for 990 Return of Organization Exempt From Income Tax P Ro 15 o0
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except black lung 2002
benefit trust or private foundation)

Department of the Treasury ﬂ?putwﬂuhﬁc
Internal Ravenue Service > The organzabion may have to use a copy of this retum to sabsfy state reporting requirements ‘Inspaction "

A For the 2002 calendar year, or tax ysar beginning 07-01,2002 and endin 06- 3 0.2003

B  CheckIf applicable Pleass |[C Namo of or;anlzat!;n D Empiloyer identHication numiner

O Addresschangs ‘= | SUNBEAM FAMILY SERVICES, INC 73-0590119

D Name change P';;:-' Number and street (or P O box if mall s not delivered to strest address)) Room/sulte | E Telephons amber

O ntiatreturn Son P.O. BOX 61237 {405)528-7721

D Flnal return m Clty or town, state or country and ZIP + 4 F Accounting mothod: D Cash Accrual

[] Amended return sorm. | ORLAHOMA CITY, OK 73146-1237 L] other (specity) »

D Application pending * Section 501(c)(3) organizations and 4347(a) 1) nonexemgt charitable Hand | are not applicable to sectfon 527 organizations

tnits st sttach a complated Schedule A (Form 990 or 990-E7) H{a) s this a group retum for affillates? D Yeu No
H{b) f “Yes,” enter number of aff|iates »

GWebshe: P H(c) Are all affiliates included? (Jves [

J Ovgantzation type (check only ona) » K s010)B ) gOmertno) [ asaraxy or [ 527 0t"No,"attach a liat See Instuctions.)

K Check hare » D If the organization’s grass recelpts are nomally not more than $25 000 The
organization need not flle a return with the IRS but if the organization recelved a Farm 990 Package

Inthe mall, it should file a return without financlal data Somo states requirs a camplete retum.

H{d) lathis a separate raturn flled by an

organization coverad by a group ruling?
1  Enter 4-digit GEN ™
M Check » [X| if the organization s not required

O Yes X w0

L Gross recslpts- Add Iines 6b 8b 9b and 10btoline 12 » 3,131,729

to attach Sch B {Form 990, 990-EZ, or 990-PF}

[ Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (Seo page 17 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts received ’: -
- | a Durect public support C e e .. ] 1a 175,168} -
b Indwrect public support . e e e e e 1b 677,618 --
¢ Government coninbutions {grants) . . .. . 1c|1,955,573f °
d Total {add tnes 1a through 1c)(cash £, 808,359 noncash $ y . e 1d | 2,808,359
2 Program service revenue including government fees and contracts {from Part VII, ine 93) s . 2 235,281
3 Membership dues and assessments . . . . . . e . . . ] 3
4 Interest on savings and temporary cash investments . . . e e e . . 4 16,399
| 5 Dividends and interest from sacurities che e . . e 5
Q) 62 Grossrents . e e . | 6a 14,622:
| b Less rental expenses . .. .. . 6b T
| ¢ Netrental income or (loss) (subtract line 6b from ineba) ... . ......... . .| B 14,622
7 Other investrnent income (describe » 7
8a Gross amount from sales of assets other {A) Securmes {B) Other .
than mventory . e e — — 8a (267 .
"| b Less costor other basis and sales expenses R.ECEJV B £ 8b )
: c Gain or (loss) (attach schedule} . . . . 1) 8c (2670 .
d Net gan or (loss) (combine line 8¢, colurnns (A)anﬂ?ﬁ))NOV 1 4 2083 . Q .. e e &d (267)
9 Special events and activities (attach schadute) 0 2 h
a Gross revenue {not ncluding $ g .
contributions reported online 1a) . . . . . OGDEN ' UT . Sa S
b Less direct expenses other than fundraising expenses ce . . . - 9b \::
€ Net income or (loss) from special events (subtract ine 9b from line Ba) . e e S¢
10a Gross sales of inventory, less returns and allowances . . .. 10a ::ﬂ
b Less costofgoodssold . . .. .. ...... e e . «+.- ..)10b v
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract ine 10b from line 10a) e .« |10e
11 Other revenue (fromPant VIl bne 103}, . . . ..... ... e e e e e 1 53,335
12_ Total revenue (add lnes 1d. 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10c, and 11) . ... - 123,131,729
£113  Program services (from ne 44, column (B)) . ... .... e ... . - 132,715,205
p|14 Management and general {from trne 44, column(C)). . . . . . .. .. SN . 14 352,772
o |15 Fundrasing (from tine 44, cotumn (D). et e e .. RN . 15
>] 18 Payments to affiiates (attach schedule) . . .. ... S e e . . - v | 18
3|17 Total expenses (add lines 16 and 44, column (A)) . . v . 17 | 3,067,977
¢ 18  Excess or (defictt) for the year (subtract ine 17 from line 12) e . . . 18 63,752
A |19 Net assets or fund balances at beginning of year (from hne 73 colurmn (A)) . . 19 816,077
3 |20 Other changes in net assets or fund balances {attach explanaton} .. .... s . .l 20 Q
__E 21 Net assets or fund batances at end of year (combine lines 18, 19, and 20) - . b 21 879,829
For Paperwork Reduction Act Notice, ses the separate instructions EEA Form 990 {2002)

N



Form 990 (2002) '

Page 2

E Part-1l ] Statement of

Functional Expenses

All organdzations must complsta column (A). Columns(B), (C) ani (D) are required for section 501{c)3) and {4) organizatiors
and section 4347{a)1) nonexempt charitabls trusts but optional for others. (See pags 21 of the Instructlons.)

Do not include amounts reported on line : - B) Program €) Management
6b, 8b, 8b, 10b, or 16 of Part | Ge] (A Toul ® sornces © and goneral | (0) Fundrassing
22  Grants and allocatons (attach schedula) T At LTS e T
{cash § noncash $ I v R R *‘ﬁ :-s -
23 Specific assistance to indniduals (attach sehedule) . . . . [ 23 819,769 819,769 :: el :‘,1,“;.;“ St :
24 PBenefits pad to or for members (attach schedule) 24 % .y ST ) ﬁ,o:»
25 Compensation of officers, directors, etc . 25
26 Othersalanesandwages . ... .« ... ..... 26| 1,288,201 1,096,176 162,025
27 Pension plan contrbutions . . . .. . . 27 78,299 62,639 15,660
28  Other employee benefts . . . . . ... 28 190,906 167,561 23,345
29 Payrolltaxes . . ... . . e 29 98,548 83,858 14,690
30 Professional fundramsing fees 30
31  Accountingfees . .... ..... ... N
32 legalfees . . ... . .. ... 32
33 Supples . .. L e e e 33 6,961 6,264 697
M Telephome . . . v - v v i i e m e 34 65,796 47,669 18,127
35 Postage andShIPPING. .« ¢ « v v 4 v a v v w . 35 36,646 30,150 6,496
36 Qccupancy 36 50,035 47,836 2,199
37  Equipment rental and maintenance 7 2,519 2,519
38  Pnnting and publications 38 28,096 23,686 4,410
39 Travel .. .. e 39 106,304 100,913 5,391
40 Conferences, conventions, and meetings . 40
41  Interest. = . .... . . - a
42  Depreciation, depletion, etc (attach schedule) . .| 42 51,821 51,821
43  Other experses not coverad abova (itemize) a INSURANCE | 42a 46,110 45,451 659
b PROFESSTONAL FEES 43b 144,532 138,482 6,050
¢ REPATR AND MAINTENANCE 43c 31,339 20,137 11,202
d MISCELLANEOUS 43d 22,095 22,095
° 43e
44  Total functional exparses {add lines 22 through 43).  Organtzations
completing columwes (B-{D), cary thess totabs toBnes 13-15 . . . . | M4 | 3,067,977 2,715,205 352,772

Joint Costs. Chack P [ f you are tollowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicttation reported in {B) Program services?
It “Yes.,” enter (1) the aggregate amount of these joint costs $
(tti) the amount allocated to Management and general $

. {n) the amaount altocated to Program services $

» and (iv} the amount allocated to Fundraising $

» []Yes [ No

[Part il | Statement of Program Service Accomplishments (See page 24 of the nstructions )

What s the organzation’s pnmary exempt purpose? » FOSTER/STRENGTHEN FAMILY LIFE
All organzations must descnbe their exempt purpose achievements in a clear and coneise manner  State the number
of chents served, publications ssued, etc Discuss achievements that are not measurable {Section 501(cX3) and (4}

Program Service

Expenses

[Required for 50 1{c)(3) and
(#) orgs., and 4347(a){1}

trusts; but aptional
organizations and 4947(aX1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) tor others )
a FOSTER/STRENGTHEN FAMILY LIFE AND TO DEVELOP THE
CAPACITIES OF INDIVIDUAL ADULTS, CHILDREN, & FAMILY
GROUPS TOWARD A SATISFYING SOCIALLY USEFUL LIFE
(Grants and allocations $ ) 2,715,205
b
(Grants and allocations $ )
c
(Grants and allocations $ }
d
{Grants and allocations  $ }
o Other program services (attach schedule) {Grants and allocations $ )
f Total of Frogram Service Expenses (should equal ine 44, column (B), Programservices) , . . . . . . . . > 2,715,205

EEA

Form 990 (2002)



Form 990 (2002) ) Page 3
{ Part V]| Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descnption {A) (®)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing . e 250,242 | 45 336,356
46 Sawings and temporary cash investments . c e e e 295,792 | 4 222,383
47a Accourtsreceivable . . ... .......... 47a 500 °§:=€
b Less aflowance for doubtful accounts . . . 47 25,143 | 47¢ 500
k.;ﬁsm “'*'.-.:-;é:: “jiﬁwtﬁm *;;:“ X
48a Pledgesrecevable . . .. . ........ 48a “évi
b Less allowance for doubtful accounts . . . . | 48b 48¢c
49  Grants receivable e e e . .o c e 119,688 | 49 206,192
50 Recetwvables from officers, directors, trustees, and key employees
(attach schedule) , . . . . - 50
A | 51a Other notes and loans recevable (attach Lo
s schedule). . . . . . e . . | 51a i
s b Less allowance for doubtful accourts « .| 51B S51c
e | 52 Inventonesforsaleoruse ... v e e e . . 52
t | 53 Prepad expenses and deterred charges . . . ... c s e 11,612 | 53 24,627
s | 54 Investments - secunties (attach schedule) . .. .... » [0 cost [JFmv 54
55a Investments - land, buildings, and -
equipment basis . . .. . . . « s e |55 -
b Less accumulated depreciation (attach e
schedule). . . . . < +-..]|55 55¢
56 Investrnents - other (attachschedule) . . . .. .... . ,....... 56
§7a Land, buldings, and equipment basis .. ...|5ma] 1,298,876
b Less accumulated depreciation (attach w;
schedule). e e es...- |5 1,012,981 281,363 |57 285,895
58  Other assets (descnbe » 58
53 Total assets {add lines 45 through 58) {(must equal line 74) . “ s 983,840 | 59 1,075,953
L 60 Accounts payable and accrued expenses Gt et reeeaas 167,763 | 60 196,124
i 61 Grantspayable . ... ... . A et aeaea A . 61
a| 62 Deferred revenue . . . . . e e . 62
:’ 63  Loans from officers, directors, trustees, and key employees {attach Ll
I schedule). . ... ..., v ‘o 63
i | 64a Tax-exempt bond lablties {(attach schedule) .. .... ....... 64a
t b Mortgages and other notes payable (attach schedule} ... ..... - 64b
: 65  Other labilities (descnbe » 65
| 66 Total liabilities {add lines 60 through 65) e e e 167,763 | 66 196,124
Organizations that follow SFAS 117, check here » H and complete knes U
67 through 69 and lines 73 and 74 i
N g| 67 Unrestncted . .. s e e . 676,576 | 67 725,666
e u| 68 Temporanlyrestncted. . .. ........ e e e e e 139,501 | &8 154,163
t : 69 Permanentlyrestricted . . . . . . - 4 i 4 e i i e e e 69
A | Organizations that do not follow SFAS 117, checkhere » [ ] and :
s B complete lines 70 through 74
: |a 7¢  Captal stock, trust pnncipal, or currentfunds . . . .. . . 70
t a] 1 Pad-in or captal surplus, or land, bullding, and equipment fund. . 7
s 2 72  Retained eamnings, endowment, accumulated income, or other funds . 72
o e| 73 Total net assets or tund balances (add lines 67 through 69 ot lines e
rs 70 through 72, L
calumn (A) must equal line 19, column {B) must equal fme 21) . e . 816,077 | 13 879,829
74  Total habilities and net assets / fund balances (add lines 66and 73) . .. ... 983,840 | M 1,075,953

Form 980 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a

parucular orgaruzation How the public perceives an organization in such cases may be determined by the information presented

onits return  Therefore, please make sure the return s complete and accurate and fully descnbaes, in Pan lll, the organization’s

programs and accomplishmants

EEA



Form 990 {2002}

Page 4

{Part [V-A]

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-8

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See page 26 of the instructions ) Return
a  Total revenue, gains, and other support :;:ﬂ Tes et Ul e Total expenses and losses per
per audtted financial statemants . . . » a R 131,729 audded financial tatements . . 1 4
b  Amounts included on line a but not on I B Ty j: T b Amounts included on hne a but not
line 12, Form 990 i Q:f :o”“’ S g on line 17, Form 990
(1) Net unrealized gains ':E* W Y. = {1) Donated sarvices
on Investments $ REE B e It and use of faciles . $
{2)Donated services ok R A =1 (2) Pnor year adjustments
and use of faciltes  § B3 U reparted on line 20,
{3)Recovenes of prior D TR s Form930...... $
year grants . $ IR R :‘ (3) Losses reported on
(4) Other (specify) ot D N lne 20, Form990 . . §
_+ - 5] (4) Other {spectly)
s Ty v [T -L.l..
Add amounts on lines (1) through (4) . b $
Add amounts on lines {1) through (4) . » [ b
¢ Lneammnusineb > [(eBB,131,729] ¢ Line amuinus ineb . . » (e, ,067,977
d  Amounts included on ine 12, A M 1 d Amounts included on line 17, S 3 T I
Form 890 bul not on lne a: Po B Form 990 but not on line a: PR T B
{1}nvestment expenses e - o . {1} Investment expenses i T
not included on line i DR not included on line ) b I
&b, Form90. . § S 6b,Form980. . . $ TE e
{2) Other (specdy) ST L e (2} Other (specty) - : :*Ef tr”, :
: S N ' S A
Add amounts ontines {(1}and (2} . . . » | d Add amounts onbnes (1) and(2) . . . » | d
e  Total revenue per ine 12, Form 990 ] Total expensas per line 17, Form 990
(ne ¢ plus line d). .. .. |eB3,131,729 {(line c plus ine d}. . . . .. » |eB,067,977
Part¥ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated., see page 26 of
the instructions )
Titls and average hours per (€)Compensation | (D) Contributions to (E) Experras
(A) Namo and address (B)wuk devoted tgo poslllo:. (Hlnt_r.::;,uuu P%E%:!Es?’:mm .m::::w.:::;hw
SEE ATTACHMENT
0 0 0 0

75

If "Yes,” attach schedule - see page 26 of the mstructions

Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100 600 from your
organization and all related organizatrons, of which more than $10,000 was provided by the related organizations?

» I:lYes Izlﬂo

EEA

Form 990 (2002)



Form 990 {2002} ' Page 5

fﬁan)ﬂ 1 Other Information (See page 27 of the instructions } Yes | No
76 DId the organization engage In any activity not previously reportad to the IRS? 1f “Yes,” attach a detalled description of each acthvity . 76
77 Were any changes made in the organzing of governing documents but not reported to the IRS? e e e 77 X
It "Yes,” attach a conformed copy of the changes AR B R
78a Dud the organzation have unrelated business gross income of $1,000 or maore dunng the year covered by this return? . | 78a X
b If "Yes," has i filed a tax return on Form 990-T forthisyear? . . ... ... e e e e c s e s 78b
73 Was there a lquidation, dissolution, termmation, or substantial contraction dunng the year? If “Yes,” attach a statement . 79
80a Is the organization related (other than by associators with a statewnde or nationwide organization) through common e e oS
membership, governing bodies, trustees, officers, atc , to any other exempt or nonexempt organzation? . . .. .. 80a| X
b Hf "Yes,” enter the name of the organzanon » FOUNDATION FOR SUNBEAM FAMILY I EUE
SERVICES, INC. and check whether t 1s L}g;xempt or I_I nonexempt. L %:‘*: o
B81a Enter direct or indirect poltical expanditures See ine 81 mstrucons . .+ . . . ... . ‘ 81a | L ,ga;';}“ F S
b Did the organization file Form 1120-POL forthisyear? . . .. . ..... e ces o+ .. |81b X
82a Dud the organization receive donated services or the use of matenals, equipment, or faciihes at no charge
or at substantially less than far rental value? . ... .......... Ve e n e e “ . 82a| X
O
b If*Yes,” you may indicate the value of these ttems here Do not include thrs amount o A
as revenue 1n Part | or as an expense in Part Il {See instructions mPartll) . ... ... | azb l l:j:'f__- R S
83a Dd the organization cornply with the public inspection requirements for returns and exemption applications? . . , . . 8la| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . v e 83b | X
84a D the organrzation solicit any contributions or gifts that were not tax deductible? , , . - e . |64a X
b If "Yes,” did the organzatron include with every solicitation an express statement that such contnbutions ot R Yha
or gifts were not tax deductble? . . . . e N e . .. +. (84b
85 501(cX4), (5), or (6} organizations a Were substantlally all dues nondeductible by members? e . |85a
b Did the organization rmake only in-house lobbying expendttures of $2,000 orless? . . . . . . .... . 85b
If *Yeos® was answered to erthar 85a or 85b, do not complete 85c¢ through 85h below unless the organzation R LR SN
received a waiver for proxy tax owed for the pnor year :::’: ﬁ?: ﬂ_ . ‘:
¢ Dues, assessments, and simular amounts frommembers . .. ... ... 0oL, . | B5¢ A ” 5 : -
d Section 162(e) lobbying and poltical expenditures . . . e « <... |85d RS BNORE (N
e Aggregate nondeductible amount of saction 6033(e { 1XA) dues notices . . . .. . . 850 . oA SR
f Taxable amount of lobbying and poltical expenditures (kne 85d less 858} . . . . . | 85¢ ! ’va :::; 3 :;’:
g Does the organzatron elect to pay the sectton 6033(e) tax on the amounton ne 85 , . .. ... - 859
h If saction 6033(e )X 1{A) dues notices were sent, does the organization agree to add the amount on line 85f to fts
reascnable estimate of dues allocable to nondeductible lobbying and political expendrtures for the following tax year? 85h
86 501(cX7)orgs Enter a Intiabon fess and capial contnbutions included online 12 . . . . | 86a G Pl EOE
b Gross receipts, included on line 12, for public use of club facdties . .. .. .. . .|86b ‘:, ¥ :L . N )
87 501(cX12) orgs Enter a Gross income from members or shareholders . . . <. ..|87a I :b” :
b Gross income from other sources (Do not net amounts due or paid to other . ff‘f: - j*:
sources against amounts due or received from them.) e e e e .. - 87b T P :j;
88 At any time dunng the year, did the organzation own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-37 If "Yes,” complete PartIX .. ... ... e e e e e e s 88 X
89a 501(ck3) organzations Enter Amount of tax tmposed on the organization dunng the year under ST O 4
section 4911 » . section 4312 » , section 4955 » RN DURE J
b 501(cX3)and 501(cX4) orgs Did the organization engage in any section 4958 excess benefft transaction
during the year or did it becomne aware of an excess benefd transaction from a prior year? If Yes,” attach
a stalement explaining each transaction . . . e e e e e e e e e . 89b X
c Enter Amount of tax imposed on the organizatton managers or dlsqua!rl' ed persons durnng the year under
sectons 4912, 4955, and 4958 . . ... ... L.l ih e e .. e e e . . >
d Enter Amount of tax on ine 83c, above, reimbursed by theorganzaton . . . . ., ., .. ....,. >
80a List the states with which a copy of this return s filed » OKLAHOMA
b Number of employees ermployed in the pay penod that includes March 12, 2002 (See instructions) . . r90b I 44
91 The books are in care of » SUNBEAM FAMILY SERVICES Telephoneno » 405-528-7721
Locatedat ™ 616 NW 21ST, OKLAHOMA CITY, OK ZIP+4 » 73103
92  Section 4947(a)1) nonexempt charttable trusts filtng Form 990 in lieu of Form 1041 - Check here . e e e e A ]:l
and enter the amount of tax-exempt interest received or accrued during the tax year . N l 92 J_

EEA Form 990 (2002)



Form 990 {2002) * ) Page 6
[Part VIl | Analysis of Income-Producing Activities (See page 31 of the mstructions )

Note: Enter gross amounts unless otherwrse Unrelated business Income Excluded by sactlon 512,513 or 514 {E)
indicated ) ®) ©) ) examt funcalon
93 Program service revenue Business cods Amount Exciusion cods Amount tncame
a CLIENT FEES 239,281
b
c
d
°
f Medicare/Medicaid payments . . . . . . . e
g Fees and contracts from government agencies .
2] Membership dues and assessments « e r e
95  Interest on savings and temporary cash mvestments 14 16,359
96 Dividends and interest from securites . . . . . . .
97  Net rental income or {loss) from real estate I e G T T
a debt-financed property . . . e e .
b notdebt-financed property . . . .+ - - . 16 14,622
98 Net rental income or (loss) from personal property . .
99 Other investment mcome . . . . . e e .
100  Gamn or {loss) from sales of assets other than inventory] 18 {(267)
101 Netincome or {loss} from specialevents . . . ..
102  Gross proft or (loss) from sales of inventory . . .
103  Otherrevenue a MISC 1 53,335
b
¢
d
®
104  Subtotal (add columns (B), (D), and (E)) .. ...} °~ . . ‘. - 84,089 239,281
105  Total {add line 104, columns (B}, (D), and(E}) . . .. ... .. ch e e e e > 323,370

Note Line 105 plus line 1d, Pan |, should equal the amount on line 12, Part |
fPart Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the instructions )

Line No. | Expiain how each activty for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishrment
v of the organization’s exempt purpases (other than by providing funds for such purposes)

93A FEES PAID BY CLIENTS FOR COUNSELING & DAYCARE SERVICES THAT ARE
DSED FOR THE PAYMENT OF AGENCY EXPENSES NOT COVERED BY
CONTRIBUTIONS OR_GOVERNMENT GRANTS.

[Part IX: | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

{A) {8} ((i) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activibes Total income End-of-year
partnership, or disreqgarded enty ownership interest assets

./.
0/.
./0
%
fﬁaﬂ X-.{ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instruchions )

(a) Did the organizatlon, during the year, recsiva arry funds dirsctly or indirectly, to pay premlums on a personal benefit contract? I D Yeos No
{b) Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? cve. Oves EiNo

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

Under penalties ot parjury, | daclare that | have examined this return, Including accompanying schedutes and statemants, and to the best of my knowledge
and ballef true, comr rvd lete Declaration cf preparer (other than afficer) s bassd on all Information of which preparer has ary knowjedge

| WYLz
ot Direehd.

Dawe  ~




SCHEDULEA [ Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f}, 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust

rmation — 2002
Department of the Trexsury Supplementary Information —- (See separate Instructions.)

Internal Revenue Servico » MUST be completed by the above organizations and attached to their Form 930 or 930-EZ

Hame of the organization

SUNBEAM FAMILY SERVICES, INC

73-

0590119

‘Part i - Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions Lest each one I there are none, enter "None 7)

(a) Namo and addrass of sach smployee pald more
than $50 000

b} Title and average hours
por week devotad to position

{d) Contributions to (e} Expanss

{c) Compersation {employoe benaflt plans & | account and other

deferrad compensation allowances
RAY BITSCHE EXEC DIR

OKLAHOMA CITY, OK 85,160 5,961

BILLY RAY DIR CLIN SVC

OKLAHOMA CITY, OK 55,026 3,851

Total number of other employees paid over
$50,000 C aee s >

e e

- -

L, PP -
Ll "

- - -

- o . +

-
¥ - L antea 4
-

-Partif Compensation of the Five Highest Paid Independent Contractors for Professional Ser,vices‘

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None 7}

{a} Namo and address of sach Independent contractor paid more than $50 000

{b) Type of service

() Compensation

NONE

Total numbar of athers raceving over $50,000 for

professional services . s e e s e >

” A
PPV PIE ML SRR NP

7 —
FE L e e o Suedils
H

- - B} L v
Lot ER e SR g B R v amn e o B LN P e

S e AR e e g e s e w dnn R

Fot Paperwork Recuction Act Notics, soe the Instructions for Form 990 and Form 990-EZ.

EEA

Schedule A (Form 990 or 990-EZ) 2002



Schedute A (Form 930 or 990-EZ) 2002

Page 2
‘Part }i} 7 Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legrsiation, iIncluding any
attampt to influence public opinion on a legslative matter or referendum? If Yes,” enter the total expenses paid
or incurred in connection with the lobbying activiies »$ {Must equal amounts on line 38,
Part VI-A, or lne 1 of Part VI-B ) X
Organzations that made an election under section 501{h) by filing Form 5768 must completa Part VI-A. Other e d
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of ;:ﬁ
the lobbying activiies e
2  Dunng the year, has the organzation, etther directly or indirectly, engaged in any of the following acts with ary \»}i i
substantal contnbutors, trustees, directors, officers, creators, key employees, ar members of their families, or with >° :
any taxable organization with which any such person s affilated as an officer, director, trustee, majority owner, or Saet .
principal beneficiary? (If the answer 1o any question 15 "Yes,” attach a detailed statement explaining the transactions ) o i 138
a Sale, exchange, or leasing of propenty? . . ... ....... e e e s v e e eae e 2a X
b Lending of money or other extenston of credt? . . . .. Vot ee rn e see e - e 2b X
¢ Furnshing of goods, services, orfacilties? . . . .. .. 0 v i v it et e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses ff more than $1,000)? . ... .... . 2d X
e Transferof any part of £ INCOMB OF ASSBES? o © v v 4 v v v v v 2 v o o v o = e e . 2e X
3 Does the organzation make grants for scholarshups, fellowships, student loans, stc ? {See Note below ) e e 3 X
4 Do you have a section 403(b} annuty plan for your employees? . . e e e .. e e 4 X

Note Attach a statement to explain how the arganization determunes that individuals or orgarzations recerving grants
or loans from it 1n furtherance of its chamtable programs "qualify” to receive payments

L]

2w
2

e A

‘Part IV ” Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organization 1s not a pnivate foundation because it s (Please check only ONE applicable box )
[0 A church, convention of churches, or association of churches Secton 170(bX1XANX1)

A school Section 170(bX1XAXn) (Also complete Part V)

A hospital or a cooperalive hospital service organzaticn Section 170(b) 1) AXm)

A Fedoeral, state, or local government or governmental uni. Section 170(bX1XAXv}

0 @~ g

and state »

A medical research organzation operated in conjunction with a hosptta! Section 170{bX1XAXiz} Enter the hospital's name, city,

10

O OOOno

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

An organization that narmally receives a substantal part of its support from a governmental unt or from the general public
Section 170{bX1XAXw) (Also complete the Support Schedule in Part IV-A.)

A community trust Section 170(bX1XAXw1) (Also complete the Support Schedule in Part IV-A )

11a

B

11b
12

oada

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)1XAXv)

receipts from activities related to ts chamable, etc , functions - subject to certain exceptions, and {2) no more than 33 1/3% of
s support fram gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired

by the organizalion after June 30, 1975 See section 509{aX2) (Also complats the Support Schedule in Part IV-A)

13 O an organizatton that 1s not controlled by any disqualfied persons {other than foundatron managers) and supports organizations

descnbed in (1) ines 5 through 12 above. or (2) section 501(cX4), (5), or (6), f they meet the test of section 509(a)2) {See
section 509(a)3) )

Prowide the following information about the supported organzations (See page 5 of the instructions )

(a) Name(s) of supported organzation(s)

{b) Line number
from above

14 [ an organization organized and operated to test for public safety Secton 509(a)4) (See page 5 of the instructions )

EEA Schedule A (Form 930 or 990- E7) 2002



Schedute A (Form 990 of 950-E2) 2002 Page 3
PartlV-A: Support Schedule (Complete only f you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note® You may use the worksheet in the instructions for converting from the acerual to the cash methed of accounting

Calendar year (or hiscal year beginning in) > {a) 2001 (b) 2000 (c} 1999 (d) 1398 {e) Total

15

Gifts, grants, and contributions recerved (Do

not include unusual grants Seelne28) .. [P,375,131R2,352,602[L,877,2422,021,5518,626,526

16 Membership feesrecerved .. ... ..
17  Gross receipts from admussions,

merchandise sold or services performed,

or furrushing of facilibes tn any activity

that is related to the organization’s

charnable, etc , purpose RN 204,585 114,221 102,537 95,931] 517,274
18  Gross income from interest, dividends,

armounts received from payments on securttes

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

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organzation after June 30, 1975 . . 23,218 37,794; 107,812 30,173 158,997
19  Net income from unrelated busmness

activities not included in hne 18 .
20  Tax revenues levied for the organization's

benefit and either paid to it or expended on

gsbehalf . . . .........
21 The value of services or factlhes furnished to

the organization by a governmental unn

without charge Do not include the value of

services or facilities genarally fummshed to the

public withoutcharge. . .. ..
22  Other ncome Atach a schedule Do not

include gain or (loss) from sale of capnal assets 10,293 20,650 (1,347) 29,596
23 Total of lines 15 through22 ... ... - R,613,227R,525,267R,086,244R,147,655p,372,393
24 Lne23mnushnet? . ... . ...... 2,408,642PR,411,0460,983,7072,051,7248,855,119
25 Enter1%ofline23 .. c e v 26,132 25,253 20,862 21,477k i T
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in colurnn {e), ne 24 . . ., . . . ®» | 26a] 177,102

b Prepare a list for your records to show the name of and amount contributed by each person {other than a i T ,"f P i
governmental untt or publicly supported orgaruzation) whose total gitts for 1998 through 2001 exceaded the U e e
amount shown i line 26a Do not file this list with your return Enter the total of all these excess amounts . » | 26b

s B

¢ Total support for sechion 509(a)1} test Enter lne 24, column{e) .. . . ....... . ... ..P» | 26c8 855,119

d Add Amounts from column (e) for lines 18 198,997 19 SRS SV

22 29,596 b e e o | 26d] 228,593
e Public support (ne 26¢ runus ine 26d total) . . . e e e e e e e > | 2608,626,526
f _Public support percentage (line 26e {numerator) divided by line 26c (denaminator)} . . . ........ » | 26f 97.42%
27  Organizations described on line 12* a For amounts included in lines 15, 16, and 17 that were recerved from a "disqualtfied
person,” prepare a list for your records to show the nama of, and total amounts received in each year from, each “disqualfied person "
Do not file this list with your return Enter the sum of such amounts for each year
(2001) (2000) {1999) {1938)

b For any amount included in line 17 that was received from each person (other than “disqualihed persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the Iist organzations described in bnes'S through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnbed in {1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2001) (2000) {1999) (1998)

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

7 20 21 - e eaaa » | 27¢

d Add Line 27atctal . and line 27b totat . e -, | 27d

e Public support {Iine 27¢ total minus line 27d total) . . v e e e e e N L

f Tota) support for section 509(af2) test Enter amount from Lne 23, column(e) . . . » | zn | s T o

g Public support percentage (lins 27s {numerator) divided by line 27f (denominator)) . ........ » 27g *%

h_investment income percentage (line 18, column (e) (numerator) divided by line 271 (denomnator)) . . . » | 27h %

28

Unusuyal Grants For an arganzaton descnbed in fine 10, 11, or 12 that recarved any unusual grants dunng 1998 through 2001,
prepare a st for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return. Do not include these grants in tine 15

EEA Schechie A (Form 990 ar 990- E7) 2002



SUNBEAM FAMILY SERVICES, INC

73-0590119%
Schedule A (Form 930 or 830-EZ) 2002 _ Page 5
JPart Vi-A:  Lobbying Expenditures by Electing Public Charlties (See page 9 of the instructions )
(To be completed ONLY by an eligible organwzation that filed Form 5768)
Check » a l ]n' the organzation belongs to an affillated group Check » b | ! ff you checked "a" and “limnted control® provisions apply
Limits on Lobbying Expenditures Afﬂ[ht(:)d group Tobouc:r)xp]et-:
totats for ALL electing
(The term "expendntures™ means amounts paid or incurred } organizations
36  Total lobbying expendnures to mfluence public opinton {grassroots lobbying) cie e 6
37  Total lobbying expenditures to influence a legislative body (direct lobbying) . e e 7
Total lobbying expendttures (add lines 36 and 37) e e e e e 36
3%  Other exempt purpose expendtures . . . . . . . e Ve e a9
Total axempl purpose expenditures (add lines 38 and 39) e .- e 40
41 Lobbying nontaxable amount. Enter the amount from the following table- e I T
H the amount on line 40 is- The lobbying nontaxable amount is- i X o ~ ¥ ) o M -
Not over $500,000 « «s + « . 20%ofthe amountonlne 40. . . SR R I 3;“:: Wt -;fa“j e ~ ;v ~3
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 | f.0 3 - <= hode’" ovrw. .3
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1 000,000 4
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000 - 5o e
Over$17,000000. .. ... . . $1000,000 ..  ......... % T PR
42  Grassroots nontaxable amount (enter 25% of kne 41} . e e 42
43  Subtract ine 42 from line 36 Enter -0- f ne 421s morethanlne 36 . ... ... .. 43
44  Subtract ine 41 from line 38 Enter -0- f lne 41 s morethanlne 38 . ... .. - 44
A S-SR S S " 4
Caution If there 1s an amount on etther line 43 or hne 44, you must file Form 4720 e W F . e
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) elaction do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a) (b) (c) (d) (o)
fiscal year beginning in} » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount . . ... ..
AN A T Dt
46  Lobbying celing amount (150% of line 45(e)) et . T R Y
47  Total lcbbying expenditures , . . ., . .
48  Grassroots nontaxable amaount . -
49  Grassroots ceiling amount {150% of ine 48(e)). . 5;: I R A RENECERAE S :
50  Grassroots lobbying expenditures . .
‘Parf Vi-8 Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions )
During the year, did the organation attempt to influence natonal, state or local legrslation, mcluding any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers c e .. . .. . . . X [ otow oo ¥
b Pad statt or management {Include compensation In expenses reponed on lines c through h ) e X Joa T oame
¢ Media advertiserments . ... .. . ... ... . Ce . X
d Mailings to members, legslators, or the public. . . . . e e e N . X
e Publications, or published or broadcast statements . . . . . . e e ‘e e e X
t Grants lo other organizations for lobbying purposes . . « ve aaeas X
g Direct contact with legrslators, therr staffs, government officials, or a legislative body, . . . . X
h Rallies, demonstrations, serrunars, conventions, speeches, lectures, or any other means . . . . . . X
1 Total lobbying expendrtures (Add lnes cthroughh)} . ... .. ..... e . 3 e e

If "Yes™ to any of the above, also attach a statement giving a detalled descnption of the lobbying activities
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Schedule A (Form 990 of 990-EZ) 2002

Page b
:Part. Vi1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {(See page 12 of the instructions )
51 Did the reporting organzation directly or indirectly engage in any of the fcllowing with any other erganization described i section
501(c) of the Code (other than secuon 501(¢X3) organzations) or In section 527, relating to poltical organzatons?
a Transfars trom the reparting arganzation to a nonchartable exermpt arganzaton of Yes | No
(i) cash e e e e .. e [0} X
(ii) Otherassets ... .. .. e e e e e e e . e e e - alii) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organzation .. . .- bly) X
(i) Purchases of assets from a nonchartable exempt organization . . s . - bi{u) X
(in}) Rental of facilties, equipment, orotherassets . . .. . ..  ...... e .. b{m) X
(iv) Reimmbursement arangements . . e - e e e . .- b{iv) X
{v) Loans or loan guararees . . e e e e R . . e . biv) X
{vi) Performance of services or membership or fundrarsing solictations . . .. . N b{w1) X
¢ Shanng of faciliies, equipment, mailing lists, other assets, or paid employees vee e e e - . . c X

d If the answer to any of the above 1s "Yes,” complete the followtng schadule Column (b) should always show the fair market value ot the

goods, other assets, or services given by the reporting organizabon |If the organzation receved less than far market value in any

transaction or shaﬂng arrang

jement, show In colurnn {d} the value of the goods, other assets, or services raceived

(@

Line no

®) =
Amount Invotved Name of noncharitable exempt organization

[

Description of transfers, transactions, and sharing arrangements

52a [s the organzation directly or indirectly affilated with, or related to, one or more tax-axempt organizations
described in section 501(c) of the Code (other than secton 501(cX3)) or in section 52772 e v
b If "Yes,” complete the following schedule

- > DYes Izllh

{a) {b)

Name of organization Type of organization

(¢)

Description of relationship

EEA Schedule A (Form 990 or 950- EZ) 2002



Form 990 - Part V
List of Officers,Directors,Trustees,and Key Employees

SUNBEAM FAMILY SERVICES, INC 73-0590119
(A) Title and (C) (D) (E)

Name and address Average Hrs Compensation Contrib. Expense
LYN ADAMS BOARD MEMBER
OKLAHOMA CITY OK 1 0 0 0
CATHY BLEVINS BOARD MEMBER
OKLAHOMA CITY OK 1 0 0 0
RACHEL BOGGESS BOARD MEMBER
OKLAHOMA CITY OK 1 0 0 0
CHER A. BUMPS BOARD MEMBER
OKLAHOMA CITY OK i 0 0 0
CHARLOTTE REAM COOPER TREASURER
OKLAHOMA CITY, OK 2 0 0 0
KEVIN CORBETT BOARD MEMBER
OKLAHOMA CITY, OK 1 0] 0 0
DOUGLAS G. EASON SECRETARY
OKLAHOMA CITY, OK 2 0 0 0
PATRICIA A. GALLAGHER BOARD MEMEBER
OKLAHOMA CITY, OK 1 0 0 0
WARREN G. GARDNER, PH.D. BOARD MEMBER
OKLAHOMA CITY, OK 1 0 0] 0
LARRY HAWKINS BOARD MEMBER
OELAHOMA CITY, OK 1 Q 0 0
BOBBY G. KNAPP BOARD MEMBER
OKLAHCOMA CITY, OK 1 0 0 0
MICHAEL E. MAGER BOARD MEMBER
OKLAHOMA CITY, OK 1 0 0 0
EVELYN MCCOY BOARD MEMBER
OKLAHOMA CITY, OK 1 0 0 0
STEWART E. MEYERS, JR. BOARD MEMBER
OKLAHOMA CITY, OK 1 0 0 0
CYNTHIA REID BOARD MEMBER
OKLAHOMA CITY, OK 1 0 0 0
SUSAN ROBERTSON VICE-PRESIDEN
OKLAHOMA CIT, OK 2 0 0 0
KIMBERLY ROQOT BOARD MEMEBER
OKLAHOMA CITY, OK 1 0 0 0
ROBERT J. RQOSS BOARD MEMBER
OKLAHOMA CITY, OK 1 0 0 0
CLAUDIA SCRIBNER BOARD MEMBER
OKLAHOMA CITY, OK 1 0 0 0
JEFF SIMPSEN PRESIDENT
OKLAHOMA CITY, OK 2 0 0 0
CARA SMITH BOARD MEMBER
OKLAHOMA CITY, OK 1 0 0 0
MARY TEVINGTON BOARD MEMBER
OKLAHOMA CITY, CK 1 0 0 0
CHRISTY ZELLEY BOARD MEMBER
OKLAHOMA CITY, OK 1 0 0 0



