rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Department of the Treasury benefit trust or private foundation) pen to Public

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

A For the 2008 calendar ear, or tax year beginning 7 / 01 / 08 ,and ending 6 / 30 / 09

B ged( f applicable. | Please | ¢ Name of organization D Employer Identification number
@ Addrss change |15 RS SUNBEAM FAMILY SERVICES, INC.
G\Q‘Q\de‘ange printor Doing Busmess As 73-0590119
o] D’ ikl retum type. Number and street {or P O box if mall Is not defivered to street address) Room/suite E Telephone number

spi‘:ﬂc P.O. BOX 61237 405-528-7721
§ D Termination Instrue- |  City or town, state or country, and ZIP + 4 G Gross receipts § 6,057,336
“Amended retum tions. OKLAHOMA CITY OK 73146-1237
) D Agplication pending F Name and address of principal officer: H(a) Is this a group retum for
i RAY BITSCHE JR. affilates? Yes No
= P.O. BOX 61237 O e ] ves Euo
<2<, - OKLAHOMA CITY OK 73146-1237 H"No, attach a fst.(see mstructons)
6’{% 1__ Tax-exempt status: Iﬁ 501(c) 3 ) < (insert no.) |—I 4947(a)(1) or I_l 527
“3_ website: > WWW.SUNBEAMFAMILYSERVICES .ORG H(c) Group exempton number P>

K__Type of organzzaton: Er(:orpora_g'on [ ] st | | association | | oter B

[ L vearof fomator 1907

[m State of legal domicie:  OK

_Parki Summary
1 Briefly describe the 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 ~~~ "
3| 2 Checkthisbox W D if the organization discontinued its operatuons or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part V1, finea) 3 24
8| 4 Numberofindependent voting members of the goveming body (Part Vi, linetb) 4 24
g § Total number of employees (PartV, line2a = .. 5 132
2| & Totalnumber of volunteers (estimate if necessary) 6 | 397
7a Total gross unrelated business revenue from Part Viil, line 12, column ©) 7a
b_Net unrelated business tafa@ble Tieome Fom Fanp- 99T, Tine T I () 0
Prior Year Current Year
o| 8 Contributions and grants ( ol 6,167,843 5,920,984
E 9 Program service revenue ) 8 S 102,419 117,811
2 | 10 Investment income (Part 5 42,491 11,593
Z | 11 Other revenue (Part VIll, ¢ L-f-,. d 11e) 13,575 6,948
12_Total revenue—add lines throu@ ﬁmwn Vll, cdlumn (A), line 12) 6,326,328 6,057,336
13 Grants and similar amounis-peid-{Rert-beotummttines+=y)
14 Benefits paid to or for members (Part IX, column (A), hne 4 .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5-10) 3,039,865 3,441,030
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . L
8| b Total fundraising expenses (Part IX, column (D), line 25) D . 12,494
3 | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11024 3,095,416 2,714,225
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,135,281 6,155,255
19 _Revenue less expenses. Subtract line 18 from line 12 191,047 -97,919
S Beginning of Year End of Year
85 20 Total assets (Part X, line 16) 2,276,572 1,830,671
§°’ 21 Total liabilties (Part X, line26) o 722,159 307,613
Z7 22 Net assels or fund balances. Subtract line 21 from line 20 1,554,413 1,523,058
gggg 1t Signature Block
Under penaltles sigil: ury I dedare t | have gxamined thig/return, inclugding accompanying schedules and statements, and to the best of my knowledge
and belief, it is # 0 ppeparer (o n officer) is based on ail information of which preparer has a edge
Sign }X -t LZ().
Here Shynature of omce( Date /
RAY BITSCHE JR. EXECUTIVE DIRECTOR
Type or print name and title
) Preparer’s N - Date Check i Preparers anttyng umber
L R b D A. % JAN 20 Zblﬂé’;.oyed » | 743%€8-0236
Use Only Firm's name (or yours LUTON & CO. ’ C EIN » 73-1331618
if self-employed), 201 NW 63RD ST STE 100 Phone
address, and ZIP + 4 OKLAHOMA CITY, OK 73116 w p 405-848-7313

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

IJ_I]Yes LJNo

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

Form 990 (2008)
Lo



Form 990 (2008) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 2
- Parf'lit-.  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

THE MISSION OF SUNBEAM FAMILY SERVICES, INC. IS TO PROVIDE QUALITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servces?, . OveEw
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 $ 489,111 indudinggrantsof $ _ ) (Revenue $ 17,751

4b (Code: ) (Expenses $ 2,634,042 including grants of $ ) (Revenue $ 40,968
SPECIALIZED EARLY CHILDHOOD EDUCATION PROGRAMS WERE

4c (Code: ) (Expenses § 1,344,158 includinggrantsof § ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses_$ 1,006,337 including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 5,473,648 (Mustequal Part IX, Line 25, column (B) )

Form 990 (2008)
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Form 990 (2008) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 3
Fart'iV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | e R I ¢
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . .. ... . ... ... ... 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, Partl =~ = . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles? If 'Yes, complete
Sd.ledUIe C Part " ................................... - .. . e .. 4
5 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 lll . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Sd‘edule D Part I sa e s 4 aeasmres  aeearee & seewaa aa see sveesa e+ avesEre sesres vearee s . . s ea asss 6
7 Did the organlzatlon reoelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ==~ = o 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill L e e : 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartlV. L e s e 9 X
10  Did the organization hold assets in term pennanent or quasi-endowments? If "Yes,” complete Schedule D, PartvV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI VIII, IX, or X as applicable = . ... e e e e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completmg thls netum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XlIl, andxig 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule L3 X
14a Did the organization maintain an office, employees, or agents outside of thens.? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U S.? If “Yes,” complete Schedule F, Partl . ... .. .. 114 X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or aSS|stanoe to any
organization or entity located outside the United States? If “Yes,” complete Schedule ¥, Partti 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Patitn ... ...~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part Vo oLz X
18  Did the organization report more than $15,000 total on Part VIN, lines 1c and 8a? If “Yes,” complete Schedule G, Part I L 18 X
19  Did the organization report more than $15,000 on Part VIli, line 9a? If “Yes,” complete Schedule G, Parttl = . . 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH =~ o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” oomplete Schedule L Parts | and II . . L2 X
22 Did the organization report more than $5,000 on Part LX, column (A}, line 2? If “Yes,” complete Schedule |, Parts | and m o L22 X
23 D the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SmedUIe J ............................................. se asean ess 23 x
24a Did the organization have a tax-exempt bond issue wuth an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to queston25. .. |L24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L .. ... ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . e . |24
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during theyear? = 24d
25a 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 Scheduwle L, Partt .~~~ . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L,Partt .~~~ 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly oompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll . .. AP B 1 4 X
Form 990 (2008)
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Form 990 (2008) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 4
Parf 1V Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: T . ’
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or . :
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIi, Section A)? If “Yes,” complete Schedule L, . ’
Panlv « e . . e« @ sess s 4 sss s s sa s aas ww . e & 4e eeaee= v ewaa . se esee se  veeseesesea 4w e e zsa x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Partlv..~~ e 28b X
¢ Serve as an officer, director, trustee key employee partner, or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partlv. =~~~ ... . |=28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM =~ | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 0 .. L. 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatrons? If "Yes complete Sehedule N
Pan I “ s esaa seve sesasar seasa s+ ees eeewaesansae sess s+ & se  aea s s s aarseasesssasssmera sswses e smaess sasesosa 31 x
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If "Yes," complete
Sehedule N Partll 32 X
33 Did the organlzatlon own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR,Partt ... |33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
"I IV and V Ilne 1 ...................................................................... 34 x
35 s any related organization a controlled entrty within the meaning of section 51 2(b)(13)'? If “Yes,” complete
Sd‘edUIeRPanv Ilnez sre  sese s e s asses awes ess s serae sesasamnsrare » aa e aeaes amse e s . 35 x
36 Section 501(c)(3) organizatlons D|d the orgamzatuon make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that |s nota related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
i . L .. .. .. . . . 37 X

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

Page §

Part ¥ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable e 1a

17

Yes | No

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appllcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn 2a

132

ic | X

b [f atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thls retum? ................................................

If "Yes,” has it filed a Form 990-T for this yeaﬁ If *No,” provide an explanatlon in Schedue O .

4a At any time during 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, securities account, or other financial

aocount)?

-3

See the instructions for exceptions and filing reqmrements for Form TD F 90—22 1, Report of Foreugn Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? =~ =~~~
6a Did the organization solicit any contributions that were not tax deductlble? .........................
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbunons or
gifts were not tax deductible? .
7  Organizations that may receive deducuble contributions under sect:on 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?
b If 'Yes d|d the organnzahon notify the donor of the value of the goods or services provuded? ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

oo d

d If*Yes, indicate the number of Forms 8282 filed during the year T Ll

-

2b | X

3a X

3b

[

>[4

5b

Sc

6a X

6b

7a X

7b

7c X

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt conuad? ........................
f Did the orgamzaﬂon dunng the year pay premlums dmecﬂy or lndlrectly ona personal beneﬁt contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? L
8 Section 501(c)(3) and other sponsorlng orgamzatlons malntainlng donor advnsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds
a Did the organization make any taxable distributions under section 49667
‘b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, ine 12 U I [ |

70

[

7f

7h

9a

M|

9b

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles L 10b

11 Section 501(c)(12) organizations. Enter 7
a Gross income from members or shareholders o 1a

b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon filing Form 990 in lieu of Forrn 1041?
b__If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

12a

DAA

Form 990 (2008)



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

Page 6
.PafVi: Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the ’
circumstances, processes, or changes in Schedule O. See instructions. !
1a Enter the number of voting members of the govemingbody ... 12 | 24
b Enter the number of voting members that are independent b | 24 i
2  Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlred
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 890 was filed? L 4 X
5 Did the organization become aware during the year of a material 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
ofthegovemingbody? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders orotherpersons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: i
a Thegovemingbody? s 8a | X
b Each committee with authority to act on behalf of the govemmg body? _______________ 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b Iif “Yes,” does the organization have written policies and procedures governing the activities of sueh chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? 8b
10  Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? AII orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Fom9s0 =~~~ 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if “No," goto line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conﬂlds? e = se s & es  as ss se 4 se  saeae wmamess 2 e s+ seaseswewese 4 aesesss  ame sesasn 12b x
¢ Does the organization regulany and consnstenﬂy momtor and enforce compllance wrth the policy? If “Yes,”
describe in Schedule O how thisisdope 12¢ | X
13 Does the organization have a wnitten whistleblower pollcy? ____________________________ 13X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? . ... ... 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year» 16a X
b If"Yes,” has the organization adopted a written policy or prooedure requiring the orgamzauon to evaluate 3
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard Ll
the organization’s exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » K o

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990 and 990-T (501(c)(3)s on!y)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request

19 Describe 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
organization: » SUE MORRISON 616 NW 21ST ST.

OKLAHOMA CITY OK 73146

405-528-7721

DAA

Form 990 (2008)



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

Page?
PartVil: 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 listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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 officer, director, trustee, or key employee.
(A) (B8) © () () (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o= = = ]2 ] = compensation compensation amount of
week ad E; g 2 |3&6] 8 from from related other
gé; g § s §§ g the organizations compensation
8| S 3 |8 organzation {W-2/1099-MISC) from the
S5l 2 g|°8 (W-2/1099-MISC) organization
3 g 3 39 and related
el 2 3 organizations
: :
CATHY BLEVINS
DIRECTOR 1 X 0 0 0
RACHAEL BOGGESS
DIRECTOR 1 X 0 0 0
_CHER A. BUMES
DIRECTOR 1 X 0 0 0
GINNY BASS CARL
DIRECTOR 1 X 0 0 0
CHARLOTTE REAM COOPER
DIRECTOR 1 X 0 0 0
SHERRY DALE |
DIRECTOR 1 X 0 0 0
DOUGLAS G. HASON
DIRECTOR 1 X 0 0 0
JENNIFER GRIGSBY
DIRECTOR 1 X 0 0 0
LARRY HAWKINS
DIRECTOR 1 X 0 0 0
JOE I HIGHT
DIRECTOR 1 X 0 0 0
PATRICK N. HILL
SECRETARY 1 X 0 0 0
KATIE BLAIK |JAMES -
TREASURER 1 X 0 0 0"
_ PHILIP LANCI
DIRECTOR 1 X 0 0 0
EVELYN MCCOY
DIRECTOR 1 X 0 0 0
KARLA MENA OE PEREZ
DIRECTOR 1 X 0 0 0
ROBERT J. RQsSS
DIRECTOR X 0 0 0
TODD SANDERS
PRESIDENT 1 X 0 0 0

DAA

Form 990 (2008)



Form 990 (2068) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 8
_g_a_rtVil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (8) ©) () (E) A
Name and tile Average Posttion (check all that apply) Reportable Reportable Estimated
hours per =] g § g 3 géI_ Pl compensation compensation amount of
week %g =3 P B> g from from rela.ted other
Qc " _3 ‘§ al s the ) organzations compensation
g g 2 8 g organization (W-2/1093-MISC) from the
% g 2 3 (W-2/1099-MISC) organzation
ol & 2 and related
8 % organizations
Q
. JEFF SIMPSEN
DIRECTOR 1 X 0 0 0
. PHYLLIS STONG
DIRECTOR 1 X 0 0 0
MARNIE TAYLQR
VICE-PRES 1 X 0 0 0
_ SANDY TRUDGEON
DIRECTOR 1 X 0 0 0
GREG WHEELER
DIRECTOR 1 X 0 0 0
BETTY WILLIAMS
DIRECTOR 1 X 0 0 0
CHRISTY ZELIEY
DIRECTOR 1 X 0 0 0
RAY BITSCHE |JR.
EXEC. DIR. 40 X 99,750 0 7,886
ELIZABETH VERNON
CO0 40 X 64,397 0 10,192
~ SUE MORRISON
CFO 40 X 61,385 0 8,859
TERRI WOODLAND
COO 40 X 55,867 0 9,405
1b_Total . > 281,399 36,342
2 Total number of mdlv:duals (|ncludmg those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated . 3
employee on Iine 1a? If “Yes,” complete Schedule J for such individual . ... .. . .. ... ..... . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such .
T 4 X
§ Didany person listed on fine 1a receive or accrue oompensatlon from any unrelated organization for <
services rendered to the organization? If “Yes,” complete Schedule J for suchperson_ . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
Name and bu‘ér)ness address Dasmpm(r?t)ﬂ Services Comp(En)sanm
2 Total number of independent contractors (including those in 1) who receved more than $100,000 in
compensation from the organization P> 0

DAA

Form 990 (2008)



Form 990 (2008) SUNBEAM FAMILY SERVICES,

INC.

73-0590119

Page 9

Pant Vil

Statement of Revenue

.

A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512 513, 0or514

1a

-0 a0 T

)
h

Federated campaigns | 1a

Membershipdues =~ | 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutons) 1o

3,889,894

All other contributons, gifts, grants,
and smilar amounts not mcluded above | 4¢

2,031,090

Noncash contrbutions included in fnes 121t §

Total. Add lines 1a—1f

22,471
>

5,920,984

e
f

Contributlons, gifts, grants |-
Program Service Revenue and other slmlFar amgounts

za e
c
d

All other program service revenue .

g Total. Add lines 2a—2f .

Busn. Code

117,811

117,811

117,811

3

4
5

Other Revenue

10a

b Less rental exps.

Investment income (including dlwdends interest, and

other similar amounts)

Income from mvestment of tax-exempt bond prooeeds >

Royalties

11,593

11,593

() Real

(i) Personal

Gross Rents 6,948

Rental inc. or (loss) 6,948

Net rental income or (loss) ... .

6,948

6,948

Gross amount from (i) Secunties

(i) Other

sales of assets
other than tnventory|

Less cost or other
basts & sales exps.

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events
(Rotincluding $ . ...

of contributions reported on hne 1c).
SeePart1V,line18 a
Less: direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV, line19 ) a

Less: direct expenses b

events ... P

Net income or (loss) from gaming activities N

Gross sales of inventory, less
retums and allowances a

Net income or (loss) from sales of inventory .. >

IR,

Miscellaneous Revenue

Busn. Code

11a

o Qoo

12

e

4

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

9¢c, 10c, and 11e

>

6,057,336

117,811

18,541

DAA

Form 990 (2008)




Form 990 (2008) _

SUNBEAM FAMILY SERVICES,

INC.

73-0590119

Page 10

_Part X

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,
7b, 8b, b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Ng »o0ao0ocow

1
13
14
15
16
17
18

19
20
21
22
23

24

- 0 O 0 U o

25

Grants and other assistance to governments and
organizations in the U.S. See Partiv, line21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current ofﬁcers dlrectors
trustees, and key employees ==~~~
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salanesandwages =~~~
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) _
Other employee benefits
Payrolitaxes =~ = = |
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying = .

Professional fundralsmg services. See Partlv, Ime 17
Investment management fees

Other as  as s e s sesaes e e a4 e=meas
Advertising and promotlon .

Office expenses .

Information technology =~

Royalties
Occupancy
Travel e+ aeea mas s a2 ese  esesaes
Payments of travel or entenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest L

Payments to affiliates . .
Depreciation, deplenon and amomzatuon
Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
DIRECT SERVICES

__PROFESSIONAL FEES
EQUIPMENT MAINTENANCE

OTHER EXPENSES
All otherexpenses

.

263,968

226,616

36,744

608

2,444,878

2,098,764

340,418

5,696

119,209

97,990

21,219

332,209

268,505

63,397

307

280,766

244,974

35,113

679

165,707

124,733

39,170

1,804

145,764

134,022

11,742

71,681

69,139

2,542

71,787

71,439

348

30,883

28,617

2,266

94L808

83,584

11,224

.
"‘>
Eaan s

4" - “

PESN

-

.

RN

1,808,507

1,806,371

2,136

233,706

149,416

80,890

3,400

39,912

26,320

13,592

26,268

22,787

3,481

22,471

20,371

2,100

2,731

2,731

6,155,255

5,473,648

669,113

12,494

26

Total functional expenses.Add lines 1 through 24f
Joint Costs. Check here b if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation . . . . .

DAA

Form 990 (2008)



Form 990 (2008) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 11
Part X- Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 679,155 1 514,379
2 Savings and temporary cashinvestments ... ... 332,333 2 338,419
3 Pledges and grants receivable, net .. ... 658,570] 3 456,831
4 Accounts reoeivable, L 2 70 L 2 8 9 4 7 8 L 2 7 8
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedulet = =~ S
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Pan " Of SChedUIe L .. Ct seaee aee ses s eemase e ae sess 6
91 7 Notes andloans receivable,net 7
2|8 inventoriesforsaleoruse T .
2 9 Prepaid expenses and deferred charges 43,484| o 87,730
10a Land, buildings, and equipment: costbasis 10a 1,462,737
b Less: accumulated depreciation. Complete . . K T 1 .
PartViof ScheduleD . . . .. 10b 1,145,328 280,443| 10c 317,409
11 Investments—publicly traded securies ... ... ... 12,298] 1 37,625
12 Investments—other securities. See Part IV, ine11 12
13 Investments—program-related. See Part v, line1t¢ 13
14 Intangibleassets . . 14
15 Other assets See Part IV Ilne 11 ....................................... 15
16 Total assets. Add lines 1 through 15 (must equal I|ne3gL 2,276,572] 16 1,830,671
17 Accounts payable and accrued expenses 237,578| 17 267,573
18 Grantspayable . ... 18
19 DefeHEd TV eNUE e e e 19
20 Tax-exemptbond liabiies . . . . 20
.3" 21 Escrow account liability. Complete Part VofSchedwed 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified h
= persons. Complete Part Il of ScheduleL == == = = 22
23 Secured mortgages and notes payable to unrelated third parties 437,000] 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 47,581| 25 40,040
26 Total liabilities. Add lines 17 through25 .. ... . ... .. 722,159 26 307,613
g Organizations that follow SFAS 117, check here » zl and T
g complete lines 27 through 29, and lines 33 and 34. B .
S |77 Unrestricted netassets ... .. .. 1,265,062| 27 1,382,811
M |28 Temporarily restncted netassets . 289,351 28 140,247
2|29 Permanently restricted net assets L 29
u=.’ Organizations that do not follow SFAS 117 check here P D * .
5 and complete lines 30 through 34. . -
& |30 Capital stock or trust principal, or currentfunds 30
Q|31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% [33 Totalnetassetsorfundbalances ... . 1,554,413 33 1,523,058
Z |34 Total liabilities and net assets/fund balances .. .. . 2,276,572| 1 1,830,671
Part X3 - Financial Statements and Reportmg
Yes { No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Other i ’
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsmlllty for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 ... ... | X
b_If "Yes," did the organization undergo the required audit or audits? 3b| X

DAA

Form 990 (2008)



SCHEDULE A

(Form 380 or 890-E2) Public Charity Status and Public Support

OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 00 8
nonexempt charitable trusts.
a?epgrgﬂgg‘t,g; Ltgeszﬁ;"v P> Attach to Form 990 or Form 980-EZ. ) See separate instructions. ﬂﬁ:ﬁ: :m! < :
Name of the organization Employer Identification number
SUNBEAM FAMILY SERVICES, INC. 73-0590119

Farti ‘> Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii).
city, and state:

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 3 A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

receipts from activities related to its exempt functons—subject to certain exceptions, and (2) no more than 33

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)
10
1

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H)
4

. Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a govemmental umt desmbed in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

173 % of its

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

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

a D Type | b D Type ll c D Type lil-Functionally Integrated d D Type lI-Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

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

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

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Ill supporting
organization, check this box I___l
g Since August 17, 2006, has the orgamzat:on 'acoepted'e.lﬁy.él.ﬂ. o} .o'ontnbutmn from any of the CooT T e
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? .~ . 11g(1)
(ii) Afamily member of a person described in (i) above? 11g(1i)
(i) A 35% controlled entity of a person described in (i) or (ii) above? 11 |
h Prowide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the organizaton | (v) Did you notfy (vi) Is the (vil) Amount of
organization (described on lines 1-9 incol (i) listed in your | the organizationin {organizaton in cot support
above or IRC section goveming document? col {)ofyour | (i) organized in the
(see Instructions) ) support? US.?
Yes No Yes No Yes No

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

DAA

Schedule A (Form 990 or 980-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 2
. Partl 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning inpp»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 4,366,377 5,483,726 5,597,099 6,167,843 5,920,984 27,536,029
2 Taxrevenues levied for the organiz:-;tion's
benefit and either paid to or expended on
i'Smnalf...... - - -
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Addlines1-3 4,366,377 5,483,726 5,597,099 6,167,843 5,920,984 27,536,029
§  The portion of total contributions by each i
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount - i o
shownon line 11, column (h - : "
6  Public support. Subtract line 5 from line 4 - - - 27,536,029
Section B. Total Support
Calendar year (or fiscal year beginning in}p» (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 4,366,377 5,483,726 5,597,099 6,167,843 5,920,984 27,536,029
8 Gross income from |nterest deends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . ... . o 25,768 49,033| 69,205 42,491 11,593 198,090
9  Net income from unrelated business
activities, whether or not the business is
regularly carmiedon ...... .. ...... .
10  Other income. Do not include gain or
loss from the sale of capital assets
| (Explain in Part IV) . 38,634 13,246 12,996 13,575 6,948 85,399
11 Total support Add lmes 7 through 10 27,819,518
12  Gross receipts from related activities, etc. (see instructions) = . I 12 595,782
13  First five years. If the Form 990 is for the organization’s first, seoond third, fourth, or ﬁﬂh tax year as a secllon 501(c)(3)
organization, check this box andstophere ... ... .. . . > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, colurbn (9 ... 14 98.9810 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f =~ 15 98.4894 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check thls box
{ and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1I3 % or more check thls o

box and stop here. The organization qualifies as a publicly supported organizaton =~~~

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and iine 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 organizaton =~

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization =
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

17a

18

» [

» [

]

>
>

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

SUNBEAM FAMILY SERVICES, INC.

73-0590119

Page 3

. Partill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning Inpp»>

1

7a

c
8

Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusualgrants.’)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose . . ...

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

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines1-5

Amounts included on lines 1,2,and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000 .

Add Iines 7a and 7b e s e ee e s easasaa

Public support (Subtract line 7c from
line6)

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9
10a

11

12

13

14

Amounts fromline6 =

Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources ... . ....

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon .. .. .. .... Ce .

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

Total support. (Add Ilnes 9, 10c 11
and 12.)

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years If the Fonn 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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) _

Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

15

16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33 1/3 % support tests—2008. If the organization did not check the box on line 14 and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization _
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

17

18

DAA

Schedule A (Form 980 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 4
Partl¥  Supplemental Information. Complete this part to provide the explanation required by Part |1, line 10;

Part Il line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

DAA




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 00 8
Department of the Treasury p Attach to Form 990. To be completed by organizations that m
Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;m .
Name of the organization Employer Identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

Part ¥ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ..

2 Aggregate contributions to (duringyear) .

3 Aggregate grants from (duringyear)

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

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

DYes D No

funds are the organization’s property, subject to the organization's exclusive legal control? =~ =~ = = .. . ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . e e D Yes D No
Part i Conservation Easements Cornplete if the orqanlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a TOtaI number Of COﬂSGNatIOﬂ easements cae . se  mmesarase ses 4 4 srarmaas e e e sees .. za
b Total acreage restricted by conservation easements JE 2b
¢ Number of conservation easements on a certified historic structure included in (a) o o 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 orgamzatlon dunng

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, violations, and

enforcement of the conservation easements itholds? = = == o . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »_ _ _ _ _ _ _
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing easements duringtheyear » $__ _ __ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)()? ........ e e e e e D Yes D No
9 InPart XIV, describe how the organization reports conservation easements in ns 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.
Part i} 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 If the 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 : ) > 3

(i) Assetsincluded inForm 890, PartX ... . .0 . L0 L . »s_ _ - —

2 If the organization received or heid works of art, hrstonml treasures or other s1m|lar assets for ﬁnancral gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1 . L s
b Assetsincluded inFom 990, PartX . ... .0 . L s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA




Schedule D (Form 990) 2008 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 2
Partllt-  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other __ __ _ __ _ _ _ _ _ -
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part¥  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part 1V, line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
IndUded on Fom 990 Part X? ...............................
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance 00 00 L L L. s O A (-
d Additions during theyeaf ............................. e e e e e e 1d
e Distributions dunngtheyear . . .. . . .. ... .. ... e e e e e e e e e e e e
f Endingbalance = = . 0. L. . S I |

2a Did the organization |nelude an amount on Form 990 Part X, line 21')
b_If "Yes,” expiain the arrangement in Part XIV.

Party Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

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

. e

1a Beginning of year balance _ . .

Contributions . . .. ... ... . =
Investment eamings or losses . .
Grants or scholarships . -
Other expenditures for facllrues *
and programs e e e
Administrative expenses L -
g Endofyearbalance == =

2 Provide the estimated peroentage of the year end balance held as:

o QaoU

-

a Board designated or quasi-endowment » _ _ %
b Permanentendowment »__ _ %

¢ Termendowment »_ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . .. . ... . S T
() related organizations . ... . ... .. |pad

b If “Yes” to 3a(ii), are the related organizations Ilsted as requnred on Schedule R? . i . 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
gg;!ﬁ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land o - 118,664 118,664
b Buidings 1,109,201 1,109,201

¢ Leasehold |mprovements ...... L
d Equipment ... . .. . 234,872 234,872
e Other ... .. . 1,145,328 -1,145,328
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) o . > 317,409
Schedule D (Form 990) 2008
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SUNBEAM FAMILY SERVICES, INC.

73-0590119 Page 3

Part X, line 12.

(a) Descnption of secunty or category

|
|

; - PartVH Investments—Other Securities. See Form 990
|

1 (including name of securty)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Other _ _ _ __ _ _ o o o o
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »
Part Vill:  Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) »

Part X - Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B)Ine15.) .. ... .. . . . . »
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of Lability {b) Amount
Federal income taxes
DUE TO GRANTORS 40,040 i
i
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 40,040 - :
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s liability for
uncertain tax positions under FIN 48.
Schedule D (Form 990) 2008
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Page 4
JPartXE® Reconciliation of Change in Net Assets from Form 990 to Financial Statements S
1 Totalrevenue (Form 990, Part VIl column (A), line 12) 1 6,057,336
2 Total expenses (Form 990, Part IX, column (A), line 25) . . 2 6,155,255
3 Excess or (deficit) for the year. Subtract line 2 fom inet .~ 3 -97,919
4 Netunrealized gains (losses) oninvestments ... .. ... 4
5 Donated sewiws and use Of facjlﬂies T T 5
6 lnvestmentexpenses 6
7 Prorperedadiustments 0 U T 7
8  Other (Describe in Part XIV) _ PRSI 8
9 Total adjustments (net. Add lnes4-8 . . T ot 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3and9 . 10 -97,919
PatXll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,054,605
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains oninvestments = L 2a

b Donated sewiws and use Of fadlities L L L I R R e 2b

¢ Recoveries ofprioryeargrants . = . . 2c

d Other (DescribeinPartXIV) .. ... ... ... ... 2d -2,731} .

e Addlines2athrough2d . . . ... . 20 -2,731
3 Subtractline2efromiine 1 .. . . 3 6,057,336
4 Amounts included on Form 990 Part VIII line 12 but not online 1:

a Investment expenses not included on Form 990, Part VIll, line7b =~~~ 4a

b Other (DescribeinPartX\V) .. .. . ... ... ... ... 4b .

c Add Ilnes 4a and 4b e ers seres s s ssesemrarrseraes asesezeuenr serarers a4 seseswe asesas  eme sesens 4c
5__Total revenue. Add lines 3 and 4. (This should equal Form 990, Part 1, line 12.) 5 6,057,336
Pa&xm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 6,152,524
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites =~ o 2a

b Proryearadjustments . . .. ... 2b

¢ Losses reported on Form 990, Part IX, Ime25 e L2e

d Other(DescribeinPartXIV) . . ... . ... ... .. ... . .o L =2,731

o Addlines2athrough2d ... .. ... . 20 -2,731
3 Subtractfine2efromlned 3 6,155,255
4 Amounts included on Form 990, Part IX l|ne 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b =~ 4a

b Other (DescribeinPatXIV) . .. ... ... . ... ... ab

c Add Ilnes 4a and 4b ............................................. 4c

Total expenses. Add fines 3 and 4. (This should equal Form 990, Part I, ine 18) _ 5 6,155,255

ﬂf_g_rtXN Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER

DAA

Schedule D (Form 990) 2008
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*Part' XIV . Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2008
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SCHEDULE O Supplemental information to Form 990 OMB No 15450047
(Form 920) P> Attach to Form 990. To be completed by organizations to provide 200 8

additional information for responses to specific questions for the C o to Pablic
Department of the Treasury Form 990 or to provide any additional information. P“’; m“ .
Name of the organization Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

~ FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

_ FUNCTIONING. DURING THE REPORTING YEAR 5,098 CLIENTS WERE SERVED.

RECEIVED INTO OUR CARE. EIGHTEEN RETURNED TO THEIR BIRTH

THEIR BIOLOGICAL FAMILY; 4 STEPPED DOWN TO A LOWER LEVEL

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




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

THIRTY-THREE CLIENTS WERE ENROLLED FULL OR PART TIME IN

_ TRAINING; 491 RECEIVED CARE AND SUPPORT IN THEIR OWN HOME;

~ 34 RECEIVED COUNSELING; 172 LOW INCOME GRANDPARENTS

PROVIDED MEANINGFUL OPPORTUNITIES FOR VOLUNTEER SERVICE TO

~ SENIOR CITIZENS AND 116 RECEIVED EMERGENCY SHELTER CARE.

~ HOME PLACEMENT. EIGHTY-FIVE OF 116 RESIDENTS (74%) OF THE

Schedule O (Form 990) 2008
DAA




Schedule O (Form 990) 2008 Paﬁ
Name of the organization Employer identification number
SUNBEAM FAMILY SERVICES, INC. 73-0590119
. ROBERT J. ROSS = = . . ] PHYLLIS STONG . . .. . . . . ..
DIRECTOR DIRECTOR

REQUEST.

Schedule O (Form 990) 2008
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