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SCANNED NOV 27 2012

v
¢

Form

990

Deparlment of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Open to Pubfic

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organizaion SONRISE PRAYER BREAKFAST D Employer identfication no
D Address change Doing Business As 75-2482859
D Name change Number and street ([or P O box if mail 15 not delivered to street address) Room/suite E Telephone number
[ inwal retun 5520 OLD BULLARD ROAD STE 118
D Terminated City or town, state or country, and ZIP + 4 35,436
D Amended return TYLER, TX 75703 G Gross receipts  $
D Application pending F Name and address of principal officer AL, HERRINGTON
H(a) |Is this a group return for
PO BOX 758, Arp, TX 75750 affilates? D Yes Di No

I Taxexemptstaus  [X] 501(cN3) [ ] 501(c)( ) < (nsertno) [[] 4s47tax1) or [] 527 H(b) Are all affiliates ncluded? Yes [ | No
If "No,” attach a list {see instructions)
J  Webste p N/A H(c) Group exemption number

K

Form of orgamzation @ Corporation D Trust D Association D Other P

I L Yearof formaton 1993

M State of lega! domicile

TX

[Partl| Summary

1 Briefly descnibe the organization's mission or most significant activites PROVIDE FOOD MEALS FOR FAMILIES IN NEED,
A PROVIDE CLOTHS, BLANKETS, FANS,
:3 S DURABLE GOODS FOR FAMILIES IN NEED. PROVIDE CASH FOR EDUCATIONAL PROGRAMS, HEALTHCARE,
' FUNERALS AND SUPPORT FOR FAMILIES IN NEED.
:’ f 2 Check this box p [:I 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 governingbody (PartVIl,line1a) . . .. ... ... ..o vuuoen.. 3 5
:3 f: 4 Number of independent voting members of the governing body (Part Vi, lime 1b) . . . . . . . .. ... ... 4 5
s ¢ | 5 Total number of individuals employed in calendar year 2011 (Part V, e Parm et I A2ty - - o . . - 5 1
& 6 Total number of volunteers (estimate if necessary) ... ... .. . 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 ] . 0
b Net unrelated business taxable income from Form 990-T, ine 34 . %) . NOV- .4 2012, . 0
R ~ Current Year
e | 8 Contrbutions and grants (Part VIl ine1h) . . .. ... ......]. .~ . [ 1 5,580
. 9 Program service revenue (PartVIll, line2g) . . . . ... ......L.. OGDEN [ | 0
n 110 Investment income (Part VIIl, column (A), lines 3, 4, and 7d). . . . . . - . « o ¢ o o o ... 15,500 29,856
: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e). . . . . . . ... .. %
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12), . . . . .. 20,348 35,436
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... ... ..... 0
E 14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . .. ... ... ..... 0
x 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 22,391 23,169
2 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . . v oo v ... 0
: b Total fundraising expenses (Part I1X, column (D}, line 25)p 5,082
: 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . ... ... ... ... 62,469 82,608
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lme 25) , . . . ... ... 84,860 105,777
19 Revenue less expenses Subtractline 18fromline12. . . . . . . . . v v v v v o v v v v (64,513) (70,341)
Net Beginning of Current Year End of Year
:,sse's 20 Totalassets (PartX,lin@16) . . . . . . . . i i i i it e e et e e e e . 967,365 936,068
g::’ 21 Totalllabiities (Part X, ln@ 26) . . . . . . . . . . i i i i et e e e e e 15,551 11,469
ances | 22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . . . . v v v v v . ... 951,814 924,599
[Part Il | 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 belief, it 1s

true, correct, and complete Declarahow pre

Prer (other than officer) 1s based on all information of which preparer has any knowledge

,‘_- /7
. Fred. /-6 -1
Slg n ~Signature of dfficer Date
Here BRAD HARVEY, VICE PRESIDENT
Type or print name and title ’

Print/Type preparer's name Prepare; ature Date Check D if | PTIN
Paid BRIAN BABER %%_ 11-02-2012 self-employed P00931859
Preparer |Frmsname BRIAN BABER PC FImsEN
Use On |y Frm's address P 5520 OLD BULLARD RD STE 118 Phone no

Tyler TX 75703 903-581-9977

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

(X Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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' Form 890 (2011) SONRISE PRAYER BREAKFAST 75-2482859 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . .. .. . ... ... .0t ennenn.. D
1. Briefly descnbe 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 Did the organization undertake any significant program services durning the year which were not listed on the
PrOrForm 990 0F 990-EZ7 . . . o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes 1n how it conducts, any program
SBIVICES? . v i ot 4 e v e v e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [XNo
If "Yes," describe these changes on Schedule O
4 Describe 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 ) (Expenses $ 14,922 ncluding grants of $ } (Revenue $ )
PROVIDE FOOD & MEALS FOR FAMILIES IN NEED
4b (Code ) (Expenses $ 23,454 including grants of $ ) (Revenue $ )
PROVIDE BLANKETS CLOTHES FANS AND OTHER DURABLE GOODS FOR FAMILIES IN NEED
4c (Code ) (Expenses $ 58,735 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 » 97,111

EEA Form 990 (2011)



Form 290 (2011) SONRISE PRAYER BREAKFAST 75-2482859 Page 3

[PartIM | Checklist of Required Schedules

Yes No
1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . . i it e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . ... ... ..... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ., . . . . . . . . . . . . . ittt i it v oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C,Partll . . . . . . ... ... ... ... ... ..., 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 98-197 If "Yes," complete Schedule C,
= T2 0 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . ¢ v i i i i i i i et e e e e s e e e e e e e e e e e e e e e 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, Partll . . . . . ... ....... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . . i i i e e i s e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 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, . . . . . . . i i i i e e i e e s e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Patv.~ . . . . .. ... ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . . . . 0 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e 1M1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, PartVII, ., . . . ... ... .. ... ...... 11b X
¢ Dud the organization report an amount for investments - program refated in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIN . . . . . ... ... ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . . o . i i i i it it i it e 11d X
e Did the organization report an amount for other habilities in Part X, line 252 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)7 If "Yes," complete Schedule D, PatX . . . . .. 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 XIlI . . . . . . 0 v it it e e et e e e s e e e e e e e e et e e e e e e e e e e e 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, Xif, and Xlilis optional . . . . . ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . ... ... ..... 13 X
14a Dud 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,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . .. .. ... ... .... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsltand 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 llland 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, Partl (see instructions) . . . ... ... ........ 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, Partll. . . . . . . . . . . .. i i i i i i i i i i ennnnn 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH . . . ... ... ..... ... 20a X
b Iif"Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . . . . ... ... .. .. 20b
EEA Form 990 (2011)




Form 990 (2011) SONRISE PRAYER BREAKFAST 75-2482859 Page 4
[Part IV | Checklist of Required Schedules (continued)
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), ine 1? If "Yes," complete Schedule |, Partsland Il. . . . .. .. ......... 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 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . .. ... ... eeee.no. 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue 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,"gotoline 25 . . . . . . . . . . . . . . i i i i i i i i i ittt et e u 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 bonds? | . . . . L L L L L L i . e i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalif of" issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Part!l . . . . . ... ... .. ... ........ 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 890-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e 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, Partll . . . . .. . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 . . . . . ... ... ......... 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) e N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . .. ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . L L i it it s e e e e e e e e e e e e e e e e e e e e e e e e 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, Partlv. . .., .. ... ...... 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If "Yes," complete Schedule M . . . . . . . . . . . .. . .. L it e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T G 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 1 . . L . L . L i i i i i e e e et e e e e e s e e e e e e e e e e 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 7701-3? If "Yes," complete Schedule R, Part 1 . . . . . . . . . . . ¢ i i i i i i i v v e e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il IlI,
LY 13 To 14T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ¢ v o v v v v v v o - 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)7? If "Yes," complete Schedule R, PartV,ine2 . . . . . . . . . . ' ot o vt v v v venn. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV.lme 2. . . . . ... . ... .. ... ... .. ......... 36 X
37 Did the orgamzation 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,
L 15 Y 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 . . . . . . . . . . . . . . . . . . . i vuvununsnen 381 X
EEA Form 990 (2011)




Form 990 (2011) SONRISE PRAYER BREAKFAST 75-2482859

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . . . . . . . . 0 v i i v v i v v e v v oo oo ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . .. ... ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable . . . ... ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings tO Prize WINNEIS? | . . . . . . i i i i v v o s o o o s s e o o o e v s oo o v a ans 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . | 2a |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . ... ... 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) 1l
3a Dd the organization have unrelated business gross income of $1,000 or more during theyear? ., . . . . . .. .. ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule 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
=Yoot o T T 1§ 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
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?, . . . . .. ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ., . . . ... ... 5b X
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . .t i i i i v o v o s v v v s e e s e e 5¢c
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? , . . . . . . . .. .. .. ... .0t e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L . e e e e e e e e e e e e e et e e e e e e e e e e e e e e e 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
and services provided to the Payor? . . . . . . . L . L et e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? , . . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . i i i i e et e e e e e e et e e e e s e e et e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . .. ... ... ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . . .. ... Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . . . . . . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requtred? 79| X
h I the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | | | ., . . . . . . . . . . 7h 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
organization, have excess business holdings at any ime duningtheyear? . . . . . . . . . ... . ... 8 X
9 Sponsoring organizations maintaining donor advised funds. _
a Did the organization make any taxable distributions undersection 49662 . . . . . . . . . . . . . . . . ...t e et e . 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ... ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included onPart Vill, lne 12 , . . . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . . . . . ittt et e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . .. L. 0.0 hh e e e ., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 1041?_ . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . ... ................ 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . i i i i i it ittt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. ... ... ... 14a X
b f"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O, . . . .. ... .. 14b
EEA Form 990 (2011)




Form 990 (2011) SONRISE PRAYER BREAKFAST 75-2482859 Page 6
[ Part V! 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 inthisPartVI | | ., . . . . . . . . . . . . 0 it v v ieenen. [E
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . ... . .. 1a 5
If there are material differences 1n voting rights among members of the governing body, or
If the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . . . . . L . L Lt ot e e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? , . . . . ... .. 3 X
4  Did the organization make any significant changes to its 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 Did the organization have members or stockholders? . . . . . . . . . . . . i i i e e e e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . o i i i i i i bt e et e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following ]
a Thegoverning body? . . . . . . o i i i it s e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 0 i i i i e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addressesinScheduleO . . . . .. ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . ¢ v i i i i v i i i it i v e e 10a X
b If"Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , |, |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? if "No," gotoline 13 . . . . .. . .. ... ... ... .. .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . . . . . . . i i i i it i i i e e e e s st e e v e s e e o am e n s 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . L e e e e e e e e e e e e e e e 13 X
14 D the organization have a wntten document retention and destruction policy? . . . . . . .. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . i i i i i i i b et e e e e e s e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . i i i v v c e vt e e o e et e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . i i i e e e e . 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P /Z/"ag/c,

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

[] ownwebsite [J Ancthers 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 during the tax year

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

organization » BRIAN BABER 903-581-9977 (903)581-9977 5520 OLD BULLARD ROAD STE 118 Tyler, TX 75703

EEA

Form 990 (2011)



"Form 930 (2011)

SONRISE PRAYER BREAKFAST

75-2482859

Page 7

[ Part VN | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question n this Part VII

Section A.

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

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

organization's tax year

® |st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of "key employee *

® | st 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

® st 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

® [ st 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person i1s both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations ln : ? :\ : fO 5 :—Ig ; 5 and related
inSchedule |dur|s uf f y jgmp| r organizations
0) 1 se|lt s| hpt|l m
viclitlc|®[eeo] e
yet|{tele | ™|sny|r
deoluelr |P [tse
u |t [ ae
ao |1 ;’ t
[N o e
e d
- e
|
(1) AL HERRINGTON
PRESIDENT 40.00 X X 19,432 0 0
(2) BRAD HARVEY
VICE PRESIDENT 10.00 A o 0 0
(3) DAVID MCCULLOUYGH
BOARD MEMBER 10.00 X q 0 0
(4) GERRY HERRINGTON '
SEC/TREASURER 10.00 X 2,250 0 0
(5)
()
(N
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)



' Form 990 (2011) SONRISE PRAYER BREAKFAST 75-2482859 Page 8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
6] (B) © (D) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for ttdlirtlolk [Heel F organization (W-2/1099-MISC) from the
related nrafnr|f e | om| o [ (W-2/1099-MISC) organization
organizations ? : re ? : If y E ?‘; :n and related
mnSchedute |vtcli t]c € leeo| e orgaruzations
0) retltele |Mlsny]|r
deofuelr [P |t se
u rft | ae
ao |t o t
1r |o é e
n d
a e
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total , . . . . . . . . . e e e e e e e e | 2
¢ Total from continuation sheets to Part VII, SectionA ., . ., .. ... ....... »
d Total(addlines1band1€) . . . . . . . . .. . v v i ueeneenan > 21,682 0 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 p 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated i A
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . ¢ i i v v v v o i v v o et e e e 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 e
gL T U T 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . ., . .. .. ... ... .¢.... 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
) ()] (€
Name and business address Description of services Compensation
,///..9/7’/;,
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 >

EEA

Form 990 (2011)



Form 990 (2011)

SONRISE PRAYER BREAKFAST

75-2482859

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

)

Unrelated
business
revenue

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

Contr+
butions,
Gits,
Grants
and
Other

Swunular
Amounts

-~ 0o a o T o

o«

Federated campaigns . . . ... .. 1a

Membershipdues . . . ... .... 1b

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

Related organizations , ., . . . ... 1d

Government grants (contnbutions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

Program
Service
Revenue

2a

«a ™ 0o a o T

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

“TeoT~Q

PCcSO<®m

6a

b Less rental expenses. . . .

8a

b Less direct expenses

9a

b Less direct expenses

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . >

Royalttes. . . ... ... ..........

29,856

29,856

(1) Real

(nn) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securtties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamor(loss) .......

Netgamor(loss) . . . ... .........
Gross income from fundraising

events (notincluding $

of contributions reported on line 1c)
SeePartlV,lne18, , . .. .. .. ... a

Net income or (loss) from fundraising events .,
Gross income from gaming activities
SeePartIV,lne 19, . . . ... ... .. a

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

10a

b Less cost of goods sold

O

Gross sales of inventory, less
returns and allowances ., . . . ... .. . a

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

Miscellaneous Revenue

11a

® o o0 U

35,436

29,856

0

Form 990 (2011)



Form 990 (2011)

SONRISE PRAYER BREAKFAST 75-2482859 Page 10
[Part IX:] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question inthis Part IX . . . . . . . . . . . . . 0 i it it i it i tnennnne. 1
Do not include amounts reported on lines 6b, 7b, Total ex(g()enses Prograr!?ss)ervxce Manage:;)nt and Fundr(:gmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 .. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines15and 16 . . . . . .
4 Benefitspadtoorformembers. . .. ... .....
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ... 21,682 19,432 2,250
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 Othersalanesandwages . . ............
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ............
10 Payrolitaxes . . . . . . ... . v 1,487 1,487
11 Fees for services (non-employees)
a Management. . . .. ... ... ...t
b Legal. . ... ... . ittt et
C ACCOUNING . . v v v i v et e e e e e e e e e e e n 2,913 2,913
d Lobbying. .. ...... .o eeennnen
e Professional fundraising services See Part iV, line 17,
f Investment managementfees. . ... ........
g Other. . . . . ... ... ittt e et 12,758 12,097 661
12 Advertisingand promotion . . . . .. .. ... ... 381 381
13 Office eXpenses . . . v v v v v v v v v v v v o v 2,461 2,461
14 Informationtechnology . . . .. ... ... .....
16 Royaltles. . . . . . . ... i
16 Occupancy. . . . v i i it e i e et e e e e,
17 Travel . . . . oot e e e e e e e e e 13,795 13,795
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. ..
20 Interest. . . . . L. . i e e e e e e e 597 597
21  Paymentstoaffilates. . . ... ...........
22  Depreciation, depletion, and amortization . . . . . . . 9,587 9,587
23 INSUMBNCE . . . v i i e e e e e e e e e e e e e 4,142 4,142
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, hist ine 24e expenses on Schedule O )
a SUPPLIES FOR RAMPS 2,516 2,516
b SUPPLIES FOOD MEALS 10,151 10,151
¢ SUPPLIES EDUCATION MEDICAL 22,753 22,753
d REPAIRS AND MAINTENCE 554 554
e Allotherexpenses . . . . . .. oo ounw.n
25 Total functional expenses. Add lines 1 through 24e ., 105,777 97,111 3,574 5,092
26 Joint costs. Complete this ine only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720) .. ........

EEA

Form 990 (2011)



Form+990 (2011) SONRISE PRAYER BREAKFAST 75-2482859 Page 11
|Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . i i i i i v i i i e e e e e 234,402 1 155,136
2 Savings and temporary cashinvestments . . . . . ... .. ... ... ... .. 2
3 Pledgesandgrantsrecevable,net . . . ... . ... ... .00, 3
4 Accountsrecewvable,net . . . .. .. ... L oo 626 | 4 824
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of o ) o ;
Schedule L. . . . . . i ittt e e e e e e e e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary I o
s employees’ beneficiary organizations (see instructions) . . . . .. ... ... .. 6
f 7 Notesandloansrecewvable,net . ... ... ... ............... 7
s 8 Inventonies forsale oruse ., . . . . . . . i i i i i i i e e e e e e e e e e 8
9 Prepaid expenses and deferredcharges . . . . .. .. .. . et eononn 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 53,910 | o ) )
b Less accumulated depreciation. . . ... .. ... 10b 30,636 9,271 | 10c 23,274
11 Investments - publicly traded secunties . . . . . . . . . . .t et e e, 723,066 | 11 756,834
12  Investments - other securities See PartIV,Ine1t1 . . . .. ... ........ 12
13  Investments - program-related SeePartIV,lne11. . . ... . ... ...... 13
14 Intangible assets . . . . . . . . . . .t e i e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,line11. . . . . . . . . .. v i e v venenn. 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ..... 967,365 | 16 936,068
17  Accounts payable and acCrued @Xpenses . . . . . . . v e . b h e v e .. 15,551 | 17 6,925
18  Gramtspayable . . . . . . i ittt et e e e e e e e e e e e e e e e e e e 18
L 19  Deferredrevenue . . . . . . . . . i i i et e e e e e e e e e e e 19
1 20 Tax-exemptbondhabilittes . . . . . . . . . . . i . i it e e e e e . 20
g 21  Escrow or custodial account iability Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key v )
: employees, highest compensated employees, and disqualified persons o o ~ o
t Complete PartllofScheduleL . . . . .. ... ... ... 'eeeenenenno. 22
| 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23 4,544
Z 24 Unsecured notes and loans payable to unrelated thirdparties . . . . .. ... .. 24
25  Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ¢ i i i i i it i et e e e e e e e e e e e 25
26  Total liabilities. Add ines 17through 25 . . . . . . . . v v v v v v c v oo . . 15,551 | 26 11,469
Organizations that follow SFAS 117, check here P and complete
N F lines 27 through 29, and lines 33 and 34. T .
£ nl 27 Unrestictednetassets . . . .. ... i.ee et 951,814 | 27 924,599
d | 28 Temporarlyrestrictednetassets . . . . .. .. ... ...ttt 28
: B 29 Permanently restricted netassets. . . . . . ... ... 00ttt et 29
s a Organizations that do not follow SFAS 117, check here p> [:] and
te la complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... oL 30
c| 3 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... . ... 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . .. ... 32
33 Totalnetassetsorfundbalances. . ... ... ........c.0u.o.... 951,814 | 33 924,599
34 Total iabilities and net assets/fundbalances . . . ... ... .. ..., 967,365 | 34 936,068

Form 990 (2011)



Form 990 (2011) SONRISE PRAYER BREAKFAST 75-2482859 Page 12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X! . . . . . . . . . . . i 0 i i i v v v o v o v e o v o [)?[
1 Total revenue (must equal Part VIIl, column (A), line 12). . . . . . . . & .t i i i it e e e e e e e e . 1 35,436
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . . . @ . i v i i e i e e e e e e e e e e, 2 105,777
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . . . . i i o i i i e e e e e e 3 (70,341)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... ... ... .. 4 951,814
5 Other changes In net assets or fund balances (explan in ScheduleO) . . . ... ... ... ... ... 5 43,126
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33,
COUMN (B)) o v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 924,599
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XII . . . . . . . . . . . ¢ v v v v i v v v o e v e o e e m v D
Yes No
1 Accounting method used to prepare the Form 990 Cash (] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O ) )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. ..... ... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... ... .... 2b X
If “Yes" to 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? . . . . .. . ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d f"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[] Separate basis [] Consolidated basis [] Both consohdated and separate basis
3a As aresult 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-1337 . L . L L L i i i i e et e s e o s o ot o o e e e e e e 3a X
b 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 undergosuchaudits . . ... ...... 3b

EEA

Form 990 (2011)



" SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2011

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

R 4947(a)(1) nonexempt charitable trust.
Department of the Treasury ( )( ) P Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identrficatron number
SONRISE PRAYER BREAKFAST 75-2482859

| Parti]

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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)}(1)(A){(iii).
4[] A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(in). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
7 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 [] 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 lll )
10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] 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 lI-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, | certify that the organization 1s not controlled directly or indirectty by one or more disquakfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Hl supporting
organization, CheCk thiIS DOX . . . . L . 0 L i i i e i e e e et e e e e et e e e e e e e e et e e e e e e e e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (1) below, the governing body of the supported organization? ., . . . . .. . . . . . . ¢ it i et e 11g(1)
() A family member of a persondescribed in (above? . . . . . . . .. . ... L. e e e e e e e e e e e e e e e 11g(u)
(1ii) A 35% controlled entity of a person described iIn (ijor(m)above? . . . . . . . . . . c . i it e e e e e e, 11g{m}
h Provide the following information about the supported organization(s)
(1) Name of supported {u) EIN (m) Type of organization (v) Is the organization {v) Dud you notify (vi} Is the (vn) Amount of
organization (described on hines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instruchons) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Fonm 990 or 990-£2) 2011

Form 990 or 990-EZ.



‘ Schedule A (Form 990 or 990-EZ) 2011 SONRISE PRAYER BREAKFAST 75-2482859 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )
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, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . .. 7,834 7,697 6,607 4,848 5,580 32,566
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . ... .. .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ., . . . ..
4  Total. Add lines 1through3 . . . ... 7,834 7,697 6,607 4,848 5,580 32,566
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) ... ...
6  Public support. Subtract line 5 from In 4 32,566
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined ., ., .. ... ... 7,834 7,697 6,607 4,848 5,580 32,566
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v o o o o o o o » & 45,690 22,151 11,303 15,500 29,856 124,500
9  Net income from unrelated business
activities, whether or not the business is
regularlycarnedon. . . .. ... ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV). . ... ...... (2,765) (2,765)
11 Total support. Add lines 7 through 10 . 154,301
12  Gross receipts from related activities, etC (SE@INStTUCLIONS) . . . . & v 4 o v v @ v v v e v o e e v e e e n e e 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 thisbox and stop here . . . . . . . . L . i i i i i i i et et e e e e e e e e e e e e e e e e e e e e e e e e ... 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dvided by ine 11, column(®)) . . . . . ... . ... ... 14 21.11 %
15  Public support percentage from 2010 Schedule A, Partll,ine 14 . . . . . . . . . . ¢ i v i v v i v v v v oo 15 26.20 %
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 ., . . . . . . . . . . v v v v v it o v it e e e > ]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ., . . . . . . . . . . .. v v i vt v oo > D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 orgamization . . . . . ... .. .. 4 IX
b 10%-facts-and-circumstances test - 2010. 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 . . . . .. ... ... 4 O
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 . . . . . . . >

EEA
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"Schedule A'(Form 990 or 990-E2) 2011 SONRISE PRAYER BREAKFAST 75-2482859 Page 3
[Partlll | 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 qualfy under Part Il |
If the organization fails to qualify under the tests listed below, please complete Part 11) |
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, contributions, and |
membership fees recetved (Do not include
any "unusualgrants ") . . ... .. ...
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Iities furmshed in any activity that Is related
to the organization's tax-exempt purpose
3 Gross recelpts 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
tsbehalf . . .. .. ... ...,
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . ... |
6 Total. Add hnes 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 . . .
c Addlines7aand7b . .. ... ... ..
8 Public support (Subtract line 7c from
me6) . ... ... veneeron..
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6., ... ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o v v v v v v e e e o e s oo
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , . .. ..
c Addlnes 10aand10b. . . . .. .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
caried ON . . . . ..t i e e e e e e,
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . ... ... ....
13 Total support. (Add lines 9, 10c, 11,
and12), . . .. .o i e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . 0 i i i et i e et et e e e e e e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column(®) . . . . ... ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partill,lne 15 . . . . .. . ...« .o o cv v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column()) . . . . . ... .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . . . . . .. o v v v v e v v v u 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and ine 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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

EEA
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part It, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See instructions)

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

PLEASE SEE ATTACHED STATEMENT FOR FACTS AND CIRCUMSTANCES TEST

EEA Schedule A (Form 990 or 990-EZ) 2011




OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2011
P Complete if the organization answered "Yes," to Form 990,

. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Departiment of the Treasury . }
internal Revenus Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identrfication number
SONRISE PRAYER BREAKFAST 75-2482859

[Part 1 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 b W N =

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear., . . ... ......

Aggregate contributions to (durnng year) . . ...

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear ., . . .. ... ..

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 legalcontrol? . ., . . . . ... ... ... .... D Yes
Did the organization inform all grantees, donors, and donor advisors in wrniting 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? . . . . L L L L L L L L L L L e e e e e e e e e e e []Yes

[Partll | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g, recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . .t i i b i bt e e e e e e e e e e 2a

Total acreage restricted by conservationeasements. . . . . . .. . ... ... oo 2b

Number of conservation easements on a certified histornic structure includedin(a) . . ... .. ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . . . . . . . . i i i i i it e e st st e v ot o oo ns 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year W

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . .. .. ..t e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durnng the year

>3

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)(I)? . . & v v v v e e e v e e e e e e e e e e e e e et e e e e e e e e e e e e e D Yes
in Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

[]No

[] No |

Part Il | 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, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(1) Revenues included n Form 990, PartVIILIIne 1. . . . . . . ¢ v v i i i i i i e et i e e ot v o v e e o >s

(ii) Assets Included NFOrM 990, PaRtX, & . & v v v v v v e e o e e e e e e e e e e e et e e e e >3

If the organization received 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 In Form 990, Part VI, ine 1. . . . . . . ¢ ¢ i i vttt e e e e e et oo s c o o oo e >3

Assets included InForm 990, Part X, . . . . . . . . . i i i e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SONRISE PRAYER BREAKFAST 75-2482859 Page 2
[Part lIL | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply)
a [ ] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [ Other
¢ [[] 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? . . . . . .. ... ... [Jyes []No
| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
b If"Yes,” explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e, 1c
d Additionsduningtheyear . . . . . . & i i i i i it et e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . L i L i i e e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . ¢ i i it et e e e e e e e e e e e e e e e e e e e e e e e 1f
2a D the orgamization include an amount on Form 890, Part X, ine 21?7 . . . . . . . . . it i v i i i b i e e e e e, |:| Yes l:] No
b If"Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . .. ... ..
b Contrbutions . . .. .. .........
c Net investment earnings, gains, and losses
d Grantsorscholarships . ... ... ...
e Other expenditures for facilities
and programs . . . . . . e e m e s ..
f Administrative expenses . . . . .. ... !
g Endofyearbalance . ..........
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment P %
¢ Temporanly restricted endowment | 2 %
The percentages In lines 2a, 2b, and 2c should equal 100%
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 . . . . . . . L i . it et s s e e s e s e e e e e e e e e s e e e e e e e 3a(1)
(i) related organIZations . . . . . . L L L e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e 3a(ii)
b If "Yes” to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... ... «c..... 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other (¢} Accumulated {d) Book value
{investment) bas:s (other) depreciation
1a Land . ... ... .0 e e
b Buldings . . ..... ... ... 21,165 21,165
¢ Leasehold mprovements . ... ........
d Equpment . .. ........enunennn... 32,745 30,636 2,109
e Other . . . . . ... eeenenno.
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . ... ... ... > 23,274

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SONRISE PRAYER

BREAKFAST

75-2482859 Page 3

[ Part VII |

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

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

{b) Book value

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

(1) Financialderivatives . . . . . . . . . v v v s v s 0. -
(2) Closely-held equity interests
(3) Other

(A)

8

©)

(D)

E)

(F

©)

(H)

M

Total (Column {b) must equal Form 990, Part X, col {B) line 12) >

[Part VIII]  Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Description of iInvesiment type

{b) Book value

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

m

@)

3

4

5

6)

@

8

9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) >

{PartIX| Other Assets. See Form 990, Part X, line

15

{a) Description

(b) Book value

)

(2

&)

4

®)

6

@)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 1

5 ) e e e e e e e >

[Part X|  Other Liabilities. See Form 990, Part X, I

ne 25

1. {a) Description of hiability

(b) Book value

(1) Federal iIncome taxes

2

3

4

5

(6)

()

8

%)

(10)

am

Total (Column {b) must equal Form 890, Part X, col (B) Iine 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011




Schedute D (Form 990) 2011 SONRISE PRAYER BREAKFAST 75-2482859 Page 4
[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), IIne 12) . . . . . . . . o i i i i e ettt e e oo e v e oo 1
2. Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . i @ i i vt i i et e e e e e, 2
3 Excess or (deficit) for the year Subtractline2fromine 1 . . . . . . . . . . . . c 0 v i i v v v o, 3
4 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . ... Lt e e e e e e e e e 4
5 Donatedservicesanduseoffacilities . . . . . . . . . . . . . . L e e e e e 5
6 INVESIMENt BXPENSES . . & v v vttt et e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Priorperiod adjustments . . . . . . L L L L et e e e e e e e e e e e e s e e e e e e e e e e e e e 7
8 Other(Describein Part XIV ) . . . . . L L i i et e e e e e e e e et e e e e e e e 8
9 Total adjustments (net) Addlines4through8 ., . . . . . . . . . . .. i i it i it v it v e oon. 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and® . .. ... ... ... 10
[Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. ... ....... 1
2  Amounts included on hine 1 but not on Form 990, Part VI, line 12
a Netunrealizedgansoninvestments . . . . ... ... .. ....... ... 2a
b Donated servicesanduseoffacilities . . . . ... ... ............. 2b
¢ RecoveriesofprioryeargrantS . . . . . . vt v it e e b e e e e e e e e 2c
d Other(DescribenPartXIV) . . . . . . . i i i i i it i s e s e e e e e e n a 2d o
e Addhnes2athrough2d . . . . . .. . . . ¢ i i i i e v et onwnon e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . i i i i i i it e e e e e e, e e e e e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne7b . . . . ... .. 4a
Other(DescribenPartXIV) . . . . . . .. .. ittt i it ittt e e 4b L
c Addlinesdaanddb . . . . . . ... i i e e e e et e e e e e e e e e e e s e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) . . . . . .. ... .. .. ... 5
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . .. . ... ... ... ... ..., 1
2  Amounts included on line 1 but not on Form 890, Part IX, ine 25
a Donated servicesanduseoffacilites . . . . . ... ............... 2a
b Prioryearadjustments . . . . . . .. . ... L. e e e e e e e e e 2b
C OtherloSsSes . . . . L i i i v it it o o oo s o m o e e st et 2c
d Other(DescribemPartXIV) . . . . . . . it ittt ittt i e e e 2d o
e Addlnes 2athrough 2d . . . . . . . . i i i i i i i i ettt et e e e e e e e e e e e e e e 2e
3 Subtractline2efromiline 1 . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: )
a Investment expenses not included on Form 990, PartVill, lne7b . . . . . .. .. 4a
b Other(DescrbemnPartXiV) . .. ... ... ... ... ... 4b o
c Addlinesdaanddb . . . . . . . .. . L e e et e e e et e e e e e e e e e e e e 4c
5§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . .. ... ... ... ... 5
[Part XIV ]|  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xi, line 8, Part XlI, ines 2d and 4b, and Part XIli, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2011




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

(Form 990 or 990-E2) 01 1

Complete to provide information for responses to specific questions on 2

EZ . o . ion. -

Department of the Treasury Form 990 or 990 or to provide any additional information Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

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 raghts (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 additiconal 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, laine 1l1)

THE GOVERNING BOARD REVIEWS THE FORM 930 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 $43,126.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2011)




Form 990-EZ
Schedule A Part IV. Further Explanation

Facts and Circumstances for Public Charity

The organization despite the recent recession still receives over 21% 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 broad 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.




Form 2848 Power of Attorney OMB No 1545-0150
AT HE . and Declaration of Representative For (RS Use Only
Internal Revenue Service » Type or print. See the separate instructions. Received by
| Part | | Power of Attorney Name
Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored Telephone
for any purpose other than representation before the IRS Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7 Date I
Taxpayer name and address Taxpayer identification number(s)
SONRISE PRAYER BREAKFAST
5520 OLD BULLARD ROAD STE 118
TYLER, TX 75703 75-2482859

Daytime telephone number Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact
2  Representative(s) must sign and date this form on page 2, Part ||

Name and address

CAFNo__7805-78330R

BRIAN BABER PTIN
5520 OLD BULLARD ROAD STE. 118 TelephoneNo (903) 581-9977
Tyler, TX 75703 Fax No (903) 581-0751
Check If to be sent notices and communications I—)_(—l Check if new Address I Telephone No T Fax No
Name and address CAF No

PTIN

Telephone No
, Fax No
Check If to be sent notices and communications m Check If new Address IJ Telephone No |_l Fax No ﬂ
Name and address CAF No

PTIN

Telephone No

Fax No

14

Check if new Address Telephone No [ I Fax No I—l

| |

to represent the taxpayer before the Internal Revenue Service for the following matters

3 Matters

Description of Matter (Income, Employment, Payroil, Excise, Estate, Gift, Whistieblower,

Practitioner Discipline PLR, FOIA, Cwil Penalty, etc ) (see instructions for line 3)

(1040, 941, 720, etc ) (if applicable)

Year(s) or Period(s) (if applicable)
(see the instructions for line 3)

Tax Form Number

EXEMPT ORGANIZATION TAX RETURN

FORM

990

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF,

check this box See the instructions for Line 4 Specific Uses Not Recorded on CAF

dl

5  Acts authorized. Unless otherwise provided below, the representatives generally are authonzed to receive and inspect confidential tax
information and to perform any and all acts that | 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 representative(s), however, 1s (are) not authorized to receive or negotiate any
amounts patd to the client In connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the appropriate box(es) below are checked, the representative(s) are not authorized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns

D Disclosure to third parties,

D Substitute or add representative(s), D Signing a return,

u Other acts authonzed

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No 230 (Curcular
230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230 A registered tax
return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circutar 230 See the line 5 instructions for restrictions
on tax matters partners In most cases, the student practitioner's (level k) authority 1s imited (for example, they may only practice under the

supervision of another practitioner)

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

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

EEA Form 2848 (Rev 3-2012)




Form 2848 (Rev 3-2012) SONRISE PRAYER BREAKFAST 715-2482859 Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earher power(s} of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document  If you do not want
to revoke a prior power of attorney, check here . . . . . . L L L i e et e e e e e e e e e e e e e e e e e e e e e, > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power

of attorney even If the same representative(s) I1s (are) being appointed If signed by a corporate officer, partner, guardian, tax matters partner,
executor, recewver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the
taxpayer

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

[/ 2=/ 2 %t—c s et f

Signature Date Title (if apphicable)

SONRISE PRAYER BREAKFAST
Print Name PIN Number Print name of taxpayer from line 1 if other than indvidual

[Part Il | Declaration of Representative
Under penalties of perury, | declare that

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service,

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice before the Internal Revenue Service,

® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and

® | am one of the following

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

Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction 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, child, grandparent, grandchild, step-parent, step-

child, brother, or sister)

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S C 1242 (the authority to practice before
the Internal Revenue Service 1s Iimited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service Is imited You must have been eligible to sign the
return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions. )

- 0o o 0o U

i Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your authority to
practice before the Internal Revenue Service is limited You must have been eligible to sign the return under examination and have signed the
return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions

k Student Attorney or CPA - receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10 7(d) of Circular 230 See instructions for Part Il for additional information and requirements

r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authornity 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. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part ||

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing junsdiction” column See the instructions for Part I
for more information

Bar, license, certification

Licensing jurisdiction registration, or

Designation - Insert (state) or other enrollment number
above letter (a-r) licensing authonty (f applicable) See Signature Date
(f applicable) instructions for Part Il for

more Information

A TX 00785460 &,_ -2~/

EEA Form 2848 (Rev 3-2012)




