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. 90 Return of Organization Exempt From Income Tax OMB No 15450047
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A Fon:the2010calt ndar year, or tax year innin 07/01/10 .and ending 06/30/11
B Checkif applicabler {C Name of organization

D Employer identification number

[-] Address change SUNBEAM FAMILY SERVICES, INC.
D Name change Doing Business As 73-0590119
D Initial retum Number and street (or P O box f mail is not delivered to street address) Room/surte E Telephone number
P.O. BOX 61237 405-528-7721
D Termunated City or town, state or country, and ZIP + 4
[ Amended retum OKLAHOMA CITY OK 73146-1237 G Gross recenpis § 7,101,071

F Name and address of principal officer
RAY BITSCHE JR.
P.O. BOX 61237
Oklahoma City OK 73146-1237

|:I Application pending

| Tax-exempt status: lil 501(c)(3) l—l 501(c) ( ) < (insert no.) l—[ 4947(a)(1) or H 527

J__Website: » WWW.SUNBEAMFAMILYSERVICES.ORG

H(a) Is this a group retum for afffiates?

H(b) Are all affiliates included?
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

DYes @No
[ Yes []no

K__Form of organzzaton: m Corporaton H Trust I—] Association I_l Other P>

' L Year of formaton- 1907

M state ollegaldomcie  OK

HRart Summary
1 Briefly describe the organization’s mission or most significant activites: . = = =

| ..See Schedule 0 R OO
[
E ........................................................................................................
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets. Y
2 3 Number of voting members of the goveming body (Part VI, finet2 3 27
2| 4 Number ofindependent voting members of the governing body (Part VI, linetb) = 4 | 27
E; § Total number of individuals employed in calendar year 2010 (Part V, line2a) 5 207
&, & Totalnumber ofvluneers (esimatenecessary) . .. . T ¢ | 811
8 7a Total unrelated business revenue from Part VIll, column (C), e12 .~~~ 7a
o b Net unrelated business taxable income from Form 990-T, line 34 . i . .. |17 0
e Prior Year Current Year
"% | 8 Contributions and grants (Part VIl fine 1h) 6,936,399 6,880,479
ﬁ,_.% 9 Program service revenue (Part VIll, ine2g) o 165,917 144,310
LL> | 10 Investmentincome (Part Vill, column (A), lines 3,4,and 7d) o 12,331 12,184
Em 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 44,207 64,0098
> 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 7,158,854 7,101,071
< 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = =~
8 14 Benefits paid to or for members (Part IX, column (A),lne4)
%) @ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,732,554 4,731,505
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€¢) o
§. b Total ising expenses (Part IX, column (D), ine25)» 44,630 eI AT
w17 Othe emen@[@@@gly@@m),ﬁ—ri11a—11d,11f-24f) ________________ 2,501,791 2,226,901
18 Totallexpenses—Add-lire s equal Part X, column (A), line25) 7,234,345 6,958,406
19 Reve@,less expenses. Subtract lined® from line 12 -75,491 142,665
N l FEB 07 2012 8 Beginning of Current Year End of Year
20 Totalassets Partx,fnete) @ 1,853,547 2,111,210
2 ToaliabligyGER I T | R 405,980 520,978
22 Net assetsrorfund=bafances- ctling 21 from line 20 1,447,567 1,590,232

Signature Block

L Z-1-20

Sign \</

Here

Date

RAY BITSCHE JR. EXECUTIVE DIRECTOR

Type or pnnt name and title

Print/Type preparer's name Prep: s srgn;ture
Paid DAVID R. BRADY A R M

1N

Check | |it| PTIN

ZU Ze"'emPIOYEd P01228402

Preparer | rims name D LUTON & CO., PLLC y 4

Frsend 73=-1331618

Use Only 201 NW 63RD ST STE 100
Fium's address _p OKLAHOMA CITY, OK 73116

Phone no 405_848"'

7313

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

lfl Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (

b



Form 990 gzomLSUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . L .. X

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-622 .. . .. e e oyes Evo
if "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? e [ Yes X] No
If "Yes," describe 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.

4c (Code: ) (Expenses $ 619,502 including grantsof § ) (Reverue $

4d Other program services. (Describe in Schedule O.)
(Expenses_$ 491,563 including grants of $ ) (Revenue $ 77,172
4¢ Total program service expenses P 6,057,244
DAA Form 990 (2010)
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Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119
EPafrtﬁﬁ

10

1

12a

13

14a

15

16

17

18

19

20a

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A | e e
Is the organization requnred to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C. Part| . . ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Pasttt L.
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recexves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part I" +a  aassanss s 4 sesea eam  ew ws Eees asesssss = sawess sass saesssereisesees as  ses awea &v s svevessen
Did the organization malntaln any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl L e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl = . . . ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il L i
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, Part IV | L i e e e
Did the organization, directly or through a related organization, hold assets in term permanent, or quasi-

endowments? If "Yes," complete Schedule D, PartV. L0

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI

VI, Viil, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part Vi . L

Did the organization report an amount for investments—other secuntles in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvin .~~~ = |

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reponed in Pan X line 167 If "Yes,"” complete Schedule D Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, XL, and XUl ... . .....00 L0 L Ll Ll i e e i e
Was the organization included in consohdated |ndependent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional =
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE =~~~ = . = . . ...

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtV =~

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, Parts illand iV~ . .. .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . .. .. .. ... . ... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Pan VI, lines 1¢ and 8a? If "Yes,” complete Schedule G Partll

If "Yes" to line 20a, did the organization attach its audited ﬁnanaal statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ..

Yes | No

11a| X

11b X

11¢ X

11d X

110 X

1| X

]

12a

12b| X

13

14a

14b

15

16

17

18

19

E o T L T - T T - I B

20a

20b

Form 990 (2010)
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Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119
!Eanﬂlrﬁ Checklist of Required Schedules (continued)

Page 4

21

22

23

24a

26

27

28

29
30

3

32

33

35

36

37

38

.

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland Wl .. .. . . ... ..........
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partstand I}~ . . ... ...

Did the organization answer “Yes” to Part V1, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete ScheduleJ 0 L0 L
Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," goto line25 ..

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

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

to defease any tax-exemptbonds? . L. L e
Did the organization act as an “on behalf of issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Partl L i e e e e,
Was a loan to or by a current or former ofﬁoer drrector trustee key employee, highty oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Part Wl e e e
Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Sd‘edUIe L Paﬂ Iv e« sa s sesee ss  eae  mmewmaeewss & ses a4 sess s+ & esse v weeas
An entity of which a cument or former ofﬁoer dlrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v~~~ =
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . L
Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,

Pan I .......................................
Did the orgamzatlon sell exchange drspose of or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll L L

Did the organization own 100% of an entlty dnsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! = ... .. .. ... ... ..
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans I, 1,

IV and V hne 1 .................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section §12(b)(13)? If "Yes,” complete Schedule R,

Part V, line 2 @Yes D No

Section 501(c)(3) orgamzatlons Did the orgamzatlon make any transfers to an exempt non—chantable

related organization? If “Yes,” complete Schedule R, PatV,line2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provrde explanahons in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

28b

28¢c
29

30

31

CC I T - B T R R

32

33| X

[

35

36 X

37 X

sl X

Form 990 (2010)



Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

o

ookl

T MO 0 Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ . = . . 1a_| 10
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? =~ o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 207
If at least 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. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in SchedwleO
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See mstmctlons for filing requirements for Fom1 TD F 90-22.1, Report of Foreign Bank and Financial Acoounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

[

If “Yes” to line 5a or Sb, did the organization file Form 8886-T? . = .. ... ... e Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . ... ... ... O - X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . L .
Organizations that may receive deductible contributions under sechon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? L s e
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fom 8282? . ., ... ... e e e e .
If “Yes,” indicate the number of Forms 8282 ﬁled during the year . l 7d |
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 =~ _ ... {10a
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faciltes 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders =~~~ 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due o received fromthem.) ... ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ...... ..... 12b l
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualffied healthplans . .. 13b
Enter the amount of reserves on hand e 13¢c
Did the organization receive any payments for lndoor tanmng servu:es dunng the tax year’? L _ | 14a X

If "Yes " has it fled a Form 720 to report these payments? if "No," provide an explanation in Schedule O . . 14b

Form 990 (2010)




Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . e . @
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . L1a 27

b Enter the number of voting members included in line 1a, above, who are independent =~~~ =~ = b | 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutues customanly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? == . . . . .. 4 X

5  Did the organization become aware during the year of a significant 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

ofthe goveming body? . . 7a X

b Are any decisions of the govemlng body subject to approval by members stockholders orother persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . L s e e e e e
b Each commitee with authority to act on behalf of the goveming body? . . . ... ... ... ... ...
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes” provide the names and addresses in ScheduleO . .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.

Yes | No
10a Does the organization have local chapters, branches, or affiliates? = 10a X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... . .... .. .... . [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

b Describe in Schedule O the process lf any. used by the orgamzaﬂon lo review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 43 .
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give
nse to conﬂlCtS? ........................
c Does the organization regularly and consistently momtor and enforce oomphanoe W|th the pollcy? If“Yes,”
describe in Schedule O how this is done o
13 Does the organization have a writlen whistleblower policy? ... ... ... ... .
14  Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? ...
b f“Yes,” has the organization adopted a wntten pollcy or procedure requmng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arangements? . e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe led» ~ OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) avallable
for public inspection. Indicate how you make these available. Check all that apply.
D Own website [E 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: > ORGANIZATION = . = = | 616 Nw 21sT ST. |

OKLAHOMA CITY OK 73146 405-528-7721
DAA Form 990 (2010)




Form 990 (201Q) SUNBEAM FAMILY SERVICES, INC.

73-0590119

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) ©) (D) ® (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Ss[SJol=le=] = compensation compensation from amount of
week a2| 213212 |35| 8 from related other
(descnbe 35| 2181 (38 ?, the organizatons compensaton
hoursfor (25 & | |3 [85|° organization (W-2/1098-MISC) from the
related = 2 g (W-2/1098-MISC) organization
organzatons al g 8135 and related
in Schedule 3 2 2 organizations
0) ° %
(1) DIANNA BERRY
DIRECTOR 1.00 |X 0 0 0
@ BERNEST CAIN
DIRECTOR 1.00 | X 0 0 0
@ JENNIFER CALLAHAN
DIRECTOR 1.00 | X 0 0 0
4 GINNY BASS CARL
TREASURER 2.00 {X 0 0 0
& CHARLOTTE REAM COOPER
DIRECTOR 1.00 |X 0 0 0
©LUIS CASTILLO
DIRECTOR 1.00 | X 0 0 0
m SHERRY DALE
DIRECTOR 1.00 |X 0 0 0
8) SHIRL EASTEP
DIRECTOR 1.00 | X 0 0 0
) JENNIFER GRIGSBY
DIRECTOR 2.00 | X 0 0 0
(10) LARRY HAWKINS
DIRECTOR 1.00 |X 0 0 0
1y JOE I. HIGHT
DIRECTOR 1.00 |X 0 0 0
(12 PATRICK N. HILL
DIRECTOR 1.00 | X 0 0 0
(13) SHEA HOSKINSON
REPRESENTATIVE 1.00 |X 0 0 0
(149 KATIE BLAIK JAMHS
DIRECTOR 1.00 | X 0 0 0
(15 PHILIP LANCE
PRESIDENT 2.00 IX 0 0 0
(16 DAVID LOFTIS
DIRECTOR 1.00 X 0 0 0
DAA Form 990 (2010)
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Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 8
!Earﬁ\ll_ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per e slol =12z o compensaton compensation from amount of
week salal|z|2 |35] 8 from related other
(describe %§ El8|a |82 g the organizations compensation
hours for ast g1 |3 32| ° organization (W-2/1099-MISC) from the
related E il - o |°8 (W-2/1099-MISC) organization
organizations E g E -g and related
in Schedule 3 % 2 organzations
0) o %

tn EVELYN MCCOY

DIRECTOR 1.00 |X 0 0 0

te) KAREN MOBLY

DIRECTOR 1.00 |X 0 0 0

(9 PRIYA RAMKUMAR

DIRECTOR 1.00 |X 0 0 0

@) JOE RAY

DIRECTOR 1.00 (X 0 0 0

20y ROBERT J. ROSS

DIRECTOR 1.00 (X 0 0 0

(22 JEFF SIMPSEN

DIRECTOR 1.00 |[X 0 0 0

(23 PEYLLIS STONG

DIRECTOR 1.00 |X 0 0 0

(2 MARNIE TAYLOR

VICE-PRESIDENT 2.00 [X 0 0 0

(25) SANDY TRUDGEON

SECRETARY 2.00 [X 0 0 0

(26) BETTY WILLIAMS

DIRECTOR 1.00 |X 0 0 0

(2) CHRISTY ZELLEY

DIRECTOR 1.00 |X 0 0 0

(29 RAY BITSCHE JR.

EXEC. DIR. 40.00 X 102,250 0 8,596
1b Subotal ........ .......... ...l Ce e . 102,250 8,596
¢ Total from continuation sheets to Part VIl, Section > 128,917 22,094
d_Total (add lines 1b and 1c) _ . > 231,167 30,690

2  Total number of individuals (including but not li

reportable compensation from the organization P> 1

mited to those listed above) who received more than $100,000 in

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

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

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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

Section B. Independent Contractors

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

Name and bt(fs\?ness address

Dewriptro(nB()Jf semces

Comégr!satlon

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

Form 990 (201)



Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 8
!Ea' artavill . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ol =lo] =2zl = compensation compensation from amount of
week aa| 2|1 3| 82|35 8 from related other
(descnbe 55| E| 8] e |58 g the organizatons compensation
hours for e 5| .2 rd organization (W-2/1099-MISC) from the
related 95 3 g1°8 (W-2/1099-MISC) organization _
organizations gl 3 3 % and related
in Schedule gl & ::E organizations
0) 8 2
a
u7) SUE MORRISON
CFO 40.00 X 64,817 0 10,493
(18 TERRI WOODLAND
Coo 40.00 X 64,100 0 11,601
19 JUDY BEECH .
CFO 40.00 X 0 0 0
20 ...
@) .. ...
(22 ...
@)
@9, ..
@5 ...
20 . ... ..
@), ...
@8, ... .. ... ...
1b Subtotal ....... ............. ... .o... NV = 128,917 22,094
¢ Total from continuation sheets to Part VIl, Section A .......... | 4
d Total (add lines 1b and 1¢c) . .. . . >

2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization §>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

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

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
individual .. . oo L oo

5 Did any person listed on line 1a receive or accrue oompensatnon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ..... . .... ... ... e

Section B. Independent Contractors

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

compensation from the organization.
)

Name and bt‘l?ness address Dempm(naof Services

©
Compensation

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

F~7DAA~— - - - - -

P - S s e e - o

Form 90 (2010}



Form 990 (2010) SUNBEAM FAMILY SERVICES,

INC. 73-0590119

Page 9

| Part VIii]

_Staj:ement of Revenue

1

T
i
¥

[
V

s e 2

=== - —Trime s

(A)
Total revenue

()
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

ts
->
-

ifts, grants

ar amoun

IE

- o a o o

Contributions
and other sim

T @

Federated campaigns
Membership dues
Fundraising events
Related organizations

Govemment grants (contribubons}

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributons included tn fines 1a-1f

Total. Add lines 1a—1f.

v
!

i

3,265,366]

TR _.I"{,

by

3,615,113

i
ve

1
Rl

S

S

6,880,479

512, 513, or 514

2

Program Service Revenue

10 w0 a0 v

Total. Add lines 2a—2f .

Busn. Code

¥
"

144,310 144,310

v

144,310}

- K
e o R 3:;«*—.-"1

Other Revenue

10a

o

b Less: rental exps.

Investment income (including dlvldends mterest

and other similar amounts)
Income from investment of tax-exempt bond proceeds

Royalties

vvy

12,184

12,184

U}

Real

(i) Personal

Gross Rents

24,387

Rental inc. or (loss)

24,387

Net rental income or (loss) .

Gross amount from

(i) Securities

(i) Other

sales of assets
other than inventory|

Less. cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reporteti on Ime 1c)

SeePartlV,lne18
Less: direct expenses

Net income or (loss) from fundraising
Gross income from gaming activities.

See Part iV, line 19
Less: direct expenses

Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

".i— groareyt
4k
<
N
:

events

o

vities

>

Miscellaneous Revenue

Busn. Code |

11a

o o v

39,711

. - D5 .

S

144,310

7,101,071

76,282

Form 990 (2010)



Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 10
EPairtiIX(i Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- : A (B C) D
Do not include amounts reported on lines 6b, Total gx;’)enses Program )semce Managt(ament and Fumgra)nsmg

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and g T N
organizations in the U S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 =

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines 15and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees 270,644 230,925 37,715 2,004

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . ..

7 Other salaries and wages 3,479,879 2,969,183 484,937 25,759

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 137,923 105,171 30,878 1,874

9 Other employee benefits 479,425 418,383 58,669 2,373

10  Payroll taxes o 363,634 324,571 36,539 2,524

11 Fees for services (non-employees)
Management
Llegal
Accounting
Lobbying = .

Professional fundraising services. See Pan IV Ime 17
Investment management fees

Other ee 8 ess s amsesess 4 seaws
Advertising and promotion o
13 Officeexpenses ==~ = 124,396 81,453 33,864 9,079
14 Information technology =~
15 Royalles L.
16 Occupancy 219,454 185,659 33,795

17 Travel 41,821 40,373 1,448

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 55,768 53,758 2,010

20 |ntere5t .............

21 Payments to affiliates o
22 Depreciation, depletion, and amortization 36,297 22,369 13,928

23 Insurance 54,625

1

PON Y w0 T

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column

(A) amount, list line 241 expenses on Schedule 0.) [N TS L 5
DIRECT SERVICES 1,258,954 1,254,922 4,032

a

b PROFESSIONAL FEES 353,432 276,417 75,998 1,017
¢ . EQUIPMENT MAINTENANCE 34,748 21,911 12,837

d DUES AND SUBSCRIPTIONS 15,736 2,762 12,974

e  BAD DEBTS 14,762 14,762

f Aliotherexpenses =~~~ =
25  Total functional expenses. Add lines 1 through 241 6,958,406 6,057,244 856,532 44,630

26 Joint costs. Check here | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . .

DAA Form 990 (2010)




Form 990 (2010) SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 11
ERarth@__ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbeanng ... ... ... .. ... . ... 547,953| 1 859,609
2 Savings and temporary cash investments 340,268 2 342,345
3 Pledges and grants receivable,net 369,370| 3 358,300
& Accounts receivable,net T T 111,033] 4 73,554
5 Receivables from curment and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il of
ScrledUIeL .. . . ... ... e e raeeere e . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) =~ . ... 6
@[ 7 Notesandloans receivable.net .. ... .. ... z
@[ 8 Inventories forsale Oruse ... ... 8
<[ o Prepaid expenses and deferred charges 120,359 o 118,373
10a Land, buildings, and equipment. cost or
other basis. Complete Part Vi of Schedule D 10a 1,515,093
b Less: accumulated depreciaion 10b 1,203,831 323,523] 10c 311,262
11  Investments—publicly traded securies 41,041| 11 47,767
12 Investments—other securities. See Part IV, linet1 .~~~ 12
13 Investments—program-related. See Part IV, line11 =~~~ 13
14 Intangibleassets L 14
15 Other assets. See Part IV' line 11 et i et asmeasacaecsaes 4 s seesevestes  ammecaetne 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . i i .. 1,853,547 16 2,111,210
17 Accounts payable and accrued expenses 369,797 17 483,337
18 Grantspayable ... ... ... L. 18
19 Deferred revenue L 19
20 Tax-exemptbondlabiities . ... ... ... ... 20
@121 Escrow or custodial account Iuablllty Complete Part IV of Schedule D .. 21
g 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
3 Complete Part Il of ScheduleL .~ =~ L. 22
23 Secured mortgages and notes payable to unrelated third pames e 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. ... 24
25 Other liabiliies. Complete Part X of SchedueO 36,183 25 37,641
26 Total liabilities. Add lines 17 through 25 . 405,980{ 25 520,978
4 Organizations that follow SFAS 117, check here P [z] and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestnctednetassets . ... 1,381,243/ ;7| 1,496,896
M (28 Temporarily restricted netassets . ... 66,324] 2 93,336
D [20 Permanenty resticted netassets T T
T Organizations that do not follow SFAS 117, check here b D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or curentfunds ...
3 131  Paid-in or capital surplus, or land, building, or equipmentfund . .
2 32 Retained eamings, endowment, accumulated income, or other funds =~ .
% [33 Tomsinetassetsorfundbalences T 1,447,567 33| 1,590,232
Z |34 Total liabilities and net assetsfund balances ... . .. . ... ... . 1,853,547 a4 2,111,210

Form 990 (2010)



Page 12

Reconciliation of Net Assets

Form 990 (2016) SUNBEAM FAMILY SERVICES, INC. 73-0590119
mzﬂ

Check if Schedule O contains a response to any question in this Part X1 __.

11

NN L WN -

Total revenue (must equal Part VIll, column (&), fine 12) | ... ... ... 1 7,101,071
Total expenses (must equal Part IX, column (A), ine 25) 2 6,958,406
Revenue less expenses. Sublractine 2 fromfine 1 " 0 T T 3 142,665
Net assets o fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,447,567
Other changes in net assets or fund balances (explainin Schedule©) =~ . . . .. ... 5
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

6 1,590,232

column (B)) .

EEZX] Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part X!

L

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
If “Yes," did the organization undergo the requnred audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

No

3a

3b

Form 990 (2010)
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SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the reasury D Attach to Form 990 or Form 930-EZ. P See separata instructions.
Name of the organization

SUNBEAM FAMILY SERVICES, INC.

Employer identification number

73-0590119

mmason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

L 7 R X

city, andstater L e e e e
An organization operated for the beneﬁt of a college or university owned or operated by a governmental unit described in
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).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 Typel b D Type ll c D Type lli-Functionally integrated d D Type lI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

10
11

1] DDBDEI

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type |l, or Type Il supporting
organlzatlon meCk thls box .......................

g Since August 17, 2006, has the orgamzanon accepted any gift or contnbutson from any of the

following persons?

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(ii)) below, the goveming body of the supported organization? = ... .. ... ... . ... . L. 11g(
(i) Afamily member of a person described in ()above? .. ... . .. ... .. tgfi)
(i) A 35% controlled entity of a person described in (i) or (if) above? 11g(ii)
h Provide the following information about the supported organization(s).
(f) Name of supported (Ii) EIN (iii) Type of organization (iv) Is the organzation | (v) Dxd you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 in col (i) fisted n your | the organzation in |organizaton m col. support
above or IRC section govemmg document? | ol @ofyour  |{i}organzed in the
(see Instructions)) support? usz?
Yes No Yes No Yes No
(A)
(B)
©)
(D)

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

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

SUNBEAM FAMILY SERVICES,

INC.

73-0590119

Page 2

-1] 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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,597,099 6,167,843 5,920,984 6,936,399 6,880,479 31,502,804

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

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

4  Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

31,502,804

31,502,804

Calendar year (or fiscal year beginning in) b

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

7  Amounts fromline4

8  Gross income from mterest dmdends
payments received on securities loans,
rents, royalties and income from similar
sources

5,597,099 6,167,843 5,920,984 6,936,399 6,880,479 31,502,804

69,205 42,491 11,593 26,576 36,571 186,436

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. . .. ... ... 0

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

11 Total support Add lines 7 through 10

117,430
31,806,670

12,996

6,948 44,200

12 Gross receipts from related activities, efc. (see instructions) . . 144,310
13  First five years. If the Form 990 is for the organization’s ﬁrst second thlrd 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
14  Public support percentage for 2010 (ine 6, column (f) divided by fine 11, column ()} o o 14 99.04%
15  Public support percentage from 2009 Schedule A, Part li, line 14 A | 99.05%

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization =~~~ =
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a and I|ne 15is 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization =~~~ == L
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and lme 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .
b 10%-facts-and-circumstances test—zoos If the organlzatlon did not check a box on line 13 16a, 16b, or 17a, and hne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exp!ain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization L. L L L.
18  Private foundation. If the orgamzatxon dxd not check a box on hne 13 163 16b, 173, or 17b check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 3
iﬁﬁllli

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants.”) . ... Lol il
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished 1n any activity that is related to the
organization’s {ax-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
furnished by a governmental unit to the
organization without charge = =

Total. Add lines 1 throughS =

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount o line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Tétal 3upport

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

11

12

13

14

Amounts fromine6

Gross income from interest, deends,
payments received on securities 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 carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y =~

Total support. (Add lines 9, 10c, 11,
and 12) o
First five years lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stophere . .. e e . . e > []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . ... . 115 %
16 Public support percentage from 2009 Schedule A, Partlll. line15 ... .... e e . . e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®)) .. =~ . .. ... ... . 17 %
18  Investmentincome percentage from 2009 Schedule A, Partll, line 37 o 18 %
19a 33 1/3% support tests—2010. 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 organizaton > D

b 33 1/3% support tests—2009. 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 organizaton =~~~ = > H

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;
Part I, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information. (See
instructions).

OTHER INCOME - ... ... . $. ... . A17,430 . L
] DAA Schedule A (Form 990 or 990-EZ) 2010
L‘"‘TV“ TTTAFE T T M Tt m e
I | - - s a -t L o F T Y T AR . 2 — ereenn




SCHEDULE'D Supplemental Financial Statements |_om8 No. 15450047

(Form .990) P Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
__SUNBEAM FAMILY SERVICES, INC. 73-0590119

EEEdl}  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 adwvised funds (b) Funds and other accounts

Total number at end of year _
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor adwsors n wntlng that the assets held in donor advised
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 can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
____conferring impermissible private benefit?__, . . : D Yes l:l No
EBaiMl__ Conservation Easements. Complete if the organization answered “Yes” o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

h b WwN -

[RER] Held at the End of the Tax Year

a Total number of conservationeasements .. . . .. . ... ... ... 2a
b Total acreage restricted by conservation easements = = = ., .. |L2b
¢ Number of conservation easements on a certified historic strueture included in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register =~~~ =~ 2d
3 Number of conservation easements modified, transfen'ed released, extnngunshed or ten'mnated by the orgamzatron dunng the
tax year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, lnspechon handhng of
violations, and enforcement of the conservation easements itholds? . . .. . ... L L . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’ .....
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservatxon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170()@)(B)(I? ...... ... .. i L et e e e e e e el []ves []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organlzatjon s accounting for conservation easements.
2=l 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 efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincludedin Form 880, Pat Vill,line1 = 0.0 L. L >3
(i) Assetsincludedin Form980, PartX 0 L > s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIl linet > 3
b _Assets included in Form 990, Part X . .. e . e . .. P$3
For Paperwork Reduction Act Notice, see the Inst.ructrons for Forrn 990. Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010  SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a I:l Public exhibition d E Loan or exchange programs
b Scholarly research 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
_____assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? R D Yes D No
BB Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o []Yes [ ] No

b If “Yes,” explain the arrangement in Part XIV and oomplete the followmg table

Amount
¢ Beginningbalance 0 00 L e
d Additionsduringtheyear . . . i e i id
e Distributionsduringtheyear . . . L i e, 1o
f Endingbalance . . .. . Ll e e e el f

2a Did the organization include an amount on Form 990, Panx line 21?
__b If*Yes,” explain the arrangement in Part XIV.
IPa"rt{Vf] Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {(b) Pnor year
1a Beginning of year balance . . ... .. 1,578,870 1,528,375
b Contrbutions . . .. ... 799 1,869
¢ Net investment eamings, gains, and
losses o 279,516 159,696
d Grants or scholarshlps o 83,585 96,917
e Other expenditures for faulmes and
programs ... .. ...
f Administrative expenses . 16,303 14,153
g End of year balance . 1,759,297 1,578,870

2 Provide the estmated peroentage of the year end balance held as:
a Board designated or quasi-endowment P> 100. 00 %

b Permanentendowmentd® %
¢ Termendowmentd» %
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 0.0 0 0 0L L e L. |3a0)| X
(i) related organizations . ... ... .. oL i X
b [If“Yes” to 3a(ii), are the related orgamzatuons Ilsted as required on ScheduleR? . 3| X
4__ Describe in Part XIV the intended uses of the organization's endowment funds.
ERSVE  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
faland 118, 664/ NS 118,664
b Buldngs . . ... ... 1,108,244 983,479 124,765
¢ Leasehold improvements = = =
d Equipment 260,185 192,352 67,833
o Other .. . . 28,000 28,000
Total. Add Ilnes 1athrough 1e (Columrgg) must equal Form 990, Part X, column (B), line 10(c).) . . B T 311,262
Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SUNBEAM FAMILY SERVICES, INC. 73-0590119

Page 3

BE2iVill  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

0

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) >

Investments—Program Related. See Form 990

Part X, line 13.

(a) Descnption of investment type

{b) Book value (c) Method of valuation:

Cost or end-of-year market value

()

3]

(©)

@)

(©))

6

@

®

9

(19

Total. (Column (b) must equa!l Form 990, Part X, co! (B) line 13.) »

EBEarlIX® Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

(3]

®

4)

(]

©

)

®)

©

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Amount

(1) Federal income taxes

(2) DUE TO GRANTORS

37,6410

3

(]

(&)

()]

)

()

()]

(10)

an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |

37,641

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SUNBEAM FAMILY SERVICES, INC.

73-0590119 Page 4

!P;arttX! Reconciliation of Change in Net Assets from Form 990 to Audited Fi

nancial Statements

Total revenue (Form 990, Part VIli, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated sewiws and use Of faullties ..........................................
Investmentexpenses . . . .. ... ...
Pror penod adjustments

Other (Describe in Part XIV.) .

Total adjustments (net) Add lines 4 through 8 ........ .
10 Excess or (deficit) for the year per audited ﬁnanual statements. Combme hnes 3 and 9

meﬂmthN

-l

W [ [N (D[ &=

10

!Parthll! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments 2a

1 |

Donated services and use of facilites =~ === == 2b

Recoveries of prior year grants O

Other (Describe in Part XiV.) 2d

o Q0 T o

Addlines 2athrough2d | = = ... L
3 Subtractline2efromlined . ... ... L
4 Amounts included on Form 990 Part VIil, line 12 but not on l|ne 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

20

b Other (Describe n Part XIV.) o 4b

o Addlnes daanddb T e

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, I Ime 12.)

4c
5

EEart?XLll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements =~ = .. .. ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciliies o . T Y < |

Prior year adjustments L . o . 2b

Other (Describe in Part XiV.) L o 2d

a

b

¢ Otherlosses = = = = . e e 2¢
d

e

Add lines 2a through 2d |
3 Subtractiine 2e fromline 1 | A .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, fine 7b 4a

2¢

b Other (Describe in Part XIV.) 4b

¢ Addlines4aanddb . .
Total expenses. Add Ilnes 3 and 4c. (This must equal Form 990 Part I I|ne 18 )

4c

EEad?XW] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 5
!P!a'r"f{! XIVif] Supplemental Information (continued)

THE FINANCIAL STATEMENTS INCLUDED A FOOTNOTE THAT STATED THAT MANAGEMENT




SCHEDULE O
(Form 990 or 890-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| _OMB No 1545-0047

Name of the organization

SUNBEAM FAMILY SERVICES, INC.

Employer identification number
73-0590119

_ALL AGES WITH HELP, HOPE AND THE OPPORTUNITY TO SUCCEED.

THIS IS

_ ACHIEVED BY PROVIDING THE POOR AND WORKING POOR WITH QUALITY, AFFORDABLE

~ IN IMPROVED INDIVIDUAL AND FAMILY FUNCTIONING.

UNITS OF SERVICE IN FY10; A DECREASE OF 2.2%.

SCALE FROM

~ THE NATIONAL AVERAGE.

COMPOSITE.

LESS ISOLATED AND LONELY.

_DURING THE REPORTING YEAR,

_THOUGH WE SAW FEWER CLIENTS

1 TO 7 WITH 7 BEING AT THE TOP END. THE EARLY COMMUNICATOR

OUR PRE~K CHILDREN INCREASED THEIR SCHOOL READINESS

~ THESE RESULTS ARE HIGHLIGHTED AT EACH OF THE QUARTERLY EDUCARE

EIGHTY-EIGHT PERCENT WERE ABLE TO CONTINUE

DAA

Schedule O (Form 990 or 950-E2) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

OF GOAL) . FORTY PERCENT OF THOSE SERVED WERE VETERANS. SIXTY-THREE

~ PERCENT OF RESIDENTS WERE PLACED IN PERMANENT HOUSING; OUR GOAL WAS 85%.

~ WITH MENTAL BEALTH AND SUBSTANCE ABUSE ISSUES. FIFTEEN PERCENT WERE

~ VOCATIONAL TRAINING PROGRAMS AND FOUR WERE IN HIGH SCHOOL. ONE GRADUATED

 VOCATIONAL TRAINING PROGRAMS AND ONE GRADUATED FROM HIGH SCHOOL. ALL WERE

- 9,180 UNITS OF SERVICE. THE PROGRAM ACTUALLY SERVED 2,807 CLIENTS (97.4%

OF GOAL) AND PROVIDED 6,807 UNITS OF SERVICE (74% OF GOAL). ADULTS SEEN IN




Schedule O (Form 990 or 930-EZ) (2010) Page 2
Name of the organization Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

WE REVAMPED OUR SCHOOL-BASED COUNSELING PROGRAM ADDING STAFF, RELYING

. HEAVILY ON MEDICAID AS A PAYER. THE GOALS FOR STUDENTS SEEN AND UNITS OF

_ REVENUE TO SUSTAIN THE STRATEGY. SUBSEQUENTLY, THE NUMBER OF SCHOOLS

. SERVED AND STAFF ASSIGNED WERE REDUCED. . ... ... ...
. ACHIEVED IN PRIOR YEARS. THE RESULTS ARE AS FOLLOWS: ACHIEVEMENT AT GRADE
CAPACITY FOR POSITIVE SELF-CONTROL 27% IMPROVEMENT. THE OUTCOME DATA IS




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

......................................................

DAA
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Schedule R (Form 990) 2010  SUNBEAM FAMILY SERVICES, INC. 73-0590119 Page 5
RartiVill Supplemental Information
: Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
DAA Schedule R (Form 990) 2010




