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Form 990 Return of Organization Exempt From Income Tax OMB Mo 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
‘Department of the Treasury lung benefit trust or private foundation) Open o Publlc |
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B e CName of organizaton SUNRISE EARLY LEARING AND DEVELOPMERD Employer Identification number
| | Address change Doing Business As 16-1751493
Name change Number and street(or P.O box if mailis not delivered to street address) Room/suite |E Telephone number
: Initial return 3108 STALCUP RD (817)496—2040
| | Terminated City or town, state or country, and ZIP + 4 G Gross
|| Amenced return Fort Worth TX 76119 receipts $ 379,465
Application pending F Name and address of prnincipal officer: H(@) Is this a group return for affiliates? Yes No
B See attachment #1 H(b) Areallathtates included” Yes
| Tax-exempt status: Pq 501(c)(3) | | 501(c)( )« (nsertno) I I 4947(a)(1) or D 527 If “No,"attach a list. (see instructions)
J Website: p N/A H(c) Group exemption number P

K Form of aorganization | ICorporatlon l |Trust ﬂAssoaatlon momer » DAY CAIL Yearof formaton 2007 |M State of legal domicile TX
FPart1]| Summary

1 Bnefly descnbe the organization’s mission or most significant activities:
Ao [Bee attachment #2
v
I v
\I’ E 2 Check this box p U if the organization discontinued Its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voling members of the governing body (Part VI, line1a) .. .. ......... ...... 3
é a 4  Number of independent voting members of the governing body (Part VI, ine 1b) ... ... .. ca 4
S C|5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ... .................. 5 12
& E 6 Total number of volunteers (estimate if NBCESSANY) . ... ... ... ...ttt it 6 3
7a Total unrelated business revenue from Part Yi-eolumn{Eyne-t2—m—m———— ... ... .. 7a
b Net unrelated business taxable income from}Form @;GE&%\/E D . .. | ™ 0
Q Prlor Year Current Year
E 8 Contnbutions and grants (Part VIil, line 1h) 8 APR ) 3 20“ 8 .. 342,782 362,474
‘EI 9 Program service revenue (Part VIll, ine 2g) |1 . .7 .. .° U‘) .
N |10 Investment income (Part Vill, column (A), lings 3\-4-and-2d}———eerrrd E .
2 |11 Other revenue (Part Vill, column (A), lines 56d, a@@@ E«M YT |- 16,991
12 Total revenue —- add lines 8 through 11 (must-equal-Part-Vii-o elumn—(A-)—hne-12) .. 342,782 379,465
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .............
E 14 Benefils paid 1o or for members (Part IX, column (A), ined4) .  ............
X |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 132,166 196,411
E 16a Professional fundraising fees (Part IX, column (A), lne11e) . ...................
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , e e 198,950 201,586
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... 331,116 397,997
19 Revenue less expenses. Subtractine 18 fromlne 12 . ..  ................ 11,666 -18,532
E 0B Beginning of Current Year End of Year
é . 120 Total assets (PartX, tne 16) ...
? y g 21 Total habities (Part X, line 26) ) e e
s D S| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 ... . .. .

{T’aﬂ f}| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
correct, and complete Declaration of preparer {other than officer)is based on allinformation of which preparer has any knowledge.

I
Sign } Signature of officer Date
Here THAMEENA RANSOM DIRECTOR
} Type or pnint name and title
Print/Type preparer’'s name Preparer’s signature Date Check I_I if PTIN

Paid Carolyn Hall Carolyn Hall 03-31-12 | sel-employed| 7 3 /.5 O
Preparer Frm'sname p Office 41772 FrmsEINp 43— 8 77} £ 40
Use Only | Fim's address» 4101 W GREEN OAKS BLVD STE 327 Phone no.

ARLINGTON TX 76016 (817)478-9475
May the IRS discuss this return with the preparer shown above? (seenstructions) .. .........  ............ .. N Yes [_I No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)
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Form 990 (2011) SUNRISE EARLY LEARING AND 16-1751493

EParl lﬂ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston inthis Part [l ... ... ... ... ... .. ..

1 Brnefly descrbe the organization’s mission.
To provide a safe enviorment and day care for under privleged and
finanically disadvantaged children. To council pregrant teenage
mothers. To work with CPS who handle homeless and abused children

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 07 990-EZ7 .. ... ... .. ... . ...t i i e [:l Yes @ No
If “Yes,” descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ..... e e e e e e |:|Yes @No
If “Yes,” descnibe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 ) (Expensess$ 397,997 including grants of $ ) (Revenues$ 379,465 )
See attachment #3

4b (Code ) (Expenses$ including grants of § ) (Revenues$ )

4¢c (Code ) (Expenses$ including grants of $ } (Revenues$ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses p 397,997

JVA
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Form 990 (2011) SUNRISE EARLY LEARING AND 16-1751493 Page 3
iPart V| Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ..., L i e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nst1uct10ns)? ................. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C, Partt . ........ ... . .. .. ... ... ....... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partil ........... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlill .. .. . ... N/A 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl.. ... .. . . o 6 X
7 Did the orgamzatlon 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, Partil ... ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll ... .... . . ... oo 0. 8 X
9 Did the organization report an amount in Pan X, ine 21, serve as a custodian tor amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Partiv.. ... ..., ... 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. .. ....................... 10 X
11 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts Vi, VII, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part VL L L . | 11a X
b Did the organization report an amount for investments -~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . .. ... ... ... .. ... .. ... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, {ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVIll .. .. .................. .. | 1e 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 e 11d X
e Did the organization report an amount for other liabiliies in Part X, Itne 25'7 lt “Yes,” complete Schedule D, PartX....... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . . .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and Xl . . 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If “Yes,” and |t
the organization answered "No” to line 12a, then completing Schedule D, Parts X|, XIl, and Xlllisoptional , . . ......... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? if “Yes,” complete ScheduleE ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, iInvestment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland V.. ... .............. el 14b X
15 Did the organization report on Part X, 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, Partslland IV, . . . ... ............. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts lfland IV . ... ....... ..... 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) .. .......... 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, Partll . ... . . ... ... .. .. ..ciii tiit e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If “Yes,” complete Schedule G, Partlll ... .. ... . ... .. ... .. . e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH . . ... ... e e 20a X
b If “Yes" 1o line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . .... .. N / A | 20b

JVA
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Form 990 (2011) SUNRISE EARLY LEARING AND 16-1751493 Page 4
EPart IVi Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts | and Il . e 21 X
22 D the organization report more than $5,000 of grants and other assistance to |nd|V|duals in the United States on Pan IX,
column (A), ine 27 If “Yes,” complete Schedule !, Partsland Il ., . ... . ........ . ..t i 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensaﬂon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . ..... .. L 23 X
24a Did the organization have a tax- exempt bond issue with an outstandlng pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If “No,”gotoline25 ......... A X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excepnon’? e e N/ A | 24
¢ Did the organizaion maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any 1ax-exempt bONdS? . .. ... e e N / A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?.. .. ... ... N/ A [24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disquallfied person during the year? if “Yes,” complete Schedule L, Part | .. ................ ... cccvvvnn.. . 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-E27 If “Yes,”
complete Schedule L, Part] ... ... ... | 25b X
26 Was a loan to or by a current or former officer, dlrector 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 Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . .. ... ... ... ... 00 uitnnnnnnin .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part vV, . ., ... .. ... i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L,
PartlV . e e e 28b X
¢ An entity of which a current or former ofllcer director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part(v, ., . ... ....... R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . ...... 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operat|ons? If “Yes " complete Schedule N,
Partl ...... e 31 X
32 Dud the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ., .. . it e e e e 32 X
33 Did 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, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
HLWV,andV,line 1 Lo .. Lo L L L e e e 34 X
35a Did the organization have a controlled entlty wnhm the meaning of sectlon 512(b)(13)? . ...... e e 35a X
b 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,lme2 ... ........ . . ........ 35b X
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,lne2 .., .............. .  ............. N/A | 36
37 Did 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, PartVl .., .. ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . ... ... ......... .. .......... e 38 | X

JVA 11 9504 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 980 (2011) SUNRISE EARLY LEARING AND 16-1751493 Page 5
EPaﬂ Vv ] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse to any questoninthis Part V. ... ... .. . ... .. ... .. . . . . 0 ... I_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - 1a 1
Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable . | .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . ..., e .. N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 12
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns?. . 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? ., .......... .. 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... ....... N/A [ 3
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)?. 4a X
b If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ........ Sb X
c I “Yes" to line 5a or 5b, did the organization file FOIM 8886-T7 .. . ... .......'v'rree e, N/A | sc
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 deductble? .. . . ..., 6a X
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .................... . ... ..... N/A|eb
7  Organizations that may recelve deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .......... . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? _______________ N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ... . ... ... . ... e 7c X
d If “Yes," indicate the number of Forms 8282 filed duning theyear . ... .. ......, | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., . .. .. 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . .. 71 X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . .,....... 79 X
h Iifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation filea Form 1088-C?, , ., , ..., . 7h X
8  Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duning theyear? , ., . ... ..................... e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667, . .. .................. . .  ...... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ... ... ... ... ...... 9h X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIIl, ine 12, ., ,... . ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizatlons. Enter
a Gross income from members or shareholders . ... ..................... .. | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. ... ................ 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 In heu of Form 10417 | 12a X
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b I
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?.. . ... e 13a X
Note. See the instructions for additional information the organizabhon must report on Schedule 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 health plans . . S 13b
c Enterthe amountofreservesonhand . . . .. ... . . ... 13c
14a Did the organization receive any payments for indoor tannlng services dunngthetax year?, ... ................. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O....... N / A |1ab
JVA 11 9905 TwrFag0 Copyright Forms (Software Only) - 2011 TW Form 990 (201 1)




Form 990 (2011) SUNRISE EARLY LEARING AND 16-1751493 Page 6

E Part Vi l Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “No” response to
. line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions.

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

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year . 1a

If there are matenal differences In voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive commuittee or similar
commuttee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent .. 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ..
3 Did the organization delegate control over managemem duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. .. ...
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f led’? e
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? . ..... .........
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . ........ . .
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members, stockholders,
or persons other than the governing body? .
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a Thegovermingbody? ........  ............. . ..., e 8a
b Each committee with authonty to act on behalf of the governing body? ,,,,,,,,,,,,,,,,,,,,,,,,, 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. .. ................... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

ln|a|w

C T o B E e E

Lol oo

Yes | No
10a Did the organization have local chapters, branches, or affillates? . .. ... ..... ... ... 0. 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? N / A [10b

11a Has the organization provided a complete copy of this Form 890 to all members of i1ts governing body before filng the form? , , , , , ., . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 830.
12a Did the organization have a wnitten conflict of interest policy? If “No,”gotoline13 . ... .......... ... ... ..... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e N/A [12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone . ... . ... ....... ..... .. . .. .. N/A [12¢

13  Did the organization have a written whlstleblower pollcy'7 __________________________________________ 13
14  Did the organization have a wntten document retention and destruction policy? 14

e

15 Diud 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 deciston?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . ... .......... .. . . e
If “Yes" to line 15a or 15b, descrnibe the process in Schedule O (See mstructlons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? | . . . . . . . 16a X
b If “Yes,” did the organization follow a wntten pohcy or procedure requiring the organlzauon 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? , . ... ..................... .. N/ A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
D Own website [] Another's website @ Upon request
19 Descnbe 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 durnng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p See attachment #4

A 11 9806 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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[ Part VI |

Form 890 (2011)

SUNRISE EARLY LEARING AND

16-1751493

Check It Schedule O contains a response to any question in this Part VIl ,

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year.

® 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, 1f any. See instructions for definiton 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 orgamization 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

[_l Check this box if neither the organization nor any related organizattons compensated any current officer, director, or trustee.

(A) )] P (C (D) (B) F
Name and Title Average (do not che‘;’f ',,52,2 than one Reportable Reportable Estimated
hours per| e A A compensation compensation amount of
week [T LT[ o [KEe[Hce] F from from related other
(::lffsrlft;e: rlg E é § E IE £ 'I\_F{' 'gh‘z"l‘%' 'a the organizations compensation
related |V T € + I ¢ olfeol| E organization (W-2/1099-MISC) from the
brganiza- |I:) E (T) ¥ E E \é $ g\é R | (W-2/1099-MISC) organization
tonsin | Y - R|1I E AE and related
A O o] T
Schedule| | R R E organizations
0) L D
THAMEENA RANSOM
DIRECTOR 48.00 X 66,243 0
GENARINA GUZMAN
DIRECTOR X 22,874 0
JVA 11 9907 TWF 880  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 880 (2011) SUNRISE EARLY LEARING AND 16-1751493 Page
ET?art Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
: (A) (B) P éSC on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person1s both an compensation compensation amount of
week T o1 T] O |[KE|HCE] F from from refated other
(t:joelfr(;nf?)? AR g Bl E |EMLaM] 9 the organizations compensation
rolated \:, i E ! i ('E: é g E é "é‘ i)rgamzainon (W-2/1099-MISC) from the
borganiza-{ b E o Y E | A £ |7 SE (W-2/1099-MISC) organization
tons In g oh 5 E 4\ E and related
Schedule| L R N E organizations
0) L o
b Sub-total ... ... ... ... » 89117 o] 0
¢ Total from continuation sheets to Part VIi, Section A . . . »
d Total(addlilnestbandic) .. . ....... .  .............. » 89117 0 0
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a7? If “Yes," complete Schedule J for such individual .. . . ....................... T, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ..................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA 11 9908

TWF 890

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 890 (2011)

SUNRISE EARLY LEARING AND

16-1751493

Page 9

Statement of Revenue

[Part VI |

)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

- 0o a0 U

WZO~“HCcm—I-4Z00
gzr O-HZPIO pa4m-0
»w—HZP Dpr—2—-v DMI-HO

e ]

Federated campaigns . e 1a

Membership dues , .. e 1b

Fundraisingevents, ... .. ... 1c

Related organizatons ., ..., 1d

362,474

Government grants (contnbutions) , . 1e

All other contnibutions, gifts, grants, &
similar amounts not included above . . 1f

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f , ,

362,474

2a

LPIOOIT
mOo—<Ixmwv

meczm<m>d
Q -0 aouv

Business Code

All other program service revenue
Total. Add lines 2a-2f .

6a

[+

7a

IMISO

mcZzm<mX
0

10a

0

b Less: direct expenses
Net income or (loss) from fundraising events | | .

Investment income (including dividends, interest, and

other similar amounts) ., ..
Income from investment of tax-exempt bond
Royalties

proceeds B

(1) Real

Gross Rents | ,

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . .

(|) Securmes

(1) Other

Gross amount from sales
of assets other than
inventory .

Less costor other bas1s
and sales expenses

Gain or (loss)

Netgannor(loss) ........
Gross income from fundraising
events (not including $

of contributions reported on line 1c)
SeePart IV, line 18 . . ..

Gross income from gaming activies. See
Part IV, line 19 | ,
Less direct expenses , .

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

Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold , b

Net income or (loss) from sales of mventory

Miscellaneous Revenue

Buslness Code

o a o

12

CHILD CARE PARENTS FEE

16,991

All other revenue , .. .. .
Total. Add lines 11a-11d | .,
Total revenue. See instructions . , .

16,991

379,465

JVA 11

9909 TWF 890

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

FPart 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).

Check f Schedule O contains a response to any question in this Part IX , . .

.(B

Do not Include amounts reported on lines 6b, Total é)?genses Program )serwce Managé%)ent and FuncSPa)lsmg
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 IV, hine 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . ... .....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees .. .................. 89,117 89,117
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4858(c)(3)(B)
7 Othersalanesandwages .................. R 107,294 107,294
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits .., ...................
10  Payroll taxes e
1" Fees for services (non-employees)
a Management | .. .. .. ...
b Llegal ........ ...
¢ Accountng  .......... 2,640 2,640
d Lobbying L
e Professional fundraising services. See Part IV, ine 17. . .
f Investment managementfees,....................
g Other ... ... .................
12 Advertising and promotion , ... ...................
13 Officeexpenses . ... ... ......... 985 985
14  information technology .
15 Royalties .. .......... ... .. i,
16 Occupancy ............c.cciiiiiiii i
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials. . . , .
19 Conferences, conventions, and meetings. . . .........
20 Interest............. i 347 347
21 Paymentstoaffilates ,,........................
22 Depreciation, depletion, and amortization . 5,595
23 Insurance . .. .. 12,805 12,805
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O )
a GROCERIES 47,900 47,900
b CENTER TRANSPORTATION 20,218 20,218
¢ UTILITIES 17,700 17,700
d MORTGAGE ON CENTER 15,049 15,049
e Allotherexpenses ... 78,347 78,347
25 Total functional expenses. Add lines 1 through 24e 397,997 392,402
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 » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form,990 (2011) SUNRISE EARLY LEARING AND 16-1751493 Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng . ............. ... ..  ..... 1
2 Savings and temporary cash investments . ... ........ .o e 2
3 Pledges and grantsrecewvable,net . .. ....... .. ..  ....... 3
4 Accountsrecewvable,net . .. ... .0 L. L. ... 4
5 Recelvables from current and former ofﬁcers directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL .. . ... .0 L 5
6 Recewvables from other disquahfied persons (as defined under sectton 4958(f}{1)), persons
A described in section 4958(cX3KB), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees' beneficiary organizations (see instructions), . . . . 6
S | 7 Notes and loans recevable, net .. ....... e 7
$ 8 Inventonesforsaleoruse ............ .. ..., ... 8
S 9 Prepaid expenses and deferredcharges. . ...... ... ........... 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . . . . 10b 10¢
11 Investments -- publicly traded secunties |, , . . 1
12 Investments -- other secunties See Part iV, line 11 . ., .. 12
13 Investments -- program-related See Part iV, line11 , .. ... 13
14 Intangble assets  ........... . . L. 14
15 Other assets See PartIV,line 11 .. ......... .  ..... 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 0 16 0
17 Accounts payable and accrued expenses . . .. ............... ...... 17
18 Grantspayable . ................ ... 18
L | 19 Deferredrevenue ..... .. . ... . ... ............. 19
"\ 20 Tax-exempt bond Ilabllmes ............................ 20
B | 21 Escrow or custodial account hability Complete Part IV of Schedule D, . . . .. .. 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part ll of ScheduleL ... ... ... ................ 22
|E 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties ., ... ........ 24
25 Other habilittes (including federal iIncome tax, payables to related third parties,
and other habilites not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllities. Add lines 17 through 25 0 26 0
Organizatlons that follow SFAS 117, check here » u and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets ..... . ... ... ... ..., 27
T N | 28 Temporanly restricted netassets . . ... ......... 28
A D 29 Permanently restricted netassets ., ... . . . . ....... 29
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete iines 30 through 34.
TA} 30 Capital stock or trust pnincipal, orcurrentfunds .. ...................... 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .......... 31
g 5 32 Retained earnings, endowment, accumulated income, or other funds, . . .. 32
33 Total net assets or fund balances . 33
34 Total hiabilibes and net assets/fund balances. . . . . e e 0 34 0
JVA 11 99011  Twrago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form.990 (2011)

EPart Xl Reconcliiation of Net Assets

Check if Schedule O contains a response to any question In this Part X|

QNN -

Total revenue (must equal Part Vill, column (A), ine 12) . . ..

379,465

Total expenses (must equal Part IX, column (A), ine 25) . . .

397,997

Revenue less expenses Subtracthne2fromlnet . ...... ..... . ...

-18,532

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

N|&(WIN|=

Other changes in net assets or fund balances (explain in Schedule O) . . ... ..

Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, Ime 33,
column(B)) , .... e e C .. e e e 6

E Part X1 Financlal Statements and Reporllng

Check if Schedule O contains a response to any queshon in this Part XII

2a

3a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
It the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O

Were the orgamzatlon‘s financial statements compiled or reviewed by an independent accountant?

If “Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the
audn, review, or compilation of its financial statements and selection of an independent accountant?,
If the organization changed erther its oversight process or selection process durning the tax year, explain in

Schedule O.

If “Yes" to ine 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 auds as set forth In

the Single Audit Act and OMB Circular A-1337 .. . .. ... . e e
It “Yes,” did the organization undergo the requnred audrt or audrs? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits . . ., . .. N / A

pa

2b

2c

3a X

3b

JVA

11 99012 Twr 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete If the organization is a sectlon 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. inspection
Name of the organization Employer identification number
SUNRISE EARLY LEARING AND DEVELOPMENT CENTER 16-1751493

{Part1 | Reason for Public Charity Status (Al 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

2
3
4

n

~N o

10
1

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(l).

A school descnbed In sectlon 170(b)(1)(A)(l). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(lil).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(lii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){(1)(A)(Iv). (Complete Part il )

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vl). (Complete Part il.)

A community trust described in sectlon 170(b)(1){(A)(vl). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lI-Other

e D 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 descrnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type i or Type Ill supporting
organization, check this box . . e e e . P e D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of th
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? . ....................ccvuvv.n. .. 11g(l) X
() A family member of a person descnbed In (1) @bOVET? . . ... ..t 11g(li) X
(i) A 35% controlled entity of a person described in (1) or (1) above? . ... .. . . . e 11g(lil) X
h Provide the following information about the supported organizatton(s).
(1) Name of supported (i) EIN (i) Type of orgamization [(IV) Is the orgamzation (V) Did you notify the or am(:al‘)ml: :nh:ol 0 (vll) Amount of
organization (described on ines 1-8 |in col. {l) nsted in your|argamzationin co! (1) gor amized 1n th;a support
above ar IRC section governing document? of your support? 8 U.S.7
(see instructlons)) =
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2011

Form 990 or 980-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 SUNRISE EARLY LEARING AND 16-1751493 Page 2

EPart It ] 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 faled to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any “unusual grants.”) . .. 102,952 68,440 158,857 342,782 362,474 1,035,505
2 Tax revenues levied for the organization’s

benefit and either paid to or expended on

tisbehalt . . ... ...
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . .. .
4 Total. Add lines 1 through3 .. ... .. 102,952 68,440 158,857 342,782 362,474 1,035,505
§ The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column(f) ..........
6 Public support. Subtract line 5 from line 4 1,035,505

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned4 . . .. ... ..., 102,952 68,440 158,857 342,782 362,474 1,035,505
8  Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from simitar

sources  ...... . ...,
9  Netincome from unrelated business
activiies, whether or not the business Is
regularly camedon ... ... .....
10  Other income Do not include gain or
loss from the sale of capital assels
(Explain in Part IV.) e 16,991 16,991
11 Total support. Add lines 7 through 10 1,052,496
12  Gross receipts from related activities, etc. (see instructions) e e e . 12 |
13  Flrst 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 . . ) D L. .. . e .. > Rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ... ............. 14 0.00 %
15 Public support percentage from 2010 Schedule A, Partll, line14 .. ... ... ... ... .. ......... - 15 %o
16a 33 1/3 % support test -- 2011. 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 . ... ... . ...ttt > D
b 33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | , P » D
17a 10%-facts-and-circumstances test -- 2011. 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 [V how the
organization meets the “facts-and-circumstances” test The organizaton qualifies as a publicly supported organizaton .... .. . ... P D
b . 10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualifies as a publicly supported organizaton . .. .......... » H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »
JVA 11 990A2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




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

(Form 930 or 890-E2Z)

Complete to provide information for responses to specific questions on 201 1

Form 990 or 930-EZ or to provide any additional information. Open 1o Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ inspection
Name of the organization Employer Identification number
SUNRISE EARLY LEARING AND DEVELOPMENT CENTER 16-1751493

PART VI LINE 11B DIRECTORS WERE GIVEN COPIES OF RETURN PRIOR TO FILING

PART VI SECTION C LINE 19 ALL DOCUMENTS ARE AVAILABLE
REVIEW UPON REQUEST

FOR THE PUBLICS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Formi 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

" Department of the Treasury Attachment
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or actvity to which this form relates Identifying number
SUNRISE EARLY LEARING AND DEVEFOR FORM 990 16-1751493
fPartl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . .. ... ... .o ..o 1

2 Total cost of section 179 property placed In service (see |nstrucnons) e e 2

3 Threshold cost of section 178 property before reduction in hmitation (see instructions) e 3

4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- . ., . . . . e e e 4

§ Dollar lmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filng separately,

seelinstruclions . ... L. L. s, 5 500,000

6 (a) Descnpnon of propeny (b) Cost (busn use only) () Elected cost

7 bListed property Enter the amount fromline29 .. .. e e | 7

8 Total elected cost of section 179 property. Add amounts In column (c), lnes6and7 .......... 8

9 Tentative deduction Enter the smaller ofineSorline8 ...  ..... .. ...... . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .. .....  ........ 10
11 Business income limitatron. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . ... .. 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less ine 12, .,  » | 13 I
Note: Do not use Part Il or Part Iil below for listed property Instead, use Part V.
tPart # | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) ...  ......  ...... ... ... oo 14
15 Property subject to section 168(f)(1) election . . ..... ... .. . 15
16 Other depreciation (iIncluding ACRS) . ...... .......  ....... o 16
fﬁaﬂ 1] MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 .. ..... ........... 17 l 3,480

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here. .. ....... ......... . .. ..o o » ﬂ
Sectlon B -- Assets Placed In Service Durlng 2011 Tax Year Using the General Depreclation System
(b) Month and |  (c) Basis for depr. d) Recovel e Method Depreciation
(a) Classification of property Vea;graggd n (g:fyln_e_szgz\ll:ss:rr:::;:z)e (d) period y Con\sezmon ® @ deguctlon
19a 3-year property
b 5-year property 1,200 05 HY 200 DB 240
¢  7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27 5yrs. MM S/L
property 27 5yrs MM S/L
| Nonresidential real 39 yrs MM S/L _
property MM S/L
Section C -- Assets Placed In Service During 2011 Tax Year Using the Aiternative Depreclation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
iPart IV Summary (See instructions.)
21 Usted property. Enter amountfromhlne28 . ... ... .. ... .00 00 L oo 21 1,875
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g) and I|ne 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions .. . ...... 22 5,595

23 For assets shown above and placed In service during the current year,
enter the portion of the basis attributable to section 263A costs . ... .. .. 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 11 45621 TWF 44892 Copyright Forms (Software Only) ~ 2011 TW
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Form 4562 (2010) SUNRISE EARLY LEARING AND 16-1751493 Page 2

| Part Vi Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation,
. or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A -~ Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support business/investment use clamed? IX] Yes I_I No [24b If “Yes,” s the evidence wntten? X1 Yes | | No
€) Busn e i
Type Oga;’)mpenv Daa)t)e fnzlestmer/n Ccsts’t)or Basis go')' depr. Rec(;)very Me(t?&)d/ Deprg::)lanon Ele(c)ted
(hst vehicles first) placed in use other basis (busn./investment period | Convention deduction section 179
service percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year
and used more than 50% In a qualified business use (see instructions) ., . ..........  ....... 25
26  Property used more than 50% In a qualffied business use
CHEVY VAN [09-01-2008100. 0% 25,000 25,000, 05 PROODBHY] 1,875
o
%
27  Property used 50% or less In a qualified business use:
%l S/L-
%) S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on ine 21, page1  ............. [ 28 1,875
29  Add amounts in column (1), ine 26 Enter here and on line 7, page1  ............... s L29

Section B -- Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "“more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions in Section C 1o see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (@) (b) (¢) (d) (e) (1)
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutngmiles) ........ ......... 14000

31 Total commuting miles driven during the year

32  Total other personal (noncommuting)
milesdnven.... ...... . ......

33 Total miles dnven dunng the year. Add
lines 30 through 32 . .. .. e e 14000

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?. ....... . ..... X

35  Was the vehicle used primanly by a more
than 5% owner or related person?. . . X

36 Is another vehicle available for personal
L A X

Section C -- Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine If you meet an exception 10 completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see Instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

EMPIOYEES? | .. L e e e s
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commutlng, by your empioyees?
See the instructions for vehicles used by corporate officers, directors, or 1% Or MOre€ OWNErS. ... ........... «ovuvernn.
39 Do you treat all use of vehicles by employees as personal USe? . . ... ... o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infformation received? . .. ..... .. L. L i
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? (SeeInstructions.) . . ................
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
[Part VI[ Amortization

(e)
(b) () (d)
D t(a) f cost Date amortization Amortizable Code Ar;grrlgzag?n Amortization
escriplion of costs begins amount section percentage for this year
42  Amortization of costs that begins during your 2010 tax year (see instructions):
43  Amortization of costs that began before your 2010taxyear .... .................... e e e 43
44  Total. Add amounts in column (f) See the instructions for wheretoreport ............. Y . | 44

Jva 1045622 TWF 38849  Copynght Forms (Software Only) - 2010 TW Form 4562 (2010)




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2011, or tax pernod beginning , and ending .
Name of Organization Employer Identification Number
SUNRISE EARLY LEARING AND DEVELOPMENT CENTER 16-1751493

990, Page 1, Line F

Pnncipal officer name ... ... .. ... .. THAMENNA RANSOM

or
Business Name:

Street Address |, e . A, 4808 ANDULUSIA TRAIL
U S. Address.
Zpcode 76017 cty Arlington state TX
or

Foreign Address

Cty ... ..o

Province or State | | . .

Country

Postal code

JVA Copyright Forms (Software Only ) - 2011 TW LOS31F 11_EG12




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
SUNRISE EARLY LEARING AND DEVELOPMENT CENTER 16-1751493

Pnmary Purpose

To provide a safe enviorment and day care for under privleged and
finanically disadvantaged children. To council pregrant teenage mothers.
Fo work with CPS who handle homeless and abused children

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO21




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
SUNRISE EARLY LEARING AND DEVELOPMENT CENTER 16-1751493

Part lll - Statement of Program Service Accomplishments

Code Expenses: 397,997 including Grants of Revenue: 379,465

Exempt Purpose Achievements

Provide clothing and meals to under nurished mothers, teen pregancies. Work
with Councilers of Teenage Mothers. Work closely with 211 emergency source
for rent and food. Work with Fort Worth Independent School District Head
Start Program, getting children ready for preschool, language, speaking
correctly, teaching letter, number and colors. Work with A TO Z SPEECH
THERAPY teaching communication, sounding out words. Parent fee is baed on
income and number of children in household as set out in guidelines The
Organization also provide contributions to Pastor Shepard of Sylveste
Methodist Church Hillsboro Miss EIN 64-0869829 $10000 and to Pastor Van
of the Islay Christian Church Wichita Kansas EIN 42-1762712 of $4500

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending
Name of Organization Employer Identification Number
SUNRISE EARLY LEARING AND DEVELOPMENT CENTER 16-1751493

Part VI - Line 20

Individual Name
or
Business Name
SUNRISE EARLY LEARNING AND DEVELOPMENT CENTER

Street Address ... . ... .o o 3108 STALCUP RD

U S Address:

2pcode 76119 ciy Fort Worth state TX
or
Foreign Address

Cty ...........

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




Attachment 5:

990 PAGE 10, OTHER EXPENSES
Form 990 Page 10, Line 24 - Other Expenses

‘Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
SUNRISE EARLY LEARING AND DEVELOPMENT CENTER 16-1751493
(B) Program (C) Management R
Other Expenses (A) Total Services and General (D) Fundraising

CHARITY 14,500 14,500
REPAIRS 14,218 14,218
UTILITIES 13,000 13,000
SOCIAL SECURITY MEDICARE 9,073 9,073
CLASS ROOM SUPPLIES 4,611 4,611
REAT, ESTATE TAXES 4,000 4,000
LAWN CARE 3,375 3,375
CARPET CLEANING 2,440 2,440
PAPER GOODS 2,148 2,148
INTERNET PHONE 1,980 1,980
TEXAS UNEMPLOYMENT 1,869 1,869
CLEANING SUPPLIES 1,304 1,304
MEDICAL 1,288 1,288
WASHER DRYER 1,200 1,200
TRAINING CLASSES 807 807
PEST CONTROL 635 635
SECURITY SYSTEM 600 600
LICENSE AND FEES 525 525
POSTAGE 424 424
SOFTWARE 350 350

Total: 78,347 78,347

JVA Copynight Forms (Software Only) - 2011 TW
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2011 Federal Depreciation Schedule

SUNRISE EARLY LEARNING AND DEVELOPMENT CENTER

04-05-2012
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow
Form 990
AIRCOND UNITS 01-01-09 200DBHY 7 1,300 0 0 0 1,300 143 227
CHEVY VAN 09-01-08 200DBHY 5 25,000 0 0 0 25,000 15,971 1,875
COPIER 04-25-10 200DBHY 7 300 0 0 0 300 180 73
DAY CARE 07-01-06 S/LMM 39 120,000 15,000 0 0 105,000 8,402 2,692
BUILDING
HEATING UNIT 09-01-08 200DBHY 7 1.200 0 0 0 1,200 706 150
HOT WATER 01-01-09 200DBHY 7 700 0 0 0 700 143 122
HEATER
ROOF 10-01-08 150DBHY 15 2,800 0 0 0 2,800 494 216
SECURITY SYSTEM 01-01-09 200DBHY 7 6.000 0 6.000 0 0 0 0
WASHER DRYER  03-12-11 200DBHY 5 1,200 0 0 0 1,200 0 240
9 Assets Totals 158.500 15 000 6.000 0 137.500 26.039 5 595
9 Assets Grand Totals 158.500 15.000 6.000 0] 137.500 26.039 5.595

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in hke-kind exchange transaction




2011 AMT Depreciation Schedule

SUNRISE EARLY LEARNING AND DEVELOPMENT CENTER

04-05-2012

Description Date Method Year Basis Prior AMT Regular Adjust

Form 990

AIRCOND UNITS 01-01-09 150DBHY 7 1,300 ] 195 227 32
CHEVY VAN 09-01-08 150DBHY 5 25,000 0 1,875 1.875 0]
COPIER 04-25-10 150DBHY 7 300 0 57 73 16
DAY CARE BUILDING 07-01-06 S/LMM 39 105,000 0 2,692 2,692 (0]
HEATING UNIT 09-01-08 150DBHY 7 1,200 0 147 150 3
HOT WATER HEATER 01-01-09 150DBHY 7 700 0 105 122 17
ROOF 10-01-08 150DBHY 15 2,800 0 216 216 0
SECURITY SYSTEM 01-01-09 150DBHY 7 0 0 0 0 0
WASHER DRYER 03-12-11 150DBHY 5 1,200 0 180 240 60
9 Assets Totals 137,500 0 5,467 5,595 128
9 Assets Grand Totals 137,500 0 5,467 5,695 128

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction




2011 AUTO EXPENSE WORKSHEET

SUNRISE EARLY LEARNING AND DEVELOPMENT CENTER

Keep for Your Records

d> N2

©®~NO O

10.
11.
12

13.
14,
15.
16

17.
18.
19.
20

21.
22.
23

24

25.
26.
27.
28.

JVA

VEHICLE INFORMATION
Vehicle descnption

....................................... ... 1 CHEVY VAN

Carned to form or schedule . ... ... e e e 2. Form 990

Date vehicle was placed in service . . . . ... . e e
Odometer beginning mileage ending mileage

CALCULATION OF BUSINESS USE PERCENTAGES
Total business mileage dnven dunng the year
Total commuting mileage dnven during the year .

Total other personal mileage drniven during the year . .. ...
Total mileage driven dunngtheyear ........
Business use percentage (Line 5 divided by Line 8)

CALCULATION OF THE ACTUAL EXPENSE METHOD Input
Parkingfees and tolls ., ., . .. ... e e e
Gasolneandol ... ... ..., D e e 9,260 xLlnes

Repars  ......... ... 4,850 xLnes
Licensingfees ......... e e ce e x Line 9
Registrationfees ,.... . .. ................0.0.0... e e x line 9
Insurance ... iiiL e x Line 9
Other eXpeNnses  .............. vr 1,600 xLnes
Total automobile expenses (Line 10 through 16) {carnes to auto expense line of form on Line 2) .. .
Property tax (carries to taxes line of formonbine2) ....... ......... x Line 9
Interest expense (carries to interest expense line of formon Line 2) , ., . ., x Line 9
Lease payments ... ........... e x Line 8
Inclusion amount ., . ... ... ... x Line 8

Total lease expense (Line 20 less Line 21) (carnes to lease expense ||ne of formontine2) ................
Section 179 expense deduction .. ....... .. . . e RN
Special depreciation alloWanCe ... ... e

Current depreciation @Xpense . . ... ... .. e .

Total depreciation expense (Lines 23 through 25) (carries to depreciation expense line of form on Llne 2).....
Value of employer-provided vehicle .. . . . .. ..., x Line 9
Total expenses using Actual Expense Method (total of Llnes 17,18,19,22,26,and27) ...................

* Not subject to business use percentage.
** Already adjusted for business use percentage

Copyright Forms (Software Only) - 2011 TW cos818D

3 09-01-2008

16.

14,000

14,000

100.00 %

Deduction Allowed

9,260

4,850

1,600

15,710

1,875

1,875

17,585
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. 2011 DETAIL STATEMENTS
SUNRISE EARLY LEARING AND DEVE
'16-1751493 Page 1

STATEMENT #1 - Other expenses (990-EO PG 1 Line 17)
MISC EXPENSES. . ... it et tneeneeanenonanneenas 198,950

TOTAL CARRIED TO 990-EO PG 1 Line 17......ciuiiuiueeneeneeenn 198,950

JVA Copyright Forms (Software Only) - 2011 TW C0901D 11_LSSTMT




