONING, IMPROVED RELATIONSHIPS WITH

PEERS, AND A DECREASE IN BULLYING BEHAVIOR.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
ROBERT J. ROSS . ~ PHYLLIS STONG
DIRECTOR . DIRECTOR

FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A DRAFT COPY OF THE 990 IS PRESENTED TO THE BOARD OF DIRECTORS PRIOR TO

_ FILING THE RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CONFLICT OF INTEREST POLICY IS PRESENTED TO THE BOARD ANNUALLY FOR

REVIEW, AND POTENTIAL CONFLICTS ARE ALSO REVIEWED AS THEY ARISE.

Schedule O (Form 990) 2009
DAA




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED 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.
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE COMPENSATION FOR OTHER OFFICERS IN THE ORGANIZATION IS APPROVED BY THE

BOARD IN THE ANNUAL BUDGET PROCESS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO INTERESTED PARTIES UPON

| REQUEST .
|

Schedule O (Form 990) 2009
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