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Form égo

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
benefit trust or private foundation)

Department of the Treasury Open to Public

2011

SCANNED 0CT 1 8

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if appiicable C Name of organizaion SONRISE PRAYER BREAKFAST D Employer dentfication no
D Address change Doing Business As 75-2482859
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[] inial retum 5520 OLD BULLARD ROAD STE 118
[:] Terminated City or town, state or country, and ZIP + 4 20,348
[:] Amended retum TYLER, TX 75703 G Gross receipts  $
D Application pending F Name and address of pnncipal officer AL HERRINGTON
PO BOX 759, Arp, TX 75750 Hia) leteagroupreumior M es [XIno
| Tax-exempt status @ 501(c)(3) D 501(c) ( ) <4 (insert no ) D 4947(a)(1) or D 527 H(b) Are all affilates included? Q Yes D No
If "No," attach a list (see instyclions)
J  Webste P N/A H(c) Group exemption number
K  Form of organization @Corporatlon DTrust DAssoaatlon D Other P> | L Year of formation 1993 | M State of legal domicile TX
[Part!| Summary
1 Brefly descnbe the organtzation's mission or most significant activites PROVIDE FOOD MEALS FOR FAMILIES IN NEED,
PROVIDE CLOTHS, BLANKETS, FANS,
é G DURABLE GOODS FOR FAMILIES IN NEED. PROVIDE CASH FOR EDUCATIONAL PROGRAMS, HEALTHCARE,
: 8 FUNERALS AND SUPPORT FOR FAMILIES IN NEED.
:’ f 2 Check this box PD If the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) « « + « « ¢ =« e o0 0 o0 000 0 v 0 v 3 5
L : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) « = = =« ¢ e v 00 00 0o v e 4 5
s c 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a)  « « « « = = ¢ ¢ s o 0 0 o0 o o s 5 1
& € 6 Total number of volunteers (estimate if necessary) = + « = « = = =« ¢ o e s v 0 v v v v 0 000 see 0o 6 25
7a Total unrelated business revenue from Part VIII, column (C), IIn@ 12 « « « ¢ « ¢ ¢ o o o v 000 v 00 v v v o 7a 0
b Net unrelated business taxable income from Form 990-T, lIN@ 34 « = « ¢ ¢ ¢ ¢« e e o0 v 0 0 0 0 0 0 00 o« 7b 0
Prior Year Current Year
2 8 Contnbutions and grants (Part VIIi, lin@ Th) = « = =« v e 0 0 v v v e v v o v 000 e v v 6,608 4,848
; 9 Program service revenue (Part VI, in@2g) « » « « o+ ¢« e s o v 00 s v v e 0000w 0
n 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) = « » « » » + o ¢ o« 00 0 0 o 11,303 15,500
: 11 Other revenue (Part VIIl, column (A), lines SWJ ........ 0
12 Total revenue - add lines 8 through 11 (must equal @@@@W@ Imec:kZ) ------- 17,911 20,348
13 Grants and similar amounts paid (Part IX, colum (A)-hpes4=3y—~—~ - - |- Qle o0 v 0o v 0
e |14 Benefits paid to or for members (Part IX, col&r‘npitA),ﬁ 4) 201 g BRI AR 0
x |15 Salaries, other compensation, employee ben‘eﬁs (Pa E(Tc Iuﬁm A), lines 5}10) ------ 15,000 22,391
2 16a Professional fundraising fees (Part 1X, columr!J (Am_e,u €) e —emrme—e—r— Q‘_\ -------- o}
: b Total fundraising expenses (Part IX, column (P), "“%DEN g
e 17 Other expenses (Part IX, column (A), lines 11a<t+1 vz ) B IR 49,291 62,469
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), In@ 25) « « « « + « « =« « « 64,291 84,860
19 Revenue less expenses Subtractline 18 fromling 12 « + « ¢ ¢ o o v v v e v v 0 0 e 0 o0 e (46,38Q) (64,512)
Net Beginning of Currert Year End of Year
':rm 20 Totalassets (Part X, lin@ 16) « « ¢ ¢ « = ¢ o o o o v e o v v v v vt v v vt o e n ... 916,239 967,365
E:'_'d 21 Totalhabilities (Part X, i@ 26) =+ = « « ¢+ s s e v s o o e v v v e v o oo e 0 0 00 e e 18,758 15,551
Net assets or fund balances Subtract ine 21 fromlng20 « « « ¢ « o =« o v v 0 v e v o o« 897,481 951,814

ances | 22
[Part Il | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete_Declarapon of preparer (other than officer) is based on all nformation of which preparer has any knowledge

Here } BRAD HARVEY, VICE PREs;{ENT
Type or pnnt name and title
Pnnt/Type preparer's name Prepare; nature Date Check B/'f PTI
Paid BRIAN BABER W——— 09-22-2011 self-employed ﬁoo ?jltgo-j
Preparer | Fim'sname > BRIAN BABER PC FrmsEN P A FL—~ 387 5 A4
Use Only | Fim's address » 5520 OLD BULLARD RD STE 118 Phone no 903-581-9977
Tyler TX 75703
May the IRS discuss this return with the preparer shown above? (see instructions) « « « « « = = = « = e e« o = v o« v e oo~ [X]Yes I:l No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010) ?Z/
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.Form 990'(2010) SONRISE PRAYER BREAKFAST 75-2482859 Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part IIl = = =« « v v e e v e v v v 00 v oo e v o0 o v v v []

1  Bnrefly describe the organization's mission

PROVIDE FOOD MEALS FOR FAMILIES IN NEED, PROVIDE CLOTHS, BLANKETS, FANS,

DURABLE GOODS FOR FAMILIES IN NEED. PROVIDE CASH FOR EDUCATIONAL PROGRAMS, HEALTHCARE,

FUNERALS AND SUPPORT FOR FAMILIES IN NEED.
2 Dud the organization undertake any significant program services durning the year which were not listed on

the prior FOrm 990 0r 990-EZ? = « + = = « s o = = = ¢ o s o s e s s o s oo o s s s u st n o oo s ososasnoons [JYes [X]No

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

SEIVICES? = ¢ « o o o a ¢ o o o s s o s o o o o s 5 s s 5 5 s o 5 o 5 5 s v o s s e e & o s s s s e e e s e e D Yes @ 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

4a (Code ) (Expenses $ 9,300 ncluding grants of $ ) (Revenue $
PROVIDE FOOD & MEALS FOR FAMILIES IN NEED

4b (Code ) (Expenses $ 19,762 ncluding grants of $ ) (Revenue §

PROVIDE BLANKETS CLOTHES FANS AND OTHER DURABLE GOODS FOR FAMILIES IN NEED

4c (Code ) (Expenses $ 43,595 ncluding grants of $ } (Revenue $

PROVIDE FOR EDUCATIONAL PROGRAMS HEALTHCARE AND BUILDING RAMPS FOR HANDICAPPED

4d Other program services (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 72,657

EEA Form 990 (2010)




‘Form 990 (2010) SONRISE PRAYER BREAKFAST 75-2482859

Page 3
LPart V] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A « « « » + + + o o o o o s s e s v s s s e s s s s ettt st 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) < » « = = = =« 0 o 0 v o v e 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl « « « = ¢ = ¢ e e v a0 a0 0o v e v vv v o v oo e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes," complete Schedule C, Partll < « o « « e e v v 0 v v e 0o e v o0 oo nenn 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll  « « « « = ¢ ¢ o s o0 0 o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part |+ « = « « = ¢ o o o o e e v e et v ettt et ittt et e e 6 X
7 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, Part 1 - « » ¢ « =« « e 00 00 v v s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp]ete Schedule D, Partlll « o o o o o e o o ¢ o o s o o ¢ ¢ s ¢ o s s a a o ¢ s o o s o s s o v e s s s 8 X
9  Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « « = + o ¢ o e o e et e oo e v o et et ottt sttt 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. » » « =« v e oo v v e v veen v oo v vemecemece e 10 X
11 |f the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts V1, P :
VII, VIII, IX, or X as applicable | e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D‘ PartVl = ¢ o s o o o e e o o o s s o o s o ¢ s o s s s o s s o s oo o s s s e s s m e s 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI = - = =« « =« e e e 000 v e v v e oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"” complete Schedule D, Part VI« « + o« e e 0 v o0 0 v v 0o 0 e v vt 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX « « « « ¢ ¢ ¢ s 000 v oo v v v o v oo o eoncenn 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,” complete Schedule D, Pat X « « « = - - - 11e X
f 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 « « « « - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl + « = ¢ ¢ o o o o e o o o o o v et e vt st s s o st oo s s s o e oo asenenos 12a X
b Was the organization included in consolidated, independent 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 Xlil 1s optional« « « « « « « « « = - - 12b X
13 |s the organization a school described In section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule B« « = = ¢ v o 0 00 000 v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « » « « « = = e o 0000 e v v e e 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partsfand IV« « « « - - » 14b X
15 Did the organization report on Part IX, 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 lland IV + « « « = o e 0 0 0 v v e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland [V = = « ¢ « = o a v 0o 00 000 e 16 X
17  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) « = ¢ < =+ c o« o 00 v v v e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, ines 1c and 8a? If "Yes," complete Schedule G, Part il « « « » « « o e v e e e v o o0 om0 00 oo nn v e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes," complete Schedule G' Partlilc o o o o o ¢ e o e s ¢ o o e e o ¢ s s o s o o 0 s ¢ s 0 oo oo 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H  « « ¢ ¢ ¢ e e v o e oo v 0 e amce v 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)  « « = « « « « - « 20b
EEA Form 990 (2010)




Form 990 (2010) SONRISE PRAYER BREAKFAST 75-2482859 Page 4
[Part1V | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il = = = « « = = = = o v v 0 0 0 o 21 X
22  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 |, Parts land i+ « « ¢ ¢ » = = o« a0 e v 00 0 v 0 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 =+ » ¢ ¢ ¢ ¢ s s e s s o s st sttt sttt e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No," gotolin@25 « « + ¢ ¢ v o e e v v v v v v v 00 v v ot v 0000 n o0 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =+ « = = « = =« « - - - - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? + ¢ o o o o o o s a o o s o o o o o s « = o s s s o s 0o s o s s s v s s s s e e . 24¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? - « = « = » « « + ¢ ¢ <« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « « ¢ ¢ « ¢ ¢ ¢« ¢ e o 000000000 v 25a X
b 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, Part | « o« o ¢ o o o s s o o 5 s =2 5 2 s 2 s 8 6 s e s s s e s s s s e e s e w s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |l = - = - - - - 26 X
27 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," comp|ete Schedule [_’ Partlll « o » o s s o o s ¢ o ¢ ¢ ¢ o o e o o o s ¢ o s o s 0 s s s 0 o s 2 s s 082000005
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, N
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = « « « ¢ « = =« o o o o @ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SchedUule L, PartIV « « « o ¢ c o o o o s o o o e o o o s o o s o s s o s o s s s s s o s s s oo s s s o svovoaocsoons 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« ¢« » ¢ o ¢ 0 0 0 0 0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM + « « « = ¢ « =« « . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ ¢ « ¢ ¢ ¢ e 0 v v v v v v i i e eeeeae e e e .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
PArt| o o © ¢ s o o o o o ¢ o o o ¢ a4 6 ¢ o 6 8 s s o s s 8 s s s s s s s e s s s s e e s s e e e v e e e e ree e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il « + ¢ « ¢ o ¢ o o e o o o o s s o o o o o s o o s o s s oo oo s s s oo s sosoosoesosssaoss 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| « « ¢ ¢ ¢ ¢ o v o e v 00 0 00 v v v o ac v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and V, INE T » o o o o o o o o s o s o o o s o s o s o s s o a s s s s s oo s s s o s e oo oo s ososnoossoos 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,liNE@2 « « « o+ o o o o o o s s o s ot s s ot o s o s s s o o s s v oo oo ononcosoneeas D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V,lln@ 2« « « ¢ ¢ o s o o s o o v v v v o s v v s a e e v n v oo 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartV] « « « o o o o = o ¢ o o o s o s o s a s s s s a s a s s = s 8 ¢ 23 s s s 8 s s s 2 ¢ 8 e s s s 2 6 s e e 2 e s e s e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = « « ¢ ¢ ¢ ¢ e v v e e v e v s o v a0 00 v oo oo 38| X
EEA Form 990 (2010)



Form 990 (2010) SONRISE PRAYER BREAKFAST 75-2482859 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis Part V. o ¢ o ¢« e e e e v 00 e v e v v v e om0 oo v e e v o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « ¢ « « « « « « ¢ o o« 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable < « « « ¢« « = = - -« 1b q :
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable it :M N
gaming (gamb"ng) winnings to prize WINNEIS? * o ¢ = o s o s o o o ¢ s o o s s o s s a = = 8 6 o 5 ¢ 0 8 5 s 2 o s 2 o020 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ﬁg& R g;
Statements, filed for the calendar year ending with or within the year covered by this return « « « « « « | 2a | ¥ |- i?_jw'
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « « = = = « « « « ¢+ « b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « = » ¢ o « ¢ = = s v v 0 v o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O » = = « = = = « =« 0 v 0 v v o 3b
4a 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
ACCOUNE)? + = = « = = & o @ s o s e e s o e e o s oo e s oo s st oo e sscmocsecosonennsocnoeceoros X
b If"Yes," enter the name of the foreign country P ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts } B |
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? » « « « « « ¢ ¢ v 0 0 0 0 s X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? - - » « ¢ « ¢ ¢ ¢ v X
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? » + ¢ = o ¢ ¢« e o s v v 0 e 0 v v 0 v 0 000 v vt 0t s
6a 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? < = = « ¢ ¢« e e e v v v e vt e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? = = = = v ¢ ¢ ¢ e s e e sttt ol s 6b
7 Organizations that may receive deductible contributions under section 170(c). #
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e s
and services provided to the payor?  « « = = = = @ @ o e e e e e bttt e it s s 7a
b If"Yes" did the organization notify the donor of the vaiue of the goods or services provided? =+ = = = = « = o+« e 0 s v 0 v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 + « « = = = @ & o s e e s e e ot st e s ettt s m s v s s s s s s bt sttt X
d If "Yes," indicate the number of Forms 8282 filed duningthe year « « « « « ¢« o ¢ o 0 o0 00000 v e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « » « « = ¢« =« - - X
g Ifthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? 79| X
h  Ifthe organization received a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? X
8 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 ‘M N
organization, have excess business holdings at any time during the year? X
9  Sponsoring organizations maintaining donor advised funds. A
a Did the organization make any taxable distributions under section 49667 « « » « = = ¢+ s e e 00w e bt e e s e e e e s 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? « = « « ¢ ¢ ¢ o ¢ 0 0 e v 0w w0 9b X
10  Section 501(c)(7) organizations. Enter ks S
a Imtiation fees and capital contributions included on Part VIII, In@ 12« « ¢ ¢ « o« « e 0 0 e v v 0 0 10a ﬁ; ) T
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities « « « « « - - - 10b T
1 Section 501(c)(12) organizations. Enter ol p
a Gross income from members or shareholders « « ¢ ¢ ¢ o o v e e o v v e v v e v vt e 00 o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemM ) « « = = = ¢ o o o o o o e s s s o v ot o o oo s o o oo s oo 11b s«% ..
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Leu of Form 104172 « « « « « « =« . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year = « « + « « « « « | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 253 i
a s the organization licensed to i1ssue qualified health plans in more than one state?  « « = « ¢« o e v v 0 v 0 v v v v v v e 13a
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans = « = =« ¢ s o e 000000000 v e 13b ;
¢ Enterthe amountofreservesonhand « = « ¢ o ¢ ¢ v o = v 0 0 o s 0 v s s v 0ot o0 13¢ -, :
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ « o « « c « e 0 0 0 v 0000 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ =« » « « ¢ = - - .« 14b
EEA Form 990 (2010)




Form 990 (2010) SONRISE PRAYER BREAKFAST 75-2482859 Page 6

Part Vi I 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 InthisPart VI ¢« o+ o« e e a0 v o v a0 0000000 a0 0xo - ]}]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « « « « « « = - < -« 1a 5
b Enter the number of voting members included in line 1a, above, who are independent « - = « « « « + <+ - 1ib 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, or key @mployee? « « = = =« « « s s s s st s e ettt s e e e b s e 2 X
3 D the organization delegate control over management duties customarily 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  Dd the organization make any significant changes to its governing 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? « = « « ¢ o o e e e e v v v v v v e 0 s e v 00 o0 v v 0o ce s 6 X
‘ 7a Does the organization have members, stockholders, or other persons who may elect one or more members
i Of the GOVEIMING DOGY? + « « ¢ ¢ & ¢ & ottt ot v e e o v oo o s s s o oot s oo s o massesnessosnonnso- 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? + « « « « =« v+« - 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during E
the year by the following -
a Thegoverningbody? « + + = o+ t s s o s o s o m oo s ot s e o oo e s mase s s ane st ta e 8a| X
b Each committee with authority to act on behalf of the governing body? = = = « ¢« ¢ e o v e 0 0 v v 0t o0 0 0o aee v oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? if "Yes," provide the names and addresses in Schedule O = - « « « + ¢ ¢ ¢ o 0 e v o . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? « « =« « = ¢ v 0 v v v v e v v v v v v v v e v eeveeen 10a X
‘ b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
| affiliates, and branches to ensure their operations are consistent with those of the organization? « « « « « ¢ ¢ ¢ o e 0 v 0 v v 10b
i 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
‘ FOIM? = = o o » o s o 2 o o o o s o s o o = o o = a s o s s s o s s = s e o s s o o s s s s o s s o s oot o oaassass Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B Wﬁ k
12a Does the organization have a written conflict of interest policy? If '‘No," gotoling 13« « « ¢ o ¢ = o v e v e v v e 00000 v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONFICES? » o = « o ¢ ¢ ¢ ¢ o o s s s o o o o o s ¢ o o 8 o s s s s o o ¢ v 0 2 5 2 0 o o o s o s oo v s 0 0 o0 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowthiISISAONE = = « = ¢ ¢ o ¢ o o ¢ ¢ s o s o o ¢ o s ¢ s o ¢ o o s s e o s o s v oo v s oo v 12¢c
13  Does the organization have a written whistleblower policy? < = « ¢« « s e o v e e 0 v v e v v v v v v v e vt v v s 00 13 X
14 Does the organization have a written document retention and destruction policy? = ¢ = = = =« v e e e 0 v 00 v e e e 0w .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEO, Executive Director, or top management official = « « « ¢+« e s e o v v oo e v w0 0o e e e oo 15a X
b Other officers or key employees of the organization  « = = = « = = s e e e e 0 v vt v v v e e s o s e nee s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions ) « « ¢ ¢ ¢ ¢« e a0 0 v e v v v s v v v 0 ’ .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity dunng the =r L R R L L R I R AR B 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring 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 arrangements? = « « ¢ ¢ = o ¢ o e v 0 v 0o 0 e 0 a0 s e 0. 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[ ] Own website [ ] Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p- BRIAN BABER (903)581-9977

5520 OLD BULLARD ROAD STE 118 Tyler, TX 75703

EEA
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Form 990' (2010) SONRISE PRAYER BREAKFAST 75-2482859

l Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response to any question INthiIs Part VIl « = « « =« « o s e e e s v 0 0 00 0 v e v v v 0o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be iisted Report compensation for the calendar year ending with or within the
organization's tax year

o 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
o 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

(GY B) ©) D) B
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per {tdlitlO|KI|[Hce| F compensation compensation amount of
week nrilnr ; e |t omf o from from related
(descnbe f“s”e ts g \ y g”? :n the organizations compensation
hoursfor vt ec|it]ec ?n eeo| e organization (W-2/1099-MISC) from the
related e tjtepe | S [sayfr | (w21099-MSC) organization
eojuer tse
orgamizations [u  r{t cl: ae and related
In Schedule |29 |! y t organizations
lr [¢] e
0) n g d
a
l
(1) AL HERRINGTON
PRESTIDENT 40.00 X X 20,800 0 0
(2) BRAD HARVEY
VICE PRESIDENT 10.00 X a 0 0
(3) DAVID MCCULLOUYGH
BOARD MEMBER 10.00 X a 0 0
(4) GERRY HERRINGTON
SEC/TREASURER 10.00 X a 0 0
(5)
(6)
(7)
(8)
(9)
{(10)
(1)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) SONRISE PRAYER BREAKFAST

75-2482859 Page 8
Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) ®
Name and Title Average Position (check all that apply, Reportable Estimated
hours per 1tdl1tf Ol K|Hce| F compensation amount of
week grlnr; e |lom| o from other
(descnbe \ g ; ts g ) y g"f :n the compensation
hours for vteclit]c ?n eeof e organization (W-2/1099-MISC) fromthe
related ge L L Srfe |t DY " | (w2r1008-MiSC) organization
organizations |u rt cl; ae and related
in Schedule |20 |! vy | ! organizations
0) lr o e e
n d
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total * ¢ = = ¢ ¢ ¢ ¢ = s s e s s s s ot s v e et s s s s e s e e s s e
¢ Total from continuation sheets to Part Vil, Section A« « = ¢ ¢ ¢ e 0 0 v v vt
d Total(addlines1band 1C) « + + « = ¢« ¢ o o o s s 0 s s o et e e e e et e e 20,800 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S
employee on line 1a? If "Yes," complete Schedule J for such individual « « = = = = ¢ ¢ o« o e e e v oo v o v e v v v oo 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from T i
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such L )
INdividual ¢ ¢ » s e o ¢ 6 6 e s b e s s e e s e s s s s s e s s e e s e s e s s s e e e s e e s T s e e s e s s e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L A ,«&i‘
for services rendered to the organization? If "Yes," complete Schedule J forsuch person ¢ « » =« = ¢ e ¢ v v 0 0 0 o v ot 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
) ®) ©
N , Name and business address Description of services Compensation
2  Total number of independent contractors (including but not Imited to those histed above) who received »
more than $100,000 1n compensation from the organization “h

EEA

Form 990 (2010)



" Form 990 (2010) SONRISE PRAYER BREAKFAST 75-2482859 Page 9
[ﬂrt Vil | __Statement of Revenue
L - % H < EIEE 0] ®) © ()
s - » : b Total revenue Related or Unrelated Revenue
A TS b > faneuen Sovene ndor soonane
b & , L revenue 512,513, 0r 514
1a Federated campaigns « + + =« - - - | 1a . il z
b Membershipdues + - -« « « « « ¢ 1b . o
Contn-
butions, ¢ Fundraisingevents + ¢ « « « « =+« 1c
gifts, d Related organizations » « « « » - - - 1d
ﬁﬂs e Government grants (contnbutions) - - 1e
other f All other contributions, gifts, grants,
sumlar and similar amounts not included above | 1f 4,848
g Noncash contributions included n lines 1a-1f $
h Total. Addlines1a-1f « « « « c v et e v v v v v v e P
Business Code
2a
b
Program c
Service
Revenue d
e
f All other program service revenue « » « « = = «
g Total. Addlines2a-2f = « + = ¢« e v e v et e v o v .-y
3 Investment income (including dividends, interest, and
othersimilaramounts) - « « + s« «c v v e e e e s v oo P 15,500 15,500
4 income from investment of tax-exempt bond proceeds - + - P
5 Royaltles « « + =« s s v et t e vt ic i P
(1) Real (1) Personal N PR
6a GrossRents « » « =« =« « > § S
b Less rental expenses « « - - M
¢ Rental income or (loss) - - - e
d Netrental income or (10ss) « + »+ ¢ + s = s s o e s e v v oo P
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses ¢ - - -
? ¢ Gainor(loss) =« ¢+«
h dNetga|nor(|OSS)......................»
S 8a Gross income from fundraising
events (not including  $
z of contnibutions reported on line 1¢)
v SeePartIV,Ine18 « « « ¢ ¢« ¢« ¢ s« . . 3
€ b Less direct expenses - - - - - - e+ b
3 ¢ Net income or (loss) from fundraisingevents = - = « « « « « p
€ 9a Gross income from gaming activities
SeePartIV,ine19 - = =« « ¢« ¢« ¢« ¢ e ¢ . 2
b Less directexpenses » » = = ¢« + + » - - b
¢ Net income or (loss) from gaming activities « « « « « « « « « P
10a Gross sales of inventory, less
returns and allowances « « « « = ¢ ¢+ -« 2
b Less costofgoodssold =« - -+« -+« b
¢ Net income or (loss) from sales of inventory « « « « « « « + | 4
Miscellaneous Revenue Business Code R __\ o IR . ST P e B
11a
b
c
d All otherrevenue =+ + « « » » = « « = LRI
e Total. Addlines 11a-11d  + « = « ¢« e v 0 e v oot SR - |
12 Total revenue. See INstructions  « « ¢+« « « e s 0 s 0 o P 20,348 15,500 a 0
EEA Form 990 (2010)




"Form 990 (2010) SONRISE PRAYER BREAKFAST 75-2482859 Page 10
@ri 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) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, A (B) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and o |
organizations inthe US See Part IV, line 21« « » » - f; '
2  Grants and other assistance to individuals in N
the US SeePartIV,lin@ 22« « ¢ o ¢ o o o o = v o e :
3  Grants and other assistance to governments, & |
organizations, and individuals outside the ‘5%’ !
US SeePartIV,lnes15and 16 « « + « = « « + « « & T
4  Benefits paid to or formembers « ¢+ = ¢ 200 e 0o k3 :
5 Compensation of current officers, directors,
trustees, and key employees =« » « + ¢ o o 0 0 000 20,800 20,800
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 Othersalariesandwages =« = « « ¢ ¢ o o s o« o«
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) =« - - - - -
9  Other employee benefits « « = = = =« ¢ ¢ o e e v o
10 Payrollitaxes « « ¢ ¢ ¢ o o s o s v v v 0o .. 1,591 1,591
11  Fees for services (non-employees)
a Management « « = s o ¢ s o s s st t o et e as
b Legal s « o r o v s vt o s e et e 900 900
C ACCOUNtING * + = « = = « = s+ o s o s o o oo v onnn 2,798 2,798
d Lobbying =« = = =« ¢ ¢ e o s e v e oo 0o
e Professional fundraising services See Part IV, line 17 - S
f Investment managementfees » « ¢ ¢ ¢ ¢+ o o o0 ..
g Others « o o vt v vttt ii ittt eeean 45,649 41,409 4,240
12 Advertising and promotion  « ¢ ¢« ¢ ¢ o oo 00 oo 1,728 1,728
13 Officeexpenses =« « ¢ » o+ s o o s s a0 o 0o o s o 2,537 2,537
14 Informationtechnology =« « » « = = = ¢+ = ¢ o o0 v o
15 Royalties « « « » s s ¢ s o o 0 o v v o v oo o v v o
16 OCCUPANCY « « » « ¢ o s s s s o s o o o o s oo oo
17 Travel =« ¢ ¢ ¢ ¢ ¢ ¢ ¢ s ¢ s s s 0o s s o o o o s o e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « » » «
19 Conferences, conventions, and meetings « - - - - - -
20 INterest « « « o = « o ¢ o o o o o s s 0 o ¢ s s o o 0 743 743
21 Payments to affiliates « « » « « ¢ ¢« ¢« e 0o o0 oo .
22 Depreciation, depletion, and amortizaton = = - - - - - 8,114 8,114
23 INSUTANCE » = o = = ¢ « » o « o e s ¢ o o 5 o s o o &
24 Other expenses ltemize expenses not covered ° ’
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of ine 25, column A
(A) amount, list ine 24f expenses on Schedule O ) #Heoo
a
b
c
d
e
f Allotherexpenses =« » » = « o o o o o o o o o o o o
25 Total functional expenses. Add lines 1 through 24f - - 84,860 72,657 7,963 4,240
26 Joint Costs. Check here p[ ]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

EEA

Form 990 (2010)




" Form 990 (2010)

SONRISE PRAYER BREAKFAST 75-2482859 Page 11
|ﬁrt4X§1 Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « = « ¢ ¢ o ¢ o v 2 0 00 c o aaaae e s e e el 355,645 1 234,402
2  Savings and temporary cash investments = « « + ¢ ¢« e e v v e v e e e e e 2
3 Pledges and grants receivable, net = « « + 2 s s s e et n e e e e e e e e e 3
4 Accounts recelvable, net = =+ - ¢ e s s e e e et s s e e e e e e e e e 4 626
5 Recewvables from current and former officers, directors, trustees, key ® B ™
employees, and highest compensated employees Complete Part |l of o M__m N \L_._
Schedul@ L » ¢ ¢« o ¢ s ¢ o e e o o s s o s o o o o ¢ s 0 0 0600600020 5
6 Recewvables from other disqualified persons (as defined under section %??‘5 %%ﬁ?“ P ® "
A 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing % :gff é;; 6&?;:%;;3%,
s employers and sponsoring organizations of section 501(c)(9) voluntary . i g et
S employees' beneficiary organizations (see instructions) « « « = =+« ¢ 0 e 00 0 6
? 7 Notes and loans receivable, net = « ¢ ¢ =« o e 0t c e s e e w0 e e 7
s 8 Inventories forsale oruse@ =+ « o « « o o ¢ ¢ ¢ s ¢ ¢ s o s s o 2 o s s s 0 ¢ o s e 8
9 Prepad expenses and deferred charges ¢ ¢ ¢ ¢ = ¢ o e e o 00 v e 000 e o 9
10a Land, buildings, and equipment cost or e H T
other basis Complete Part VI of Schedule D« « « - - 10a . _§
b Less accumulated depreciation « « « « « ¢ ¢ ¢« -« 10b 29,319 | 10c
11 Investments - publicly traded securities « « « = « ¢« ¢ o 0 0000 0o e 000 e e 531,275 11 723,066
12 Investments - other secunties See PartiV,Iine 11 « + ¢ ¢ o o o 0 0 v v v 0 v 0 e 12
13  Investments - program-related See PartiV,line 11 - - « « « ¢ ¢ o ¢ 0 0 v 0 v v @ 13
14 Intangibleassets « » ¢+ ¢ ¢ ¢ o s st oottt ettt st e 14
15 Otherassets SeePartIV,line 11 « + = « =+ s ¢ e 0 0o v v v o v n 0000 v o 15
16 Total assets. Add lines 1 through 15 (must equalline 34) « » = = « = « « ¢« ¢ « 916,239 16 967,365
17  Accounts payable and accrued €Xpenses =« + = + s = s s s s s s e 0o 0. .- 18,758 17 15,551
18 Grantspayable « = « + = « ¢+ o o o v s o sttt et e s s e e
L 19 Deferfed rEVENUE + + « = = = = = = = s s o s s s a s s s s s s s s s o s oo
1 20 Tax-exemptbond labilities =« ¢ « = ¢ =« c e o v e e v et e st e oo
g 21 Escrow or custodial account hability Complete Part IV of Schedule D
| 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified ) M&«
t persons Complete Part |l of Schedule L« ¢ ¢ ¢ =« o e e v v v a0 00 v v v e
i 23  Secured mortgages and notes payable to unrelated third parties  « « + ¢ ¢ = - -«
g 24 Unsecured notes and loans payable to unrelated third parties = « =+ « ¢ ¢ ¢+« «
25 Other liabilities Complete Part X of Schedule D » » = » = = = ¢ ¢ ¢ ¢ s o o o oo
26  Total liabilities. Add lines 17 through 25 =+ = = = = = = ¢ ¢ e o 0 0 e e a0 v o v 15,551
Organizations that follow SFAS 117, check herep> and '
NF complete lines 27 through 29, and lines 33 and 34. o ;& é
f ﬁ 27 Unrestrictednetassets » ¢ o ¢ =« o s o v o0 o0 b v 0 ans s s e s e 951,814
d | 28 Temporanly restricted netassets =« « ¢ ¢ ¢ ¢« e v v v vt 000000 e oo
2 B 29 Permanently restricted netassets « « » = = ¢ o o 0 0 e 0o e e e aan e 00
s a Organizations that do not follow SFAS 117, check here » [ ] o
? L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds =+ = ¢ ¢ s s s e e e e e e 00 e e
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ~ « = » « ¢ « ¢ o .
f_’ g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances = « « « ¢ ¢ ¢ e e o a0 v v v 0 v 897,481 33 951,814
34  Total habilities and net assets/fund balances = « « « + = ¢ ¢ ¢ ¢« @0 o s e s o 916,239 | 34 967,365

Form 990 (2010)




Form 990 (2010) SONRISE PRAYER BREAKFAST 75-2482859 Page 12

Part Xi: Reconciliation of Net Assets

Check If Schedule O contains a response to any question iInthis Part XI = = =« ¢« e o s s e v 00 0 v 000 v e x e 0 0o e I)_d
1 Total revenue (must equal Part VIlI, column (A), In@ 12) « « o = o o c o c e e v v e e v e o v v oo s 00 v v 1 20,348
2 Total expenses (must equal Part IX, column (A), In@ 25) = = = = = s o v s e e v s s s 0 v e v s 00 0o s s 2 84,860
3 Revenue less expenses Subtractline 2fromling 1 « « « o« o o o oo v v v s et vttt e e st o0 e 3 (64,512)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) = » = = = ¢ « ¢ s o s - - 4 897,481
5 Other changes In net assets or fund balances (explain in Schedule O)  « = « = ¢+ o ¢ o e v 0 v 000 v o v v e 5 118,845
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ................................................... 6 951 . 814

:Part XIl5l Financial Statements and Reporting

Check If Schedule O contains a response to any question inthis Part XIl. ~ « ¢ = = v e e e 00 v a0 000 0 v v e

1

2a

3a

Accounting method used to prepare the Form 990 [X] Cash [] Accrual [] 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? « « « ¢ ¢ e 2 o o e 000000 00w e
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? =« « - » « « « ¢ v+« +
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

| Separate basis [ | Consolidated basis [ | 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?  « ¢ = e o v o v o v s o e v v o oo s o m ettt o s s e as b e ne e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits < = = « ¢« ¢ « « - -«

3a X

3b

EEA
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'SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-E2)

2010

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service

» See separate instructions.

Open to Public
Inspection

Name of the organzation
SONRISE PRAYER BREAKFAST 75-2482859

Employer identificabon number

Part I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:] A school described in section 170(b)(1){A)ii). (Attach Schedule E )
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

city, and state

5 [:] 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 11 )

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D 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 1l1 )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 I:l 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 [ | Typel b [ ] Typell ¢ [ | Type lli-Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

e []

d [_] Type IlIl-Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
Organization, Check thISBOX = « « » = o o =+ o o o o o o u o e ot e o sttt e s e et ottt
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organization? « = = = = = ¢ o s o o o e o v 0 v 0000w 119()
(i) A family member of a person described in (1) above? « ¢ + « ¢ s e e e s e e e o e ee e e e s e e 00 e 11g(H)
(iii) A 35% controlled entity of a person described In (1) or (1) abOVe? '« « =+ + s ¢ o s e e v oe e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s)
() Name of supported (W) EIN (iii) Type of organization {iv) Is the organization {v) Did you notify (vi) is the (vi) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized n the
(see instructions) ) support? us-
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
. ’ . . 4 .
Total ¢ v - i : r ‘
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 SONRISE PRAYER BREAKFAST 75-2482859 Page 2
Part Ii 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 Iil If the organization fails to qualify under the tests listed below, please complete Part {ll }
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") + s - - - 19,698 7,834 7,697 6,607 4,848 46,684
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf » « ¢ ¢ ¢« o ¢ ¢ v a0 0 v o0
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge - - - - - -
4  Total. Add ines 1 through3 « « « « « « 19,698 7,834 7,697 6,607 4,848 46,684
5 The portion of total contributions by each
person (other than a governmental unit or . [ IR &
publicly supported organization) included 4 # @
on line 1 that exceeds 2% of the amount |- & o k¢
shown on line 11, column (f) « + « + « - B RO 4
6 Public support. Subtract line 5 from In 4 S e | 3, 46,684
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined <« « « o« ¢ o o . 19,698 7,834 7,697 6,607 4,848 46,684
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES * = = » o s ¢ o s o s o o o v 39,623 45,690 22,151 11,303 15,500 134,267
9  Net income from unrelated business
activities, whether or not the business Is
regularly carrredon « + + « o o v e 0 o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) « s o o o o o o o o & (2,764 (2,765)
11 Total support. Add Iines 7 through 10 Lo N B A oo 178,186
12  Gross receipts from related activities, etc (see INStructions) « « ¢« o o o ¢ o v e v v 0 0 v s e e e e e oo ... 12|
13  First five years. If 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 stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, ine 14

14

15

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 this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

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

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 qualffies as a publicly supported organization

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-£7) 2010



Schedule A ('Form 990 or 990-E7) 2010 SONRISE PRAYER BREAKFAST 75-2482859 Page 3
LPart Iil | 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 Il

If the orgamization 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 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ) s ¢+ s s o 00 e

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furnished in any activity that i1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalfe ¢ = = ¢ o o ¢ s o ¢ o 0 o o o

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

6 Total. Add lines 1 through5 =+ « « - - - -

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - » - -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

¢ Addlines7aand7b « « « « « « « = = =«

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

Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromling6 « « « ¢ ¢« « ¢ ¢ o«

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES * * = = » = o o o o ¢ o s = o s »

ik : -

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

¢ Addlines 10aand 10b « « = = « = « = « «
11 Net income from unrelated business
activities not included in ine 10b,

whether or not the business is regularly
carred OnN « ¢ s o o o o o o o o v 00 .

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) « « ¢ ¢ e oo oo
13 Total support. (Add lines 9, 10¢, 11,

and 12 ) .................
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organ|zat|on' check this box and stop RHErEe » ¢ » » o o s o = o o = s = = s o ¢ o ¢ ¢ s 6 s o s o s s 2 = s s s 2 s s s s 0 2800002 a2 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = =+ =« = ¢ e« o v e v v v e 15 %
16 Public support percentage from 2009 Schedule A, Partlll, In@ 15 « =« » ¢« e v e v 00 v o e 0 0 00000 00 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) = = « « = » « o v ¢ ¢« 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, fine 17« « ¢ ¢ = = o ¢ e e v o v e v v 0 0 v 00 0 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « + « « + « « » « | 2 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 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « + ¢« - | 2 D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = « « ¢« « + + « ¢ « . | 2 [___]

EEA Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 890-EZ) 2010 SONRISE PRAYER BREAKFAST 75-2482859 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10,
Part I, ine 17a or 17b, or Part 1ll, line 12 Also complete this part for any additional information (See instructions)

10% Facts and Circumstances Test (Part II, line 1l7a or 17b)

PLEASE SEE ATTACHED STATEMENT FOR FACTS AND CIRCUMSTANCES TEST

EEA Schedule A (Form 990 or 990-E7) 2010




' SCHEDULE D

Supplemental Financial Statements SR R
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2010
PartiV, line6,7,8,9, 10, 11, or 12. Osemio Public
}?,fj,f,’;?‘;;‘i:,'“‘f’:;fjj;‘” » Attach to Form 990. P> See separate instructions. In:pectlon
Name of the organzation Employer dentification number
SONRISE PRAYER BREAKFAST 75-2482859

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

the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear » « = « « « ¢ ¢ ¢« = -
2  Aggregate contnbutions to (during year) - - - - -
3 Aggregate grants from (during year) - -« ¢ ¢ -
4  Aggregate value atend ofyear « « ¢ ¢ ¢ ¢ o o - .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = « - = =« =« = e v v 0 0 v o v v DYes [:] No
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? =« ¢ ¢ s e o e e e i e e e e s e e e s e e e e e e s e e e e e D Yes |:| No
[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D 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
E] Preservation of open space
2 Complete ines 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
Held at the End of the Tax Year
a Total number of conservation easements = « « = ¢ ¢ ¢ s o« s et s st s s e e e e s s .. 2a
b Total acreage restricted by conservation easements « « « ¢ « + « ¢ s 0 0000 e e s e 00 e 00 .. 2b
¢ Number of conservation easements on a certified historic structure included In (@) = « = = ¢ « « =+ 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  « ¢ « o o @ = o e e v v v et vt 000 0o v o c v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
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, inspection, handling of
violations, and enforcement of the conservation easements it holds?  « « « « o s s v v e v v v v e e s 000 v oo v o0 oo DYes [INo
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
4
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)()? + = + « = + =« + e o o o s s oo s e s s et st e s b sttt DYes D No
9 In Part XIV, descrnibe 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 organization’s accounting for conservation easements

Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical 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

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 990, Part VIl lne 1 « « « o = = = v o o oo m o e et e o v v v v oevcveeen | ]

(ii} Assets Included INFOorm 990, Part X = « ¢ ¢ o o« = e e e s s s s s c o s o v 0 0 00 s vt v oo s v oo oo » 3

If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included I Form 990, Part VIl line 1 « + « ¢« ¢ o o o v v oo v v oo vt e oo e v v oo o v oo >3

Assets included INFOrm 990, Part X« « ¢ o = ¢ o o o o o o o e s e e e s v o e o s o o s s s s s 0o oo » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 890) 2010 SONRISE PRAYER BREAKFAST 75-2482859

Page 2

rt 1l ]

LPa
3

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 D Public exhibition d D Loan or exchange programs
b [ | Scholarly research e [_] 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 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? = « = = =« « « v s o v - - [Jves [ INo
I Part IV Escrow and Custodial Arrangements. Complete If 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? + s = » s o s s s s s s o o s s o o o s o s s o oo ot s oo s oo oueonsonsonsoa E]Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance + « =+ + s s v s s s e ettt et e e st e e s 1¢c
d AJdHtiONS dUrNGENE YEAr « o «  « o o o + o o s o s s s o s s o o s s s o s s s oo nsnnass 1d
e Distrbutions duringthe year « « « « o o o ¢ o s o o 0 v o o s o s s st s st ettt e oo 1e
f ENdiNgbalance » « = « =« o o o o s v e o e st e e bt e e e e s s st e s e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, In@ 217« » « o« ¢ v s v e e v e v v v e v 0w v oeee s [lYes [ INo
b If"Yes," explain the arrangement in Part XIV
mart Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance « « ¢ ¢ ¢« . . P P E
b CONributiONS « « « s s » s ¢ ¢ s s o s s o o . f;*w»"f: i
¢ Net investment earnings, gains, and losses W
d Grants or scholarships « » + ¢ ¢ ¢ ¢« = - .
e Other expenditures for facilities
and programs  + ¢+ ¢ s e s s e e e o s s e . ”
f  Administrative eXpenses -+ =+ » s s s oo o R
Endofyearbalance =+ » + + s s = o o+« « e o TR
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated Organizations « « « o » o+ ¢ ¢t 0 0 4 et e e ettt et bttt et e e e e et s e e e 3a(i)
(ii) related organIzations « « « « ¢ ¢+ o ¢ s o e e bt e e b e e s st s et s m e s sttt s et 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? » = = = « ¢ ¢ ¢ ¢ e s 0 v 0 v v 0o 0 v v v 3b
4  Describe In Part XIV the intended uses of the organization's endowment funds
LPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land = « ¢ + = = o 5 = s s s 2 0 v v w e s e ¢ .
b Buldings « « » v« v o s s s st oo e e o
¢ Leasehold improvements « « « » ¢ o s ¢ o o o .
d Equpment « « « ¢ ¢ s ¢ 30,320 21,049 9,271
@ Other» « « v o o o« o s a o s s s s s s s s o s o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) = « = « « ¢« ¢« ¢« « =« - . » 9,271

EEA Schedule D (Form 990) 2010
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SONRISE PRAYER BREAKFAST

75-2482859

[Part VI |

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

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

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives = « « « « « v o v v e 000 n el
(2) Closely-held equity interests
(3) Other

A

(8)

(©)

D)

(E)

(F)

©)

(H)

)

Total. (Column (b) must equal Form 990, Part X, col (B) kne 12) | 4

lﬁlrt Vil | Investments - Program Related. S

ee 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

w
~

~ |~
N
~

H
~—

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) |

[Part IX |

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

(a) Description

(b) Book value

(1

—
N

—
w
— ||~ |~

6)

4

(8

)

(19

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

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

[Part X |
1. (@) Descnption of liability

(b) Amount »

(1) Federal iIncome taxes

@

3

o

4

)]

(6)

Q)

oty

8

©

(10)

an

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

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)

EEA Schedule D (Form 990) 2010
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lﬁlrt XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), In@ 12) '« « = o ¢« v o e e e v o o s e e v v s s v s 0 oo 1
2  Total expenses (Form 990, Part IX, column (A), In@25) « « + « ¢ e v v e s v v o o st v 00 v 00 0000 2
3  Excess or (deficit) for the year Subtractline 2fromhline 1 =« « s ¢ ¢ ¢ o o s 0 v v v v v v e v v o0 0000 v 3
4  Net unrealized gains (losses) on Investments + + « ¢« « ¢ = = ¢ ot s v st et o0 e s st et 4
5 Donated services anduse of facillities + » « o o o ¢ ¢ ¢ o« s s o o e e e o o o s o s s s s s s 8 s e e s e e 5
6 InvestmMent EXpenses « » » « « = « ¢ o o s s o s o s s s s s v et s v e s v e s e e o e st 6
7  Priorperiod adjUSIMENtS « + « ¢ « ¢ = =« st s e s s sttt e e et e e e e e e e e e, 7
8 Other(Describe NPArtXIV) =+ = « » ¢ s o o o o s o st s ot s s oo oo o s oo amasanaenssoss 8
9  Total adjustments (net) Addlines 4through 8 = = « ¢ ¢ o o e o v v e e 0 v e v 0 v v v v v v e v v o0 s e 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 = = « « « « « =« =« - 10
[ﬂrt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements  « ¢ « « ¢ ¢« c 0 v v v a0 000 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments < ¢ « = ¢« c e v 0 v v e e oo oo e e 2a oy
b Donated services and use of facilities « « « =« ¢ ¢ o o e 0 e a0 v e 0. 2b .%{ ’
c Recovenesofprioryeargrants < « » = = =« ¢ ¢ s s s s s e s s .. 2c
d Other (Descrlbe in Part XIV ) ........................... 2d
e Addlnes2athrough2d = = « = « « ¢ ¢ ¢ e e o v oot c v vttt et oo e
3 Subtract line 2e fromlin@q =« ¢ ¢ ¢ ¢ o o o a o o o e e ¢ e ¢ ¢ v o o 2 o s s s o0 « o »
Amounts included on Form 990, Part VIIi, ine 12, but not on line 1: 5E
a Investment expenses not included on Form 990, Part VIl line 7b  « « = + =« « ¢ « « 4a =
b Other(Describe NPartXIV) « ¢« o ¢ o o oo oo n ot s s v o oo s o anann 4b L
¢ Addlines 4a ANAd 4D - - ¢ « ¢ ¢ o e v e s o e s e e s s e s s s s s s e e e e st e s s e e et 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part ], lne 12) « « ¢ ¢ o o e 0 0 e 0 0 0 0 v v 5
LPart XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements = « ¢ « ¢ ¢« o v e 0 v v e 00 s v 000 e 1
2  Amounts included on line 1 but not on Form 990, Part !X, ine 25 . §
a Donated services and use of facilittes = = = » « « = ¢ ¢ e e 00 o0 0t ee . 2a ¥
b Prior year adjustments = = « = « = « s s s« s s o et et a e a0 2b )
C OtherloSSES =« » « » o o s o o o o a o s s o s s a s s e s s 8 s 1 s o o o oo o 2c :;;\:, . “
d Other (Describe INPart XIV) « » « « e e o s e s e n oo oot onnnnnnnas 2d TW&%
e Add lines 2a through 7 I I I O R I R R I B AL A e e o e s o s s s s 0 e = . 2e
3 Sub[ract line 2e fromlined =+ o ¢ » o o s o o o s o s s s s s 0 0 e o ¢ o o s v oo e« o 2 = s = e & s 8 s e o . 3
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1: ¥E
a Investment expenses not included on Form 990, Part VIII, line 7b  « « « » « « ¢ ¢ « 4a
b Other (Descrbe NPartXIV) = ¢ o« « o v e v ot v oo oo nacnnnenn.. 4b B
Addlnes4aand 4b « » o « = o ¢ ¢« ¢ o o s o s s 5 ¢ e s s s s s e s e e s s e s e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) « « « « o « s o o e o s e o s » 5

Part XIV | _ Supplemental Information
Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, hne 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2010




SCHEDULE O OMB No_1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Department of the Treasry Form 990 or 990-EZ or to provide any additional information. Open toﬂPubliq |
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection !
Name of the organization Empiloyer identification msamber

SONRISE PRAYER BREAKFAST

75-2482859

01. Officer, directors, etc. family relationship (Part VI, line 2)

THE PRESIDENT'S WIFE IS THE SECRETARY OF THE ORGANIZATION.

02. Members or stockholder classes and raights (Part VI, line 6)

THE GROUP HAS AN OPEN MEMBERSHIP POLICY AND THE MEMBERS VOTE AND ELECT THE BOARD. THE

MEMBERS PAY NO DUES AND MEMBERSHIP IS NOT RESTRICTED IN ANY WAY TO THE PUBLIC AT LARGE.

03. Member election for additional members (Part VI, line 7a)

THE MEMBERS ELECT ALL OFFICERS AND MEMBERS OF THE BOARD. THE MEMBERSHIP AS STATED IS NOT

RESTRICTED IN ANY WAY TO MEMBERS OF THE GENERAL PUBLIC.

04. Form 990 governing body review (Part VI, line 11)

THE GOVERNING BOARD REVIEWS THE FORM 990 AT THE NEXT MEETING SCHEDULED FOLLOWING

COMPLETION OF THE FORM.

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAKES ANY OF ITS GOVERNING DOCUMENTS AVAILABLE TO THE GENERAL PUBLIC BY

REQUEST. THE ORGANIZTION HAS NO RESTRICTIONS EXCEPT THE DISCLOSURE OF ACCOUNT NUMBERS OR

OHTER ITEMS WHICH MAY BE RESTRICTED DUE TO PRIVACY RESTRICTIONS.

06. Explanation of other changes in net assets or fund balances (Part XI,

line 5)

UNREALIZED GAIN ON INVESTMENT ACCOUNTS

$118,845.00

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

EEA

Schedule O (Form 990 or 990-E27) (2010)



Form 990
Schedule A Part IV. Further Explanation

Facts and Circumstances for Public Charity

The organization despite the recent recession still receives over 25%
of its support from the general public. The Organization under the facts and
circumstances test is operated like a public charity as follows:

The organization has a weekly breakfast meeting in which a program
is presented and general public is invited to attend. Funds are solicited from
the general public at this weekly gathering. A weekly telephone bank of
volunteers also solicits funds from the general public by weekly calls to
recent attendees of the weekly meeting.

The organization’s public support comes from the general public at
large. The public support the organization receives is not concentrated
within a particular family or group.

The organization is governed by a board that includes or has included
in the past retired and active clergy, educators, and other people
representing a board cross section of community views and interests. This
maintains strong ties to the public sector.

The organization maintains a definitive community program for the
general public in the construction of handicapped access ramps. This
service is made available to the general public as a public service by the
organization.

The organization has plans to further expand their efforts to solicit
funds from the general public in the future by increasing their telephone
bank. They also have plans to expand their print advertising effort in order
to obtain more funds by printing and distributing pamphlets to the general
public about the organization’s charitable goals and accomplishments.
Other possible expansion would include advertising in the print media. The
organization realizes that with the current economic conditions greater
emphasis must be placed on obtaining funds from the general public.
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Fom 2848 Power of Attorney OMB No 15450150
(Rev: June 2008) and Declaration of Representative ForIRS Use Oaly
Department of the Treasury Received by

Internal Revenue Service P> Type or print. P See the separate instructions. Name
LEaﬂIl Power of Attorney Telephone

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date [
Taxpayer name(s) and address Social security number(s) Employer identification
SONRISE PRAYER BREAKFAST number

5520 OLD BULLARD ROAD STE 118
TYLER, TX 75703 75-2482859

Daytime telephone number Plan number (if applicable)

hereby appoint(s) the following representative(s) as attorney(s)-in-fact

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAFNo 7805-78330R
BRIAN BABER TelephoneNo  (903) 581-9977
5520 OLD BULLARD ROAD STE. 118 Fax No (903) 581-0751
Tyvler TX 75703 Check if new Address |_i Telephone No U Fax No ﬂ
Name and address CAF No
Telephone No
Fax No
Check if new Address ] ] Telephone No | ] Fax No D
Name and address CAF No
Telephone No
Fax No
Check If new Address | l Telephone No | ] Fax No D

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

Tax matters

Tax Form Number
(1040, 841, 720, etc)

Type of Tax (Income, Employment, Excise, etc )
or Civil Penalty (see the instructions for ine 3)

Year(s) or Penod(s)
(see the instructions for line 3)

EXEMPT ORGANIZATI

FORM 990 2010

Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recorded onCAF « = « » =+ ¢ v« v o e v 0 v 0 0 v o v v v vt PD

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that

| (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return
information to a third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations

See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230 See the line 5 instructions for restrictions on tax matters partners In most cases,

the student practitioner's (levels k and 1) authority 1s imited (for example, they may only practice under the supervision of another practitioner)

List any specific additions or deletions to the acts otherwise authorized in this power of attorney

Receipt of refund checks. If you want to authonze a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, inttial here and list the name of that representative below

Name of representative to receive refund check(s) P

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

Form 2848 (Rev 6-2008)
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L Y
Form 2848 (Rev_6-2008) SONRISE PRAYER BREAKFAST 75-2482859 Page2
7 Notices and communications. Onginal notices and other written communications will be sent to you and a copy to the first
representative listed on line 2
a If you also want the second representative listed to receive a copy of notices and communications, check thisbox « < « « c « « o« -« | 2
b If you do not want any notices or communications sent to your representative(s), check thisbox « « ¢ ¢« « e e e 0 v 0 v v v 000w |
8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document  If you do not
want to revoke a prior power of attorney, ChEeCK NEre + « o+ o o o s o ¢ o o o e e o e s o o o o o ¢ ¢ o ¢ o a2 o s 00020000 » D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation I1s requested,

otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer
P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Aeorls ?"Z?: / ( '// Le /dt—aJ /a/w

Slgnatyé Date Title (if applicable)

/?)f ap{ #4 /e /&/ V /0 SONRISE PRAYER BREAKFAST

Print Name PIN Number Print name of taxpayer from line 1 if other than individual

Signature Date Title (if applicable)

Print Name PIN Number

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels
: k and 1), see the mnstructions for Part ||

‘ Under penalties of perjury, | declare that
e | am not currently under suspension or disbarment from practice before the Internal Revenue Service,
e | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others,
o | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
o | am one of the following

a

a o0 a o T

Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below

Certified Public Accountant - duly qualified to practice as a certified public accountant in the junsdiction shown below

Enrolled Agent - enrolled as an agent under the requirements of Circular 230

Officer - a bona fide officer of the taxpayer's organization

Full-Time Employee - a full-time employee of the taxpayer

Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, chiid, brother, or sister)

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U S C 1242 (the authonty to
practice before the Internal Revenue Service is imited by section 10 3(d) of Circular 230)

Unenrolled Return Preparer - the authonity to practice before the Internal Revenue Service 1s Imited by Circular 230, section

10 7(c)(1)(vin) You must have prepared the return in question and the return must be under examination by the IRS See Unenrolled
Return Preparer on page 1 of the instructions

Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section
10 7(d) of Circular 230 ’

Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10 7(d) of Circular 230

Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice
before the Internal Revenue Service 1s imited by section 10 3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL

BE RETURNED. See the Part Il instructions

Designation - insert Junsdiction (state) or
above letter (a-r) identification

Signature Date

g 7x w)mﬂz— = 2x- )1

EEA

Form 2848 (Rev 6-2008)




