a2

SCANNED Novo 4

] [

F:r - '990 Return of Organization Exempt From Income Tax OMB No 1545 0047
Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code {except black tung 2001
. benefit trust or private foundatlon)
Depanment of the Treasury Open toPubek:ﬂ
Intemal Revenus Sarvice » The organization may have to use a copy of this return to satisty state reporting requiremeants - Inspection . .
A For the 2001 calendar year, or tax year beginning Q7 - Ql_ 2001, and ending Q6e-30,2002
B creckit applicablie Please |C Nams of organization D Employer identification number
O adaress changs wbeler | SUNBEAM FAMILY SERVICES, INC 73-0590119
D Namse change print or Number and street (or P O box tf mail Is not deliverad to strest address){ Room/suite |E Telephons number
O vl roum %e | P O. BOX 61237 (405) 528-7721
E] Final retum lsnp:‘:::: City or town siate or country, and ZIP + 4 F Accounting method D Cash @ Accruat
O amenaea rewm tos | O MA CITY, OK 73146-1237 L] otrer specityy
El Application pending ® Section 301{c){3) organizations and 494T{a){t) honexempt charitable | H and | are not applicable 1o section 527 organizatlons

trusts must attach a completed Schadute A (Form 990 or 990-EZ)

O Wsbsie P

J Organization type({check only ons) » [E 501 (c)3 ) «f (neert no ) E] 4947 (a)(1)or D 527

K Check hera B D i1 the arganization's gross recelpta are normally not more than $25 000 The
organization need nol flls a retum with the IRS but (I the organization recelved a Form 990 Package

in the mall |1 should flle a relumn without financial data Some states require a complate return

H{a) Is this a group relum tor atilliates?
H(b)} 1f "Yes " anter number ol atilliates
Hic) Are all atflllates Included?

{If *No " arlach a list See Instructions }

H{d) Is this a separate retum filed by an
arganization covered by a group ruling?

D Yas . No
|

Yes No

D Yas . No

| Enter ddigh GEN P

L Gross recolpts Add lines 8b, 8b Bb and 10biciine 12 P

M Check P [X f the organization Is not required
to attach Sch B {Form 990, 990-EZ, or $90-PF)

L_Part I{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses Specilic Instructions on page 16)

1 Contributions, gifts, grants, and similar amounts received
a Durect public support .. .. . .. 1a 265,884
b Indirect public support . .. ...l 1b 630,762
¢ Govermnment contributions (grants} . . 1c | 1,478,485 .
d Total (add lines 1a through 1c) (cash £ , 366, 031 noncash $ 9.100 ) id|] 2,375,131
2 Program service revenus including government tees and contracts {from Part Vi, line 93) . . 2 204,585
3 Membership duses and assessments . .. s 3
4 nterest on savings and temporary cash investments .. 4 12,537
§ Dwidends and interest from securties . . e e )
1 | 6a Gross rants . .. . 6a 10,681
b Less rental expenses . .. 6b
¢ Net rental incoms or {lass) (subtract ne 6b from {ine 6a) . e . 6c 10,681
r| 7 Otherinvestment income (describe b 117
: 8a Gross amount from sales of assets other (A) Securities {B) Other
. than inventory . . . . . . a 17,496
n| b less costorother basis and sales expenses .. 8b 19,565
.| © Ganor(oss) (anach schedule) . . . 8c (2,069
d Net gain or (l0ss) (combine ine Bc, columns (Ayand (BYY . ... . . ... 8d (2,069)
$ Special events and activities (at‘tach schedule)
a Gross revenye R ol
contributions RE@E‘J . . e . .| 9a
b Less Hire ng expenses . . . .| 9b i
c Netingh ovefky (subtract line Sb from lina 9a) .. . 9¢c
10a Gross D i allowances .. e e . .| 10a -
b Less dostlof goors sol . - .| 10b
¢ Gross proft o(}@%féheunvem (attach schedule) (subtract line 10b from line 10a) 10c
11 Other r& 11, ine 103) . . e . 11 10,293
12 Tolalrevenue(addllnas 1d,2,3, 4,5, 6¢, 7, 84, 8¢ 10c, and11) ... - .1 12| 2,611,158
E| 13 Program services {from line 44, column (B)) . . . . 13 2,125,199
p | 14 Management and general (from line 44, column {C)) .. L. 14 392,253
~ | 16 Fundraising (from line 44 column (D)) . e . - 15
: 16 Payments to affilates (atach scheduls) .. .. . .. . . .| 16
s | 17 Total expenses (add lines 16 and 44, column (A)) . .. 171 2,517,492 (
? 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 93,666
a | 18 Net assets or fund balancas at beginning of year {from line 73, column (A)) 19 722,411
E 20  Other changes In hat assets of fund balances (attach explanation) . 20 L"
1 121 Net assets or fund balances at end of year (combine lines 18, 18, and 20) . 21 816,077

For Paperwork Reduction Act Notice, see the separate instructions

EEA

Form 990 (2001)



- Form 550 (2001)

Page 2

E Partll | Statement of

Functional Expenses

All organizatons mus! complete column (A) Cotumna (B) (C) and (D) are required for section 501(c)(3) and (4) organizattons
and section 4947(a){1) nonexsmpt chantadle trusts but optional for othere (Ses Specific nstruciions on page 21)

Do not include amounts reported on line L B) Program C} Management
6b, 8b, 9b, 10b, or 16 of Pan | g (A) Total ® corveos | and general | (D) Fundraising
22  Grants and allocations (attach schaedule) ’
(cash§ noncash $ ) 22 T R g

23 Speciic assistance to individuals (attach schedule) 23 626,350 626,350 T i, Trnw =
24  Benefits pald to or for members (attach schedule) | . . . . 24 SRR
25 Compensahion of officers, directors, etc 26
26 Othersalanesandwages . . ... . ...... 26 (1,070,543 852,845 217,698
27 Pension plan contributions 27 54,764 43,811 10,953
28  Otheremployee benefits . _ . . . . 28 152,031 120,721 31,3190
23 Payrofitaxes . .. . ...... 29 81,897 65,243 16,654
30 Professional fundraising taos 30
3 Accounting feas 31
32 Legalfees 32
33 Supples . . 3 11,678 10,804 874
34  Telephone H 73,897 49,742 24,155
35  Postage and shipping 35 20,229 12,541 7,688
38  Occupancy 36 37,651 35,367 2,284
37  Equipment rental and malntenance 37 5,873 5,873
38  Printing and publications 38 25,534 21,453 4,081
39 Travel 39 102,470 92,822 9,648
40 Conferences, conventions, and meetings 40
41 Interest . 41
42  Deprectation, deplauon etc (attach schodu[e) . 42 44,228 44 , 226
43 tner expenaes net coversd abave (iemize) 8 INS[IRANCE 43a 22,382 22,382

b PROFESSIONAL FEES 43b 114, 955 113,553 1,362

¢ REPAIR AND MAINTENANCE 43c 31,052 18,666 12,386

d MISCELLANEQUS 43d 28,151 159,217 8,974

e BAD DEBT EXPENSE 43e 13,769 13,769
44 7ol fusctional expanses (add linas 22 through 43} Organizations

completing cotumns [B]4{D) carry thase totals to lines 13-13 44 2 7 5 17 r 4 92 2 P 12 5 7 1 9 9 3 92 ’ 2 93

JointCosts Chack P[] if you are following SOP 98-2

Are any jaint costs trom a coambined educational campaign and fundraising sclicitation reporied in (8) Program serviges?
If “Yes,” enter (1) the aggregate amount of these joint costs $
(1) the amount allocated to Management and generat $

, (n} the amount allocated to Program sarvices $

, &nd (lv) the amount allocated to Fundraising $

. [ Yes[d No

[Partjll | Statement of Program Service Accomplishments (See Spactic Instructions on page 24 )

Whal is the orgarization's primary exempt purpose? » FQOSTER/STRENGTHEN FAMILY LIFE
All organizations must descrnbe therr exempt purposse achievements in a clear and concise manner State the number

of clients served, publications 1ssued, elc  Discuss achievements that are not measurable (Section 501(¢)(3) and (4)
organizations and 4947(a){1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses

[Required tor 501(¢)(3) and
{4) orgs and 4047(a)(1)
frusts but optional

107 others }

FOSTER/STRENGTHEN FAMILY LIFE AND TO DEVELOP THE
CAPACITIES OF INDIVIDUAL ADULTS, CHILDREN, & FAMILY
GROUPS TOWARD A SATISFYING SOCIALLY USEFUL LIFE

(Grants and allocations $ ) 2,125,199
b
{Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )}
e Other program sarvices (attach schedule) {Granis and allocations $ )
1 Total of Program Service Expenses {(should equal ine 44, column (B), Program services) > 2,125,1%%

EEA

Form 990 (2001)



_Farm 990 (2001) Page 3
I PartiV| Balance Sheets (See Specific Instructions on page 24 )
Note* Where requirad, attached schedules and amounts within the description (A) (8)
column should be for and-of-year amounts only Beginning of year End of year
45 Cash-non-nteresi-bearing . . . ... .. . 10,218 | 48 250,242
46 Savings and temporary cash investments ... 456,682 | 46 295,792
47 a Accounts recelvable B L 30,143 .
b Lass allowance for doubtful accounts . 47b 5,000 83,529 { 47c 25,143
H - 2
48a Pledges recelvable . . . . . . . | 48a ’“:j’
b Less allowance for doubtful accounts | . | 48b 48¢c
49  Grants receivable . _ . . ... 49, 208 | 48 115,688
§0 Recewvables from oficers, directors, trustaes and key employees
{(attach schedule)} . . c e e e .. 50
A $1a OCther notes and Ioans receivable (attach
s schedule) e e . . | B1a w
s b Less allowance for doubtful accounts . | 51b §1c
e §2  Inventonas for sale or use ... ... 52
1 63  Prepaid expenses and deferred chargas e e . 9,552 | 53 11,612
s 64 Investmenis - securiies {attach schedule) . . . . »[] cost [] FMmv 54
66a Investments - land, buldings, and '
equipment basis e . | bb5a
b Lless accumulated depfeclauon (anach .
schedule) ) ... . | B5b §5c
65  Investments - other {attach schodule) . . . 66
87 a land, buldings, and equipment basls . . 57a| 1 242,522
b Lass accumulated depreciation (aftach .
schedule} . . . . .. e . .. 67b 561,159 253,740 | 67c 281,363
§8  Other assats (descnbe b Y £3
§9  Total assets (add lines 45 through 58) (must equal ine 74) 862,929 | 69 983,840
L 60  Accounts payable and accrued expsnses . | _ 140,518 60 167,763
. 61  Grants payable . 81
a 62 Defarred revenus . . 62
:’ 63  Loans from officers, directors, trustees, and key employees {anach I
I schedule) . . . . . - . 63
1 64a Tax-exempt bond hiabities {attach scheduls) . 64a
t b Mortgages and other notes payable {attach schedule) ... €4b
Ie €5  Other Labilties (describa » } 65
s 66  Total labilities (add ines 60 through 65) . . . . . e e 140,518 { 68 167,763
Orgamizations that follow SFAS 117, check here » m and complets lines
67 through 69 and lines 73 and 74 L
N E| 67 Unrestrcted ... .. 529,724 | & 676,576
e u| 68 Temporanly restrcted . . e e 192,687 | 68 139,501
t 3 68  Permanently restricted e e . 69
A Organizations that do not follow SFAS 117 check here > D and
s B complste lines 70 through 74 .
g f 70 Capital stock, trust pnincipal, or current funds . - - e . 70
t a 71 Paid-in or captal surplus, or land, building, and equipment fund e e e e 71
§ 2 72 Retaned earnings, endowment, accumulated income, or other funds ... 72
oe 73 Total net assets or fund balances (add lines &7 through 69 OR lines
rs 70 through 72, -
calumn (A) must equal ine 19, column (B) must equaline 21) . . . . . 722,411 [ 13 816,077
74  Total habilities and net assets / fund balances (add ines 66 and 73) . . 862,929 | 74 583,840

Form 990 is available for public inspection and, for soma paople serves as the primary or sole source of information about a
particular organization How the public perceivas an organization in such cases may be determined by the information presented
onts return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part ll], the ergamization's
programs and accomplishments

EEA



Form 890 (2001)

Page 4

| Part IV-A |

Reconciliation of Revenue per Audited

Financial Statements with Revenue per
*  Return (See Specific Instructions, page 26 )

Part [V-B |

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a  Total revenue, gains, and other suppon N R Total expenses and losses per . : ot
|':ver audited financial statemants » |a|2, 688,600 audited financlal statements a2, 5 17.4 92
b Amounts included on line a but not on ) “+% =71 b  Amounts inciuded on line a but not T 5
ine 12, Form 990 e on ine 17, Form 290 )
(1) Net unreallzed gains . : . {1) Donated servicas . .
on nvestments s 2 B and use of facilties  § a N
(2)Donated services N R {2) Prnor year adjustments Tree WD
and use of facilties $ - + reported on ine 20, . ) ’
(3) Recoveries of prior - L Formgoo .. .. § g cee
yeargrants ., . $ o EATE {3) Losses reported on - -
{4} Other (specify) : g : line 20, Formss0  § v
' 1 (4) Other (specty) 7
$ 77,442 YA L
Add amounts on lines (1) through (4) »!Db 77, 44 2 $ % L
Add amounts on lines (1} through (4) . P
¢ Lneaminusineb e . P c|2, 611 158 [ Line a minus line b .. R A 51'7 492
d  Amounts included on line 12, ' = qd Amounts included on line 17, ree N
Form 950 but not on line a “f ‘ Farm 990 but not on line a ’
(1) Investment expenses {1) Investment expanses
not included on line e not included on line 4 et
6b, Form 990 $ S 6b,Formes0 . . _$ s e
(2) Other (specity) T (2) Other (specify}
H ; ot
s S B s S AU
Add amounts on lines (1) and (2) > | d Add amounts on {inas (1) and (2} > | d
e  Total revenue per line 12, Form 880 e Total expenses per ine 17, Form 990
{line c plus ina d) . .rlel2 611,158 {ne c plus line d) . P b |e|2,517,492

JPart V- List of Officers, Directors, Trustees, and Key Employees (Lst sach ons even f not compensated, see Specific

tnstructions on page 26 )

(@) Centributions to

Title and averags hours ps (C) Compensatlon (E) Expanss
{A) Narme and address ® a8 ho per {If not paid, enter ;ﬂﬂ:&'ﬁ::ﬂﬂt account and othes
weok devoled 1o positien 0 compsensaticn allowances

SEE ATTACHMENT

76

If "Yes,” attach schedute - see Specific Instructions on page 27

Did any officer, directar, trustee, or key employes raeceive aggregate compensation of mare than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the retated organizations?

> DYes @No

Form 990 (2001)




Form 990 (2001) Page §

{Part VI | Other Information (See Specific Instructions on page 27 ) Yes

No
76 Didthe organization sngags in any actvity nol previously reported to the IRS? I "Yas “ attach a detailed descrption of each aclivity .. 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? - e e 77 X
If "Yes,"” attach a conformed copy of the changes
78a Didthe organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It"Yes," has it filed a tax return on Form 880-T for this year? e . 78b
79 Was there a liquidation, dissolution, termination, or substantial contractlon durlng the yaar‘? If "Yes attach a statement 79 X
80a Is the organization related (other than by assoctation with a statewide or nationwide organization) through common )
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . . .. . |80a| X
b If"Yes," enter the name of the orgamizaion P FOUNDATION FOER SUNBEAM FAMILY
SERVICES, INC and check whether It is ’_X_[ exempt OR l_| nonexempt
81a Enter direct or indirect political expenditures Ses line B1 Instructions . [ 21a |
b 0nd the organization file Form $120-POL for this year? , , | e . e e . . .. |81 X
82a Dd the organization receive donated services or the use of materals, eqmpmont of tacilities at no charge
or al substantially less than far rental value? . . .. . e . .. |8a| X
b I1"Yes," you may indicate the value of these ltems here Do not include this amount
as revenue In Part | or as an expense In Pant Il (See instructions inPart 11} . . | 82b |
83a Did the organization comply with the public inspection requiraments for returns and exemption applications? .. |83a| X
b Did the orgamization comply with the disclosure requirements relating to quid pro que contnbutions? . .. |8p| X
84a Did the organization solicit any contributions of gifts that were not tax deductible? A . . ... |84a X
b I1"Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? e e e e e e .. e e e e eea. - - . | 84b
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? ee .« .. |8S5a
b Dud the organization make only in-house lobbying expendtures of $2,000 or less? ., . . ... ... .. .. |85
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recelved a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members e . e ... |85¢c
d Section 162(e) lobbying and political expendtures . . . .- -+ . .. |85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . | 86e
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) . . . . a5f
g Does the organization elect to pay the section 6033(e) tax oh the amounton ine 85/ . . . ... ... . - - | 859
h If section 6033(e){1)(A) dues notices were sent, does the crganization agree to add the ameunt on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? . | 85h
86  501(c)(7) orgs Enter aIniiation fees and capital contributions included on ine 12 . | 86a
b Gross receipts, Included on hne 12, for public use of club facilities e e e+ ... 186b
87 501(c)(12) orgs Enter a Gross Income from members or shareholders . . . | 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts dus or received from them ) . ... 87b
88 At any ime during the year, did the organization own a 50% or greater mterest Ina taxable corporatlon or
pannership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 I “Yes," complets Part 1X .- . LL X
89a 501(c)(3) organizations Enter Amount of tax Imposed on the organlzatlon durmg the yoar under
section 4911 , section 4912 b , section 4955 »
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any secticn 4958 excess benefit transaction
durning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes " attach
a statement explaining each transaction e e e e e e e e .. - . B9b X
¢ Enter Amount of tax imposed on the organization managers or d:squalrﬂed persons durmg the year under
sections 4912, 4955, and 4958 . e e e e e e e e e e e .. .
d Enter Amount of 1ax on line 89¢, above, relmbursed by the organization  _ | e e . . N &
90a List the states with which a copy of this return is iled  » QKTLAHOMA
b Number of employees employed in the pay period that includes March 12, 2001 (See instructions) .. .| sob} 39
91 Thobooks are ncareof » SUNBEAM FAMILY SERVICES Telephoneno > 4(05-528-7721
Locatedat » 616 NW 21ST, OKLAHOMA CITY, OK 2ZIP+4 » 73103
92  Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in leu of Form 1041 - Check here .- A D
and enter the amount of tax-exempt interest received or accruad during the tax year . - » I 92 |

EEA Form 890 (2001}



Form 990 (2001) Paga 6
{Part Vit { Analysis of Income-Producing Activities _(See Specific Instructions on page 32 )

Note Enter gross amounts unless ctherwise Unrelaled businesa income Excluded by section 512 513 or 514 (€)
indicated (A) (B) () (0) axemmpt fometion
93 Program service revenue Business code Amount Exclusion code Amount income

a CLIENT FEES 204,585

b

c

d

e

f MedicareMedicaid payments ., . . . . .. ..

g Fees and contracts from government agencies .

94 Membership dues and assessments ch e .
85  Interest on savings and temporary cash investments 14 12,537
96 Divdends and interest from secunties .
87 Net rental Income or (loss) from real estate -
a debt-hinanced property c e e aee s
b notdebt-hnanced propety . .. . ... 16 10,681
98 Net rental income or (loss) from personal property
99 Other investment income e e e e
100  Galn or (loss) from sales of assets other than inventory 18 (2,069
101 Net iIncome or (loss) from special events | .
102 Gross profit or {loss) from sales of inventory

103 Otherrevenus a MISC 1 10,293

b

[

d

e
104  Subtotal (add columns (B}, (D}, and (E)) .o 31,442 204,585
105  Total (add kne 104, columns (B), (D), and (E)) . e . e - e e N 236,027

Note Line 105 plus line 1d, Part |, should equal the amount on lina 12, Part

| Part VIil] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specitic Instructions on page 32 )
Line No, | Explan how each actvity for which income is reported in column (E) of Part V1l contributed wnportantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes)
93A FEES PAID BY CLIENTS FQOR COUNSELING & DAYCARE SERVICES THAT ARE
USED FOR THE PAYMENT OF AGENCY EXPENSES NOT COVERED BY
CONTRIBUTIONS OR GOVERNMENT GRANTS

| Part 1X { Information Regarding Taxable Subsidiaries and Disregarded Entities(See Specriic Instructions on page 33 )

{A) {B) ﬁ’ D) (E)
Name, address, and EIN of cerporation, Percentaga of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
%
[Part X } Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)
‘a) Qid the organizalion during the year recelve any funde directly or Indirectly to pay premiums on a personal benelit contract? . PP E] Yes IE No
(b} Did the organizatron, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e . I:] Yes No

Note Ii "Yes" to {b}, file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | deciare that | have examined this retum Including accompanyling schedules and stalements and to the best of my knowedge
and beliel Itis true correct, and complete Declarauon of preparer (other than officar) s based on all information of which preparer has any know edge

Please | 70-2/-0 2

Date

Preparer'a SSN or PTIN (See Gan [nst W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 890 or 890-EZ) {Except Private Foundation) and Section 501{e), 501{f), 501(k},
§01({n), or Section 4347(a)(1} Nonexempt Charitable Trust
Supplementary Information — (See separate instructions.) 2001
Despartment of the Treasury
Intemat Fevenus Gervice » MUST be completed by the above organizations and attached to their Form 930 or 830-E2
Name of the organization Employer Identification Himer
SUNBEAM FAMILY SERVICES, INC 73-0558011¢%

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions  List each one If there are none, enter "None *)

N soso ™™ | petwes exta e pommen | 161Companastan|ampiovs brat lane b | sccount s oo
RAY BITSCHE EXEC DIR
OKLAHOMA CITY, OK 40 84,683 4,022
BILLY RAY DIR CLIN SVC
OKLAHOMA CITY, OK 40 50,904 2,036

Total number of other employees paid over e T e o
$50000 .. .. . ..... > 2 ’, - : e '

Partll! Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions  List each one (whether individuals or firms) I there are nona, enter "None ")

(a}Name and address of each independeni contractor paid more than $50 000 {b) Type of secvice {c} Compensation
None
Total number of othars receiving over $50,000 for ce i R T A
professional services . .. » I T TS
For Paparwork Reduction Act Notice, see the instructions for Form 990 or Form $90-E2 EEA

Schedule A (Form $90 or 990-EZ) 2001



ﬂhﬂuliA_{,LLm_ﬂﬂQ_OL 990-EZ} 2001 Page 2
> Fi Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legistative matter or referendumn? It “Yes," enter the total expenses paid

or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,

Part VI-A, or line | of Part VI-B ) 1 X
QOrganizations that made an electian under section S01(h) by fling Form 5768 must complete Part VI-A Othar ~ua i
organizations chacking "Yes," must complete Part VI-B AND attach a statement giving a detalled description of . ‘ #

the lobbying activities e
2 Durnng the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any : S |
substantial contributors, trustees, drectors, officers, creators, key employees, or members of their families, or with . X B |
any taxable organization wath which any such person is affiliated as an officer, director, trustee, majority owner, or . . i
principal beneticlary? (If the answer to any questlon is "Yes,” attach a detalled statement explaining the transactions ) K s |

a Sale, exchange, or leasing of property? .. e e e e e e e e . 2a X
b Lending of money or other extansion of credit? e e e e e ... ... . - Zb X
¢ Furnishing of goods, services, of facilties? . . . e e e e e ee e - . 2c X
d Payment of compansation (or payment or reimbursement of expenses if mora than $1,000)? .. e ee . 2d | X
e Transfer of any part of s Income or assets? . . ... . .. 4 e e e ... e e o 2e X
%
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (Sase Note below ) e e . 3 X i
4 Do you have a secticn 403(b) annutty plan for your employees? _ . e P . e e . 4 X

Note Attach a statement to explain how the organization determines that individuals or organlzallons receiving grants
or loans from t in furtherance of ts charitable programs "qualify” to receive payments

Part IV ’ Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organizatlon is not a private foundation because It Is {Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches Saction 170(b}{(1)(A)(1}

l:l A school Section 170(b}(1}{A)w) (Also complete Part V)

|:| A hospita! or a cooperative hospital service organizabon Section 170(b){1)(A)()

|:| A Federal, state, or local government or governmental unit Saction 170(b)(1)}{A)(v)

O

0

W o~ N

A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(w) Enter the hospital's name, city,

and state P

An organization operated for the benefit of a college or university ownad or operated by a governmental unit Section 170(b}{(1){A)(Iv)

{Also complete the Support Schedule in Part IV-A)

Ha [ an organization that normally recelves a substantial part of its support from a governmental unnt or from the general public
Section 170(b}{1){A)(vl} (Also complete the Support Schedule in Part IV-A )

11b [] A community trust Section 170(b)(1){A)wv1) (Also complate the Support Schedule in Part IV-A )

12 [] an organization that normally receives (1) more than 33 1/3% of s support from contributtons, membership fees, and gross
receipts from activities related to its charntable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
tts support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1675 See sectlon 503(a){2) (Also complete the Support Schedule n Part IV-A )

13 [:I An organization that 1s not contralled by any disqualiied persons (other than foundation managers) and supports organizations
descnbed in {1) ines 5 through 12 above, or {2) section 501(c)(4), {5). or (6), f they meet the test of section 509(a)(2) (See
section 50%(a)(3) )

Provide the following information about the supported organizations (Ses page 5 of the instructions )

(b) Line number

from above

(a) Name(s) of supported organization(s)

14 D An organization organized and operated to test for public safety Section 509{a){4) (See page 6 of the instructions }
EEA Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 Page 3

‘Part {V-A . Support Schedule {Complete only i you checked a box on lina 10, 11, or 12)) Use cash methaod of accounting
Note You may use the warksheet In the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin} . . » (a) 2000 (b) 1999 (c) 1998 {d) 1897 {e} Total

15

Gifts, grants, and contributions received (Do

not include unusual grants Seeline28) ... 12,352,602 ,877,2422,021,5512,615,6998,867,094

16  Membership lees received
17  Gross recelpts from admissions,

merchandise sold or services performed,

or furmishing of facilities in any activity

that is refated to the organization's

chartable, etc , purpose . . .. 114,221 102,537 95,5931 113.,613] 426,302
18  Gross income from interest, dividends,

amounts received from payments on securities

loans (section 512(a)(5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from buslnesses acquired

by the organization after June 30, 1875 . . 37,794 107,812 30,173 114,520 250,299
19 Nestincoms ffom unrelated business

activites not included in fine 18 e e e e e
20 Tax revenues levied for the organization's

banafit and etther paid to it or expanded on

its behat . . .. e e e e e
21 The value of services or 1acl|mos furreshed to

the organization by a governmental unit

without charge Do not include the value of

sarvices of facilities generally furnished to the

public withoutcharge ., . . . ....
22  Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets 20,650 (1,347 19,303
23 _ Totaloflnes 1Sthrough22 . ... |2,525,2672,086,2442,147,6552,843,83295,602,998
24 Lne23minusline 17 . . . . |2,411,046[1,983,7072,051,7242,730,2199,176,696
25 Eneri%oiine2d | . - 25,253 20,862 21,47 28,438 T ° -
26  Organizations descnbed on ltnes 10 or 11°  a Enter 2% of amount in column (8}, line 24 . .. ..0b | 26a 183,534

b Prepare a list for your records to show the name of and amount contributed by each person (¢ther than a N "
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the A A
amount shown in ine 26a Do not file this list wath your return. Enter the total of all these excess amounts ., . » | 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (8) e e | 26c)9 176,696

d Add Amounts from column (e) for lines 18 290,299 19 A .

2 19,303 =6b e e > | 26d] 309,602

e Public support (line 26¢ minus kine 26d total) . .. . . . > | 26e|B , 867,094

f Public support percentage (line 26e {(numerator) divided by Iine 2Gc (denomlnator)l . ... .| 26t 96.63%

27  Organizations described on hine 12  a For amounts Included 1n lines 15, 16, and 17 that were received from a “disqualifted
person,” prepare a list for your records to show the name of, and total amounts received in each year {rom, each "disqualified person *
Do not file this st with your return Enter the sum of such amounts for each year
(2000) {1899) {1998) (1997)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepara a list for your records to
show the name of and amount recesved for aach year, that was more than the farger of {1} the amount on ine 25 for the yoar of (2} $5,000
{Include in the List organizations descnbed in lines 5 through 11, as waell as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1) or {2), enter the sum of these differences (the excess
amounts) for each year
(2000) (1999) {1998) {1897}

¢ Add Amounts from column {e) for ines 15 16

7 20 21 e . .. k| 27c

d Add Line 27a total . and line 27b total . . .. P | 2d

e Public support {line 27¢ tota! minus line 27d totaf) e e e . . N .. .. | 27

f  Total support for section 509(a)(2) test Enter amount on line 23, column (e) » | 271 | P T

g Public support percentage (ine 27e {numerator) divided by hne 27f {denominator)) R .. > | 27g %

h Investment income percentage {line 18, column {e) {(numerator) divided by line 27f {denominator)) . k| 27h %

28

Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
descrniption of the nature of the grant Do not file this list with your return Do not include these grants in line 15

EEA Schedule A (Form 990 or 990-EZ) 2001
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Page 8
‘Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the Instructions )
§1  Did the reporting organization directly or indirectly engage in any of the lollowing with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a ‘Translers from the reporing organization o & nonchartable exempt organization of Yes| No
{1) Cash .- ce . . . .. e e .. e e e 61a()) X
{(n) Other assets . R . e e e e afn) X
b Other transactions
{i) Sales or exchanges of assets with a nonchartable exempt organization . . . . . . . e e e e e b() X
{n) Purchases of assets from a noncharitable exampt organization . e e e e e bin) X
{(m) Rental of facilties, aquipmant, or other assets , . . . . e e e e e G h e, b{iti) X
(iv) Reimbursement arrangemants . ee . .. . biiv) X
(v) Loans or loan guarantees e . .. .- . e e e e ee e e b(v) X
{vi) Performance of services or membership or fundraismg sohcnanons ..... . .. e e e e b(vt) X
¢ Sharing of facilitles, equiprent, mailing lists, other assets, or paid employees |, | . e e et eaees c X
d If the answer to any of the above 15 "Yes,” complete the following schedule Celumn (b} should always show the {air market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the valua of the goods, other assats, or services received
(s} {v) {c) {d)
Uns no Amount involved Hame of nonthariiable sxempl organizalion Dascripiion of ransiars, (TANSACUONS &nd ShAaNng arangements
§2a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}{3)) or in section 5277 e e e e . [ |:| Yes No
b If "Yes,” complets the following schedule
(@) (b) (c)
Name of organization Type of organization Description of relationship

EEA Schadule A (Form 930 or 990-EZ} 2001



SUNBEAM FAMILY SERVICES, INC

EIN 73-0590119

FORM 290

PART V -LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

. {C)CONTRIBUTIONS  {E) EXPENSE
(B) TITLE & TO EMPLOYEE ACCOUNT

(A) NAME & ADDRESS AVG HRS/WEEK  (C)COMPENSATION BENEFIT PLANS ALLOWANCE
LYN ADAMS MEMBER
OKLAHOMA CITY, OK 1 000 000 000
CATHY BLEVINS MEMBER
OKLAHOMA CITY, OK 1 000 000 000
RACHEL BOGGESS MEMBER
OKLAHOMA CITY, OK 1 000 000 000
CHER A BUMPS MEMBER
OKLAHOMA CITY, OK 1 0 00 000 000
CHARLOTTE COOPER TREASURER
OKLAHOMA CITY, OK 2 000 000 000
KEVIN CORBETT MEMBER L e
OKLAHOMA CITY, OK 1 000 000 000
DOUGLAS EASON SECRETARY
OKLAHOMA CITY, OK 2 000 000 000
PATRICIA GALLAGHER MEMBER
OKLAHOMA CITY, OK 1 000 000 0 00
WARREN GARDNER MEMBER
OKLAHOMA CITY, OK 1 000 000 000
LARRY HAWKNIS MEMBER
OKLAHOMA CITY, OK 1 000 000 000
BOBBY KNAPP MEMBER
QKLAHOMA CITY, OK 1 000 000 000
MICHAEL MAGER MEMBER
OKLAHOMA CITY, OK 1 000 000 000
EVELYN MCCOY MEMBER
OKLAHOMA CITY, OK 1 000 000 000
STEWART MEYERS. JR MEMBER
OKLAHOMA CITY, OK 1 000 000 000
BRANNON L MOONEY MEMBER
OKLAHOMA CITY, OK 1 000 000 000
J OSCAR RAMIREZ MEMBER
OKLAHOMA CITY, OK 1 000 000 000
CYNTHIA REED MEMBER
OKLAHOMA CITY, OK 1 000 0 00 000
SUSAN ROBERTSON VICE PRESIDENT
OKLAHOMA CITY, OK 2 ) 2 -000 0 00 000
KIMBERLY ROOT MEMBER
OKLAHOMA CITY, OK 1 000 000 000
ROBERT J ROSS MEMBER
OKLAHOMA CITY, OK 1 000 0 co 000
JEFF SIMPSEN PRESIDENT
OKLAHOMA CITY, OK 2 000 000 000
CARA SMITH MEMBER
OKLAHOMA CITY OK 1 000 000 000
MARY TEVINGTCON MEMBER
OKLAHOMA CITY OK 1 000 000 0 00
CHRISTY ZELLY MEMBER
OKLAHOMA CITY, OK 1 000 000 000
RAY E BITSCHE JR EXEC DIRECTOR
OKLAHOMA CITY OK 40 84 683 00 4,022 00 000
BILLY RAY COUNSELING DIR
OKLAHOMA CITY OK 40 50,804 00 2,036 00 000
TOTALS INCLUDED ON FORM 990, PART V 135,587 00 6 058 00 000




