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Department of the Treasury
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginnin and endin
B Check if applicable: JC Name of organization SUNSHINE SOCIAL SERVICES, INC D Employer identification number
[ Address change Doing Business As _ SUNSERVE
D Mame change Number and street (or P.O. box if mail is not delivered to street address) | Reom/suite 01-0582371
I:] 2312 WILTON DRIVE E Telephone number
Initial retumn City or town State ZIP code
[ ] remsesd WILTON MANORS FL 33304 (954) 7645150
Foreign country name Foreign province/state/county Faoreign postal code
D Amended retumn 1,026,288

F MName and address of principal officer

PREWITT J COLEMAN 411 NEW RIVER DRIVE # 2903, FORT LAUDEH

| SG'J{:][G]D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or D 527

J Website: » VWWW.SUNSERVE.ORG

K Form of organization Corporation D Trust D Association D Other b

D Application pending

DYes No
I:IYesEI No

rdinates |ncluded’?

Tax-exempt status; ch a list, (see instructions)

‘exemption number »

2002

M State of legal domicile:

FL

Summary
. 1 Briefly describe the organization's mission or most significant activities:
= PROFESSIONAL MENTAL HEALTH SERVICES WITH AN EMPHASIS ONECONOMIGALLY DISADVANTAGED,
£ MARGINALIZED YOUTH AND SENIOR ADULTS IN THE GREA R Sou MOAMETROPOLITANAREA
% 2 Check this box PD if the organization discontinued its operﬁﬁns or dispesed of more than 25% of its net assets.
© [ 3 Number of voting members of the governing body (Part VI, line 1a' 3 12
® | 4 Numberof independent voting members of the governing body 4 12
;fj‘ 5  Total number of individuals employed in calendar year 201 3 (Part 5 30
£ | 6 Total number of volunteers (estimate if necessary) . . 6 100
< | 7a Total unrelated business revenue from Part VIII, co 7a 0
b _Net unrelated business taxable income from Fo 5 i 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, fine 1h) . 630,149 966.375
2| 9 Program service revenue (Part VIl line 2g) . 50,142 59 854
5 |10  Investmentincome (Part VIII, column ( { 212 60
® [11  Other revenue (Part VI, column (A), line : 40c, and 11e) . 55,178 0
12 Total revenue—add lines 8 through 11,4 art VI, column (A), line 12). 735,681 1,026,289
13 Grants and similar amounts paid 4L (A}, lines 1-3) . 0 0
14 Benefits paid to or for members{Part 1X; mlumn (A) lined). . . ; 0 0
¢ (15  Salaries, other compensation, er efts{Psrt IX, column (A), Imes 5—10). 527,375 751,748
g |16a Professional fundraising fees mn (A), line 11e) , 0 0
2 | b Total fundraising expenses ( D) line2s) » 0 '- .
W 117  Other expenses (Part IX, colum nes 11a—11d 11f-24e) . 202,687 287,910
18  Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line 25} 730,062 1,039,658
19 18 from line 12 . 5618 -13,369
g § Beginning of Current Year End of Year
£s 175,120 161,703
£3 0 0
23 175.120 161,703

]/
c//q]7oiF

Under penalties of per]ury | de:
and belief, it is true, correct, and comp

2'89:; ’ Signatuz gn;ch; 5 s v Lf ) -’ s . l\) Dater‘/ /

} WMaeric ¢ T CHAMA L e oTios zed ron.

Type on“'pnnlnarne and title d

Print/Type preparers name Preparer's signature Date PTIN
Paid Check [ it
Prooarar MARC LABOSSIERE MARC LABOSSIERE 5/19/2014 | self-employed [PQ0742436
usepomy Firm'sname _ » MARC LABOSSIERE PA Firm's EIN ® 65-0322789

Firm's address B 1222 NE 4TH AVENUE, FORT LAUDERDALE, FL 33304 Phoneno.  (954) 763-4214

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

oo [XIves [Ine

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

Form 990 (2013)



Form 990 (2013) SUNSHINE SOCIAL SERVICES, INC 01-0582371 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis PartIll . . . . . . . . . . .

1 Briefly describe the organization's mission:
TO PROVIDE CRITICAL LIFE ASSISTANCE AND PROFESSIONAL MENTAL HEALTH SERVICES WITHAN
EMPHASIS ON ECONOMICALLY DISADVANTAGED, MARGINALIZED YOUTH,AND SENIOR ADULTS IN THE GREATER
SOUTHFLORIDAMETROPOLITAN AREA

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorFomQQOorQQO-EZ?_.,,..............,_,.......g.... DYes No
If "Yes," describe these new services on Schedule O. L

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largestg measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amou and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4b

4c

4d  Other program services. (Describe in Schedule O.)
(Expenses § 331,159 including grants of $ 0 ) (Revenue § 0)

4e Total program service expenses > 960,465

Form 990 (2013)



Form 880 (2013)  SUNSHINE SOCIAL SERVICES. INC 01-0582371 Paggi
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . i i 1 X
2 |s the organization required to com plete Scheduie B Scheduie of Conmburors (see instru CllOT‘IS}" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C. Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmt;es or have a secuon 501{h)
election in effect during the tax year? If "Yes," complete Schedule C. Part Il . ; 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes * complete Scheduls
Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds
"Yes," complete Schedule D, Part | . . ; 6 X
7 Did the organization receive or hold a consewahon easement, mciudmg easements top n space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule i e 7 X
8 Did the organization maintain collections of works of art, historical treasures. or If "Yes,"
complete Schedule D, Part 1l . 8 X
9 Did the organization report an amount in Pan X, Ilne 21 for eSCrow or custodl ' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt ma; it repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part |V . ] HEET 9 X
10 Did the organization, directly or through a related organization. hold agst restricted
endowments, permanent endowments, or quasi-endowments? If Y. edule D, Part V.
11 If the organization's answer to any of the following questions is "Yes 2 Schedule D, Parts VI,
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, a i i . line 107 If "Yes," complete
Schedule D, Part VI. . 11af X
b Did the organization report an amount for investments securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes, " edule D, Part ViI. . 11b X
¢ Did the organization report an amount for investm ed in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, ete Schedule D, Part VII|. . 116 X
d Did the organization report an amount for oth line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complet PR o 5o prpr © o g . B S 11d] X
e Did the organization report an amount fo Part X, line 257 If "Yes," complete Schedule D, Part X. . 11e X
f Did the organization's separate or consol ents for the tax year include a footnote that addresses
the organization's liability for uncertain jaxp IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and Xl 12a X
b Was the organization included in co -independent audited financial statements for the tax year? If "Yes, "
and if the organization answered "No" 3.12a, then completing Schedule D, Parts X! and Xll is optional . 12b X
13 Is the organizationa s ection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintai smployees, or agents outside of the United States? . 14a X
b Did the organizati 2venues or expenses of more than $10,000 from grantmaking,
fundraising, busipess, i program service activities outside the United States, or aggregate
foreign investm 00,000 or more? If "Yes, " complete Schedule F, Parts | and IV. 14b X
15 Did the organizal rtIX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org "Yes," complete Schedule F, Parts Il and IV, ; : 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV, : 16 X
17  Did the organization report a total of mare 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). 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming acﬂwues on Part V]!I Ime Qa‘?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facrhtles'? if "Yes " comp!ete Schedu!e H : 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b

form 990 (2013)



Form 950 (2013) SUNSHINE SOCIAL SERVICES, INC 01-0582371 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule lPartslandilll. . . . . . . . . . . .. .. ... |22 X
23 Did the organization answer "Yes" to Part VI, Section A. line 3. 4. or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . R R E R W W WL R F U N 5 R R e s s e |28 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more thanj@
$100,000 as of the last day of the year, that was issued after December 31. 20027 If "Yes," answer lin
24b through 24d and complete Schedule K. If “No," go to line 25a . e e I B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time
to defease any tax-exempt bonds? . P B F Mmoo omom s wom o w o e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dt Res w0 w 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an exces t transaction
with a disqualified person during the year? If "Yes,” complete Schedule L. Part|. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with &
prior year, and that the transaction has not been reported on any of the organi
980-EZ? If "Yes," complete Schedule L, Part | . ww oWk 25b X
26  Did the organization report any amount on Part X, line 5, B, or 22 for
current or former officers, directors, trustees, key employees, highest «
disqualified persons? If so, complete Schedule L, Part |l . 26 X
27  Did the organization provide a grant or other assistance to an officer,
substantial contributor or employee thereof, a grant selection committe T,
entity or family member of any of these persons? If "Yes. " cofiplete Sched o PAENL 5 s §ow o s oo | T X

e of the following parties (see Schedule L,
d exceptions):
s," complete Schedule L, PartIV. . . . . . . . |28a X

28 Was the organization a party to a business transaction wi
Part IV instructions for applicable filing thresholds, con

a A current or former officer, director, trustee, or key employee 7/
b A family member of a current or former officer, direétor, trustee. o

mployee? If "Yes," complete

Schedule L, Part IV . s o SE T BB S E oo e ol e om o s 28b X
¢ An entity of which a current or former officer, 'key employee (cr a family member thereof)

was an officer, director, trustee, or direct or i es,"complete Schedule L, PartIV. . . . . . . . . |28e X
29 Did the organization receive more than § h contributions? If "Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions ¢ reasures, or other similar assets, or qualified

conservation contributions? If "Yes, % e AN T 30 X
31 Did the organization liquidate, lergé[n d cease operations? If "Yes, " complete Schedule N,

Part . 31 X
32 Did the organization sell, exchange, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part If . 32 X

' "ﬁisregarded as separate from the organization under Regulations
es,"complete Schedule R, Part!. . . . . . . . . . . . . . ... 33 X
xempt or taxable entity? If "Yes, " complete Schedule R, Part |I,

33 Did the organization own
sections 301.7701-2 and
34 Was the organizati

1ll, or IV, and Pag ¢ MR GO R B E GO A E B b W B RN et e e e oce e e w13 X

35a Did the organiz rolled entity within the meaning of section 512(b)(1 . . . .. . e v .. .. |3Ba X
b If "Yes"to line 35a)di anization receive any payment from or engage in any transaction with a controlled

entity within the me ction 512(b)(13)? If "Yes," complete Schedule R, Part \V, line2 . . . . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V/, line 2. . . . . . . . . . . . . . . F s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .. 38 | X

Form 990 (2013)



Form 980 (2013) SUNSHINE SOCIAL SERVICES. INC 01-0582371 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part VV .

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . 1a -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 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, Transm|tta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returmne
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file. (see mstruchons}
Ja Did the organization have unrelated business gross income of $1,000 or more during the year?24 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 3b
4a  Atany time during the calendar year, did the organization have an interest in. or a signature
over, a financial account in a foreign country (such as a bank account, securities accou!
account)? . e —_— X
b If "Yes," enter the name of the fore[gn ccuntry TR IS L I R Y. <
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank _ =
5a Was the organization a party to a prohibited tax shelter transaction at any tim 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohi 5b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . h o b o 5c
6a Does the organization have annual gross receipts that are normally g Bir 3 ~and did the
organization solicit any contributions that were not tax deductible as gharital u . 6a X
b If"Yes," did the organization include with every solicitation an expre such contnbunons or
gifts were not tax deductible? . - 6b
7 Organizations that may receive deductlhle contnbutlons under sectior
a Did the organization receive a payment in excess of $75 e partly as a contribution and partly for goods =
and services provided to the payor? . Howide el e om W e o 3 7a X
b If"Yes," did the organization notify the donor oflhe oods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise di ble personal property for which it was
required to file Form 82827 . B TE X
d If"Yes "indicate the number of Forms 8282 fied dunn N | 7d | e
e Did the organization receive any funds, dire pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pa indirectly, on a personal benefit contract? . . 7f X
g [fthe organization received a contribution o al property, did the organization file Form 8899 as required? . ? 7
h  Ifthe organization received a contributi planes, or other vehicles, did the organization file a Form 1098-C?. | 7h .
8  Sponsoring organizations maintal d funds and section 509(a)(3) supporting e
organizations. Did the supporti 3'donor advised fund maintained by a sponsoring
organization, have excess busines time during the year? .
S8  Sponsoring organizations mainta nor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization m donor, donor advisor, or related person? Sb
10  Section 501(c)(7) orgam 3
a |Initiation fees and capit ncluded on Part VIl line 12. . . . . vow e w cp 108
b Gross receipts, | 80, Part VIII, line 12, for public use of club facumee. iy 10b
11 Section 501(c ns. Enter:
a Gross income fr shareholders. . . . - 11a
b  Gross income from ces (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on flmg Form 990 in Ileu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . I12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructicns for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
c Enterthe amount of reservesonhand. . . . . . z 13c
14a  Did the organization receive any payments for indoor tanmng services durmg the tax year‘? ! . 14a X
b__If"Yes "has itfiled a Form 720 to report these payments? If "No." provide an explanation in Schedur‘e Q. 14b

Form 990 (2013)



Form 990 (2013) SUNSHINE SOCIAL SERVICES. INC g 01-0582371 Page B
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 or note to any line in this Part VI .

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . . . I 1a 12
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . £
Did any officer, director, trustee, or key employee have a family relationship or a business relatnonsh:p
any other officer, director, trustee, or key employee? . . . . e

Did the organization delegate control over management duties customanly per‘formed by or under f?'re‘ . B
supervision of officers, directors, or trustees, or key employees to a management compan r person?7ay.

Did the organization make any significant changes to its governing documents since the prior

Did the organization become aware during the year of a signiﬂcant diversion of the orge

XK | |>x

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had th
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or sub;ect to ap|
stockholders, or persons other than the governing body? .

7b X

Did the organization contemporaneously document the meetings held Q Men 3 rtaken during
the year by the following:

The governing body? .

8a | X

Each committee with authority to act on behaif of the governing bod : 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI

at the organization's mailing address? If "Yes, " provide the aames and ad

ho cannot be reached
s in Schedule O. . . . 9 X

Section B. Policies (This Section B requests mformana&’%‘bour policies not required by the .’ntema! Revenue Code.

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, oﬁ_ﬂ‘ﬁli

If "Yes," did the organization have written policies a
affiliates, and branches to ensure their operatlons a

stent wit thet'.:rgar!lzaltlonsem&!mplpurpn:ses‘i1 s . |10b

Has the organization provided a complete copy
Describe in Schedule O the process, if any,
Did the organization have a written conflj

ill members of its governing body before filing the form’? 11a] X
zation to review this Form 990.
icy? If "No," go to line 13 . : 12a| X

Were officers, directors, or trustees, and
Did the organization regularly and con

ged to disclose annually mterests that could gwe nse to confliets? [12b] X

12¢| X

A 13 X
ntlonanddestructronpoilcy‘? sh e sy OGRS

Did the organization have a written'
Did the process for determining comp
independent persons, arability data, contemporaneous substantiation of the deliberation and decision? e
The organization's CEC tive D:[;@or crlopmanagementofﬂ:iat B B e e w ot R e e g a PO A
Other officers or ke rgan:zatlon : R e e |

with a taxable e i 16a X
If "Yes," did the o i :
participation in joint arrangements under applicable federal tax law, and take steps to safeguard :
the organization's exempt status with respectto sucharrangements?. . . . . . . . . . . . . . . . . . . _ |16b

Section C. Disclosure

17
18

19

20

Own website D Another's website D Upon request

List the states with which a copy of this Form 990 is required to be fled B e P R e A

available for public inspection. Indicate how you made these available. Check all that a ply.
ij) Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: MARK KETCHAM (954) 764-5150

2312 WILTON DRIVE, WILTON MANORS. FL 33305
Form 990 (2013)



Form 990 (2013) Page T

SUNSHINE SOCIAL SERVICES, INC 01-0582371
Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . e D
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.

® 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, t
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than §
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity
organization, more than $10,000 of reportable compensation from the organization and any
List persons in the following order: individual trustees or directors; institutional trustees; offi
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compen

"

, or key employee)
,000 from the

more than

director or trustee of the

| officer, director, or trustee.

(C)
Position
(A) (B) (D) (E) (F)
Name and Title Average Reportable Reportable Estimated
hours per compensation compensation amount of
week (list any o 5 from from related other
hours for & % the organizations compensation
related i a organization (W-2/1088-MISC) from the
organizations % n':_. (W-2/1098-MISC) organization
below dotted - and related
& organizations
3

PRESIDENT X
(2) RYANSCHULTZ |~

VICE PRESIDENT X
(). cHADSCOTT

TREASURER X
_(4) GREGORY W KABEL

SECRETARY X

DIRECTOR X
GARY FARME
X
X
X
DIRECTOR X
413} WODNCSHOUE OL LU sHT2] S30]22 3] o858 |
wy

rorm 990 (2013



Form 980 (2013)

SUNSHINE SOCIAL SERVICES,

INC

01-05

82371 F‘aﬂ

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
week (list any
hours for
related
organizations
below dotted
line)

()
Paosition

{do not check more than one
box, unless person is both an
r and a director/trustee)

office

10)384ip 40
@a)sny [eEnplalpu)

ao|sn) [BUOINISUY|

g| =l |
21212%|3
3 =
2132482
T2 a
o o
- 3
&l 9
] ]
=
o
o

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1098-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Sub-total . T
Total from continuation sheets to Pa
Total (add lines 1b and 1c).

Did the organization list any former_’iﬁ
employee on line 1a? If "Yes, " complete

e 1a, is theisu

individual .

Did any person
for services ren

or, or trustee, key employee, or highest compensated
ule J for such individual .

sum of reportable compensation and other compensation from
greater than $150,0007 If "Yes," complete Schedule J for such

ve or accrue compensation from any unrelated organization or individual
anization? If "Yes, " complete Schedule J for such person .

0 0
0 0
0 0

Yes| No

Section B. Independ

1 Complete this table fo Tive highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

>

0

more than $100.000 of compensation from the organization

Form 990 (2013}



Form 990 (2013) SUNSHINE SOCIAL SERVICES, INC 01-0582371 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . e D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
¢ s 1a Federated campaigns . 1a 0
& §| b Membership dues. 1b 0
‘i. E ¢ Fundraising events . 1c 114,460
g 5| d Related organizations . 1d 0
g E e Government grants (contnbutlons) 1e 465,990
£ 5 f All other contributions, gifts, grants, and
£ similar amounts not included above . 1f 385,925
£ =| g Noncashcontributions included in lines 1a-1f,. ¢ 0] _
° "|_h_Total. Add lines 1a-1f . > 966,375|
© Business Code ]
S| 2a vaROUS 624100
1l -
g ¢
2 R
1 i ————————
’g f All other program service revenue . =
- g Total. Add lines 2a-2f . s 4
3  Investment income (including d|v|dends mterest and :
other similar amounts) . R
4 Income from investment of tax- exempt bond proceeds .. P
5 Royalties. o e
(1) Real fily Personal
6a Grossrents. ; ;
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrental income or (loss) . 0
7a Gross amount from sales of
assets other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . -
d Netgain or (loss) . 0
3 8a Gross income from fundra-iéﬁg'
E events (notincluding$ "%
@
= a 0
£ b b 0
S c > 0
9a
a 0
b . . . . ... b 0
c Netincome orf gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ _Netincome or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code
11a 0
B L TEDM e to ol Of 0
AN 13- T R 0
d All other revenue . ol 0
e Total. Add lines 11a-11d. > 0
12  Total revenue. See instructions. . . > 1,026,289 0

Form 990 (2013)



Form 880 (2013) SUNSHINE SOCIAL SERVICES. INC
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

01-0582371 Page 10

Check if Schedule O contains a response or note to any line in this Part IX .

-

Do not include amounts reported on lines 6b, Total é’:;enses pmgra[:’senm Managéfn}em aid Fun;?;is,ng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the United States. See Part [V, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, dIFeClorS
trustees, and key employees . 0
6 Compensation not included above, to d|squai|ﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 751,748 21,383
8 Pension plan accruals and contnbullons (|nclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-empioyees}
a Management.
b Legal.
¢ Accounting . 2974 259
d Lobbying . oW
e Professional fundralsmg services. See Par1 IV I|ne 17.
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ilne 25 colu
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion . 8,854 8,224 630
13  Office expenses . 72,897 66,723 6,174
14  Information technology . 16,795 15,576 1,218
15 Royalties . 0
16  Occupancy . 79,928 74,711 §217
17 Travel. N % 3,074 2,885 189
18  Payments of travel or enter‘tam
for any federal, state, or local pt 0
19  Conferences, conventions, and m 0
20 Interest. 0
21 Payments to affllates 0
22  Depreciation, depletion, ang 5332 0 5,332 0
23 Insurance. y . G v u 3,555 3,271 284
24  Other expense 1ot covered i
nses in line 24e. If
f line 25, column
ses on Schedule O.) -
a Credit Card Fees & BafikCharges 4,133 2,597 1.536
b MedConsulting 750 750
cipEsychatliciyn. . I A o e 12.400 12,400
d Food & Food Supplies 17.982 14,634 3.348
e Allother expenses  Fundraising & Other 58,977 25,355 33,622
25 Total functional expenses. Add lines 1 through 24e . 1,039,658 960,465 79,193 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & EI if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 980 (2013) SUNSHINE SOCIAL SERVICES, INC 01-0582371 _ Page 11
Balance Sheet g
Check if Schedule O contains a response or note to any line in this Part X . Q_
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 109.854] 1 106,031
2 Savings and temporary cash 1nve5tments 2
3 Pledges and grants receivable, net . 44.327| 3 34,570
4  Accounts receivable, net. 0| 4
5 Loans and other receivables from current and former offcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L .
6  Loans and other receivables from other disqualified persons (as daf ned under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
'E organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
@ | 7 Notes and loans receivable, net. o 7 0
< | 8 Inventories for sale or use . , 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a . .
b Less: accumulated depreciation . 10b 12,439] 10c 11,998
11 Investments—publicly traded securities . of 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime 11 8,500 15 9,104
16  Total assets. Add lines 1 through 15 (must equal Iln 175,120 16 161,703
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . s 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Com Iete Pa chedule D 21
#1122 Loans and other payables to current a ctors,
E trustees, key employees, highest co
- disqualified persons, Complete Pa o 22
|23 Secured mortgages and notes ird parties 0] 23 0
24  Unsecured notes and loans p ' ird parties . 0| 24 0
25  Other liabilities (including fed ables to related third
parties, and other liabilities r es 17-24). Complete
Part X of Schedule D . 0] 25
26  Total liabilities. Add.lines 17 thro W o e W n s B 0] 26
% Organizations th. |7 (ASC 958), check here » and
3 complete lin lines 33 and 34.
S |27 Unrestricte 135,120| 27 81,703
@ |28 40,000| 28 80,000
"g’ 29 . e -
'-": Organizations the low SFAS 117 {ASCB&S}, check here > [l and .
: complete lines 30 through 34. o
E 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% [32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 175,120] 33 161,703
34 _ Total liabilities and net assets/fund balances 175.120| 34 161,703

Form 990 (2013)



Form 880 (2018)  SUNSHINE SOCIAL SERVICES. INC

01-0582371 _ Page 12_

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L

O W oo N o W NS

-

Total revenue (must equal Part VIII, column (A), line 12) . 1 1,026,289
Total expenses (must equal Part IX, column (A), line 25) . 2 1,038,658
Revenue less expenses. Subtract line 2 from line 1. : : 3 -13,369
Net assets or fund balances at beginning of year (must equal Part X Itne 33 coiumn (A)) 4 175,120
Net unrealized gains (losses) on investments . 5

Donated services and use of facilities . 6

Investment expenses . 7

Prior period adjustments . : 8

Other changes in net assets or fund balanoes (explam in Schedule 0) . 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Partx Im

column (B)) . 161,751

9 Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Pa

1 Accounting method used to prepare the Form 980: D Cash Accr
If the organization changed its method of accounting from a prior year or chec
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an inde
If "Yes," check a box below to indicate whether the financial statements fo piled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both co
b Were the organization's financial statements audited by an indepen

If "Yes," check a box below to indicate whether the financial statemen
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis oth consolidated and separate basis

¢ [If"Yes" toline 2a or 2b, does the organization have a hat assumes responsibility for oversight of
the audit, review, or compilation of its financial state ion of an independent accountant? .
If the organization changed either its oversight pr rocess during the tax year, explain in

Schedule O.

3a As aresult of a federal award, was the organi
the Single Audit Act and OMB Circular A-

b [f"Yes," did the organization undergo t

undergo an audit or audits as set forth in

or audits7 Ifthe orgamzat:on d|d not undergo the
lescribe any steps taken to undergo such audits .

3a X

3b

reguired audit or audits, explain why

Form 990 (2013)



SCHEDULE A : ; : |  omB No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@1 3

4947(a)(1) nonexempt charitable trust.
G iian ol live Tomay » Attach to Form 990 or Form 990-EZ. Open to P'u blic
Internal Revenue Service > Information about Schedule A (Form 390 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
SUNSHINE SOCIAL SERVICES, INC 01-0582371
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |_9__| A church, convention of churches, or association of churches described in section 170(b)(1)(A)

2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A

4 D A medical research organization operated in conjunction with a hospital described ins i). Enter the
hospital's name, city, and state: g0 s
5 An organization operated for the benefit of a college or university owned or operat ernmental unit described

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

An organization that normally receives a substantial part of its support fro
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

O OO O

ptnons and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business %able inc less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section L lete Part lIl.)
10 [:| An organization organized and operated exclusively to test for pu ‘See section 509(a)(4)
1 D An organization organized and operated exclusively fﬁe benefit of, to perform the functions of, or to carry out the

tior 1S described in section 509(a)(1) or section 509(a)(2). See section
ting organization and complete lines 11e through 11h.

a D Type | b El Type li c [ | ally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organizatigniis not controlled directly or indirectly by one or more disqualified

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

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

purposes of one or more publicly supported organi
508(a)(3). Check the box that describes the type

f If the organization received a writte n from the IRS that itis a Type |, Type I, or Type Il supporting
organization, check this box . . |:|
g Since August 17, 2006, has the n a cep?ed any g|ft or contnbution from any of the

following persons?

(i) A person who direct] s, either alone or together with persons described in (i) Yes | No
and (iii) below, the gove the supported organization?. . . . . . . . . . . . . . 11g(i)
(ii) A family member of a pe bed in (i) above? . . . S S R T A e MR 4 11g(ii)
(iii) A 35% controlled entity of a son described in (i) or (ii) above" B TN e W R OB R D 11q(iii)
h Provide the followi i t the supported organization(s).
(i) Name of supported pe of organization | (iv) Is the organization (v} Did you notify (vi) Is the (i) Amount of manetary
organization cribed on lines 1-9 in col. (i) listed in your the organization in organization in col. support
~'above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total : : . 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA



Schedule A (Form 980 or 990-EZ) 2013 SUNSHINE SOCIAL SERVICES INC 01-0582371 Page 2
Support Schedule for Organizations 's 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginningin) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."). . . . 0
2  Taxrevenues levied for the orgamzahon s

benefit and either paid to or expended on

its behalf . 0
3 The value of services or fat:|||t|es

furnished by a governmental unit to the

organization without charge . e 18 0
4  Total. Add lines 1 through3 . . . . . 0 0 0
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 Ime 5 fron'l Irne 4, a
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2009 (b) (d) 2012 (e) 2013 (f) Total
7  Amountsfromline4. . . . : ; 0 0 0 0 0
8 Gross income from interest, dwldends

payments received on securities loans,

rents, royalties and income from similar

sources . 0
9 Net income fron'l unrelated busmess

activities, whether or not the business is

regularly carried on . 0
10  Other income. Do not |nclude galn or

loss from the sale of capital assets

(Explain in Part IV.) . ; 0
11 Total support. Add lines 7 through 10 a
12 Gross receipts from related activities 12.1]
13 First five years. If the Form 990 isfor the ﬂ@nlz ‘s ﬁrst second thrrd founh or fﬂh tax year as a section 501(c)(3)

organization, check this box and.stop PD
Section C. Computation of Pub or
14  Public support percentage for 2013 n (f) divided by line 11, column (f)). . . . . . . 14 0.00%
15  Public support percentage from 2012 eA Partll line14. . . . . 15 0.00%
16a 33 1/3% support test: ization did not check the box on I:ne 13 and hne 14 is 33 1!3% or more, check this box

and stop here. The org as a publicly supported organization. . . . ; : | 2
b 33 1/3% support . . rganization did not check a box on line 13 or 16a, and hne 15 is 33 1!3% or mare, chec:k thrs

box and stop here. nization qualifies as a publicly supported organization. . . . N B ORI
17a 10%-facts-an test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, anization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the org 1 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization.. . . . |:|
b 0%-facts—and-ctrcumstances test—2012 If the organrzatron drd nct check a box on Ime 13 16a 1Sb or ‘17a and lme

15 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. . . . . >D
18  Private foundation. If the argamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructrens....,.,.,.,_,.....,......,.....,...,.,.._......DQ

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-EZ) 2013

SUNSHINE SOCIAL SERVICES. INC

01-0582371

(=

Page

Support Schedule for Organizations Described in Section 509(a)(2) ‘
(Complete only if you checked the box on line 8 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) P | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 281,517 579,563 605,756 735,681 1,026,229 3,228,746
2 Gross receipts from admissions. merchandise
sold or services performed, or facilities furnished .
in any activity that is related to the %
organization's tax-exempt purpose . . ! 12 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
5  The value of services or famlmes
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 281,517 579,563 735,681 1,026,229 3,228,746
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
c Addlines7aand 7b. 0 0 0 0
8  Public support (Subtract line Tt; from
line 6.) . . 3,228,746
Section B. Total Support -
Calendar year (or or fiscal year beginning in) P 010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 . ! 579,563 605,756 735,681 1,026,229| 3,228,746
10a Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties and income from similar source 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Add lines 10a and 10b. ; 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whe: 1
or not the business is regularly carried on .= = 0
12 Other income. Do not incl
loss from the sale of capit
(Explain in Part IV.) . 0
13  Total support. (Ad
and 12.). . _ 281,517 579,563 605,756 735,681 1,026,229 3,228,746
14  First five years. for the organtzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chec op here . > D
Section C. Computation'of Public Support Percentaqe
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 100.00%
16  Public support percentage from 2012 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and |1I‘IE 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 . .
b 33 1/3% support tests—2012. 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 . N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . » El

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 980 or 880-E2) 2013 SUNSHINE SOCIAL SERVICES. INC 01-0582371 _Paged
Part IV Supplemental Information. Provide the explanations required by Part Il. line 10; Part I, line 17a or 17b;
and Part IIl, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 890 or 980-E2) 2013



SCHEDULE D _ ) | oM No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "“Yes," to Form 990,
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury » Attach to Form 990.

Iniemal Revenue Servics | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

"Name of the crganization Employer identification number

SUNSHINE SOCIAL SERVICES, INC 01-0582371
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} unds and other accounts
Total numberatendofyear. . . . . . =
Aggregate contributions to (during year) :
Aggregate grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors end donor advisors in writing that the assets hel
funds are the organization's property, subject to the organization's exclusive legal co
6  Did the organization inform all grantees, donors, and donor advisors in writing that
used only for charitable purposes and not for the benefit of the donor or donor adwsor
purpcse conferring impermissible private benefit? . . . . . . . . . . . a4
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Pm IV, Ime
1 Purpose(s) of conservation easements held by the organization (check all tﬁﬁw;ply
Preservation of land for public use (e.g., recreation or education) Pres
D Protection of natural habitat '

El Preservation of open space \
2  Complete lines 2a through 2d if the organization held a qualified ¢

ok wMN =

of an historically important land area
§' D Pr_eservation of a certified historic structure

mtrnbuhon in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements R E R LR RS WO W B R W 2b
¢ Number of conservation easements on a certified wcture included in (a). . . . . 2c
d Number of conservation easements included in (¢) acquired 7/06, and noton a
historic structure listed in the National Register ¢ 2d

3 Number of conservation easements modified, tran released, extinguished, or terminated by the organization
during the taxyear »
4  Number of states where property subject {o conservation easement is located ~ »
5  Does the organization have a written policy r g the periodic monitoring, inspection, handling of
violations, and enforcement of the g@ew ion easements it holds?. . . . . . D Yes D No

6  Staff and volunteer hours devote g, inspecting, and enforcing conservatlon easements durmg the year

 easement is located >

Does each conservation easemen d on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and seeti
9  In Part Xlll, describe
balance sheet, and.i
the organizatio

[:l Yes |:| No

n reports conservatlon easements in |ts revenue and expense statement, and

aintaining Collections of Art, Historical Treasures, or Other Similar Assets.
anization answered "Yes" to Form 990, Part 1V, line 8.

works of art, histor asures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlll, 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:
(i) Revenues included in Form 890, PartVill line 1. . . . . . . . . . . . . . .. .. .. ®3§
(ii) Assets included in Form 990, Part X. . . . . . B O
2 If the organization received or held works of art, historlcal treasures or o(her slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. B iR RS HYE $eo zawzs M
b _Assetsincluded in Form 990 Pat X . . . . . . R R T N
For Paperwork Reduction Act Notice, see the Instructions fnr Form 990 Schedule D (Form 990) 2013

HTA



Schedule D (Form 980) 2013 SUNSHINE SOCIAL SERVICES, INC 01-0582371 Page 2
4[] Organizations Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a I:l Public exhibition d I:’ Loan or exchange programs
b D Scholarly research e D Other
c D 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 XIII.

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?

D Yes El No

Uil Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9. or r _sagnount on Form

990. Part X, line 21. b 4
1a |s the organization an agent, trustee, custodian or other intermediary for contributions oﬁaﬁ‘r;ér aﬁéts not
included on Form 990, Part X? . : . ; [ ves [ ] No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 3 0
2a Did the organization include an amount on Form 890, Part X, line 21 LY IR D Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the expla on has bw'. provided in Part XIII . [:l
Part V Endowment Funds. >
Complete if the organization answered "Yes" to&orm 990, F‘a‘rﬂ\/ line 10.
(a) Current year " (b) Prior year (c} Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . 0 0
Contributions . :

¢ Netinvestment earnings, gains,
and losses . T »

d Grantsor schoiarshtps AU ..

e Other expenditures for facilities
and programs . ‘
f Administrative expenses .

g End of year balance . 0 0
2 Provide the estimated percentage of
a Board designated or quasi-end
b Permanent endowment ¥
c
3a  Are there endowment fu
organization by: Yes | No
(i) unrelate 3a(i)
(iiy related o 3a(ii)
b If"Yes" to 3a(ii 3b

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . S 0 0 0 0
¢ Leasehold improvements . 0 0 0 0
d Equipment. R T R S 0 28,772 16,774 11,998
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . ®» 11,998

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

SUNSHINE SOCIAL SERVICES, INC

01-0582371 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation:

Cost or end-of-year markel value

(1) Financial derivatives . .
(2) Closely-held equity interests .
(3) Other

el s e e

-} CRO——
(%

{2)]

Total, (Column (b) must egual Form 880, Part X, col (B) line 12)

|

Part Vill Investments—Program Related.
Complete if the organization answered "Yes" to Form 89

0. Partiitine 11c2See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

E

(cTMethod of valuation:

. Cost or end-of-year market value

1

gt

(1)
(2)
(3)

(4)

(5)

(6)

(€]

(8)

(9)

Total. (Cojumn (b) must egual Form 280, Fart X, col (B) line 13))

>

Part IX Other Assets.

Complete if the organization answered

line 11d. See Form 990, Part X, line 15.

1) Rent Deposit

(b) Book value

9,104

2

4

(1)
(2)
(3)
(4)
(5)

5

(6)

()

(8)

() N

> 9,104

bilitie

Total. ECo!umn (b) must equal Eamm 990, R X, col. (B) line 15 .

e if the_pfgmzation answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a

(b} Book value

(1

=]

(

3

=

(
(
(5
(6

)
)
)
)
)
)
)

(7

(8)

(9)

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

>

0

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII.

Schedule D (Form 990) 2013



SUNSHINE SOCIAL SERVICES | INC 01-0582371 Page 4
Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Schedule D (Form 980) 2013
Part Xl

m ao0o oo

o w

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
Net unrealized gains on investments .
Donated services and use of facilities .
Recoveries of prior year grants .
Other (Describe in Part XIIL.) .
Add lines 2a through 2d .
Subtract line 2e from line 1.
Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1:
Investment expenses not included on Form 990, Part VI, line 7b .
Other (Describe in Part XIIL.) .
Add lines 4a and 4b .
Total revenue. Add lines 3 and 44:: (Th:s musi‘ equa-‘ Form 990 Pam !me 12}

2a

1

2b

2c

2d

4a

4b

2e 0

Reconciliation of Expenses per Audited Financial Statements

Complete if the organization answered "Yes" to Form 990, Part IV,

nses per Return

[ ]
o0 oW

oo

c
5

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments .

Other losses .

Other (Describe in Part XIII }

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 980, Pan IX line 25 but not o
Investment expenses not included on Form 890, Part VI
Other (Describe in Part XIIL.) .

Add lines 4a and 4b . .

Total expenses. Add lines3 and 4c. (Tms musr &

1

I, line 18.) .

4c 0

Supplemental Information

IIl. lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
ete this part to provide any additional information.

Provide the descriptions required for Part I, lines 3, 5, an
2: Part X, lines 2d and 4b; and Part XII, lines 2d

Schedule D (Form 990) 2013
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Part Xl Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 4
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Senace » _Information about Schedule G (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SUNSHINE SOCIAL SERVICES, INC 01-0582371
Fundraising Activities. Complgte if the organizatilon answered "Yes" to Form 990, Part IV, line 17.
Form 9890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,
a El Mail solicitations Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants 1
c I:l Phone solicitations g |:| Special fundraising events
d El In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including offi
key employees listed in Form 990, Part VII) or entity in connection with professional f
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agr
to be compensated at least $5,000 by the organization.

(i) Name and address of individual i ; (iii) Did fundraiser have w}ufgtcau!:tagat;:;o M.} AmloL_:nt gi:d)m
or entity (fundraiser) (i) Activity ws;ﬂ{ﬁilﬁg::gl of l’undratiifr[lin]ste:i in w;r:;ea:;::liony'
Yes N
1 -
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
T
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . »> 0 0 0

3 List all states i on is registered or licensed to solicit contributions or has been notified it is exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA



Schedule G (Form 990 or 990-E2) 2013 SUNSHINE SOCIAL SERVICES. INC 01-0582371  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5.000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type} (event type) (total number} col. (c))
% 1 Grossreceipts. . . . . 0 0
o
2 Less: Contributions . 0
3 Gross income (line 1
minus line 2) . 0
4 Cash prizes . 0
5 Noncash prizes . 0
8
2| 6 Rentfacility costs. 0
:
w| 7 Foodand beverages . 0
8
a| 8 Entertainment. 0
9  Other direct expenses . 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . & 0)
11 Net income summary. Subtract line 10 from line 3, column (d) . T 0
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
e »_(b) Pull tabs/instant ) (d) Total gaming (add
E (a) Binga \ ."p‘:DgI‘ESSiIVE bingo {c) Other gaming col. (a) through col. (c))
X| 1 Grossrevenue. 0
©| 2 Cashprizes. 0
2| 3 Noncash prizes . 0
i
®| 4 Rentfacility costs . 0
=
5 Other direct expenses . 0
Yes :] Yes % | L_]Yes % -
6 Volunteer labor . |, ; :l No No
7 Direct expen > | 0)
8 Netgamingincome su%gy_ Subtract line 7 from line 1, column (d) . > 0

9  Enter the state(! he organization operates gaming activites:

a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . . DYes DNO
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . . D Yes D No
b If "Yes," explain:

Schedule G (Form 990 or 990-E2Z) 2013



Schedule G (Form 990 or 890-£2) 2013_SUNSHINE SOCIAL SERVICES, INC 01-0582371 _ Paged

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . DYes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . . . . . DYes[:lNo
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . .. 13a %
b Anoutside facility . . . . . . 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization rece
revenue? .
b If"Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the thirdparty » $ 0

c If"Yes," enter name and address of the third party:

and the

16  Gaming manager information:

Gaming manager compensation P §

Description of services provided »

|:| Director/officer || Independent contractor
17  Mandatory distributions:

a Is the organization required under s

retain the state gaming license? . 4,

b Enter the amount of distributi

or spent in the organization's

Supplemental Informa

ritable distributions from the gaming proceeds to
,‘,,,,,...........,.,,DYesDNo
e law to be distributed to other exempt organizations
s during the tax year > 5 0
de the explanations required by Part |, line 2b, columns (iii) and (v), and

16, and 17b, as applicable. Also complete this part to provide any

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
F;z;’;f";:ﬁi’;:;uw » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUNSHINE SOCIAL SERVICES, INC 01-0582371

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 390-E2) (2013)
HTA
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Name of the organization Employer identification number

SUNSHINE SOCIAL SERVICES, INC 01-0582371

Schedule O (Form 990 or 830-EZ) (2013)



