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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

5 'Open.to Pub
% Inspection

A For the 2012 calendar year, or tax year beginning  OCT 1, 2012 andending SEP 30, 2013
B checkii  |C Name of organization D Employer identification numhber
applicable:
[CJ%&%° | SUNRISEARC, INC.
Nemee | Doing Business As 59-1930274
il Number and strest {or P.0. box if mail is not delivered to street address) Raomyisuite | E Telephone number
[ Jigm | 35201 RADIO ROAD 352-787-3079
o=l City, town, or post office, state, and ZIP code G Gross recelpts $ 4,503,871,
E:I{}g,ﬁ’"?a' LEESBURG, FI. 34788 H(a}) Is this a group return
PeIdS | e Name and address of principal officer:MARK SWAIN for affiliates? [ lves [XINo
35201 RADIO ROAD, LEESBURG, FIL, 34788 H(b) Ave all affiliates included? [ lves [_INo

I Tax-exempt status: [x] 50Hc)(3) L] 501{c){

) (insartno.) L1 4947(a)(1yor [ 1507

J Website:» WWW . SUNRISEARC.ORG

If "No," attach a list. (see instructions)
Hie) Group exermption number P

K_Form of organization: | X | Corporation [ | Trust [ ] Association { | Other >

[ L Vear of formation: 196 4] M State of lagal domicile: F'L,

[Part'l] Summary

1 Briefly describe the organization’s mission or most significant activites: SUNRISEARC PROMOTES

OPPORTUNITIES FOR PECOPLE WITH DISABILITIES SO THEY MAY ACHIEVE THE

8
g
§ 2 Gheck this box - D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 1 3 Number of voling members of the governing body (Part Vi, line 1a) 3 i2
:'g 4 Number of independent voting members of the governing body (Part Vi, line 1b) T X 12
¢ 1 5 Total number of individuals employed in calendar year 2012 (Part V,line 2a) .. .......coeoreiecrene, |5 231
1'3 6 Total number of volunteers (estimate if nacessary} | 6 1.0
§ 7 a Total unrelated business revenue from Part VI, column(G), line 12 RSO URUOROUPRURTOTOOR I 0. |
b Net unrelated business taxable income from Form 980-T, Hne 34 ..ouiiiiiiiiiiiiiie it sssee s reesenearacssneceas 7h 0.
Prior Year Current Year |
@ | 8 Contributions and grants (Part VII}, line 1h) 153,604, 230,036,
g 9 Program service revenus {Part VIIl, line 2g) ) 4,333,012, 3,909,085,
% | 10 Investment income (Part Vill, column (&), lines 3, 4, and Td) 2,862, <384,355.>
<1 44 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) 3,122, 1,100.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 4,492,600, 3,755,866.
13  Grants and simitar amounts paid (Part IX, column (&), lines 1-3} 0. 0.
14 Benefits paid to or for members {Part X, column (A), line 4} I 0. G.
@ | 16 Salaries, other compensation, employes benefits (Part IX, column "), lines &- 10) ,,,,,,,,, 3,065,456, 2,764,521,
2 | 16a Professional fundraising fees {Part IX, column (A}, tine 118) . 0 . 0.
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 100. BT LA
it 17 Other sxpenses (Part IX, column (A), lines t1a-11d, 11124e) . 1 403 31 3. 1,326,795,
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A), fine 25) 4_,_4 68,769, 4,091,316,
19 Revenus iess expenses. Subtract line 18 fromline 12 ..o, 23,831, <335,450.>
Bg Beginning of Gurrent Year End of Year
85/ 20 Total assets {Part X, fine 16) 3,123,728, 2,406,877,
% 21 Total liabilities {Part X, line 26) o 1,560,573, 1,179,172,
23 Net assets or fund balances. Subltract line 21 from fine 20 . 1,563,155, 1,227,705,

l—art Il | Signature Block

Under penalties of perjury, | declare that [ have examined this relurn, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here MARK SWATIN, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepheey's signatyre Date .F'“e"“‘ L[| PTIN

Paid MARTIA NOVOTNY /%,{G ﬁf\ L(’C;“l siempyes [PO01037824
Preparer |Firm'sname p MCDIRMIT DAVIS & COMPANY, LLC Fi'sEiNp.  26-0004117
Use Only |Firm'saddressy, 934 N MAGNOLIA AVE., SUITE 100

ORLANDO, FL 32803 Phoneno. 407-843-5406
May the IRS discuss this return with the preparer shown abova? (see instructions) L}_d Yes [:l No
232001 12-i¢-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 920 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012} SUNRISEARC, INC. 59-1930274 page?2

| Part lll.} Statement of Program Service Accomplishments
Check if Schedule O contains a response {0 any QUOSHON N IS Pamt I L. it ittt eerersssressssnsiessenssnsonssnenns [iﬂ
1  Briefly describs the organization's mission:

SUNRISEARC PROMOTIES OPPORTUNITIES FOR PEOPLE WITH DISABILITIES SO

THEY MAY ACHIEVE THE HIGHEST POSSIBLE DEGREE OF INDEPENDENCE,

SELF-SUFFICIENCY AND PARTICIPATION IN THEIR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on

1he Prior FOMM 990 0 S90-EZT __....oocvvermsermssmssmsnssmrsmsssmssssssssssesssrssessssessssssessnsssssnesenseeresereesness 1 ¥e8 LK]No
If "Yes," describe these new services on Schedule O,
3  Did the organization cease cenducting, or make significant changes in how it conducts, any program seivices?, ... DYes m No

if "Yes," describe these changes on Schedule O,

4 Describe the arganization’s prograrn service accomplishments for each of its three largest progeam services, as measured by expenses.
Section 501{c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, if any, for each program service reported.

4a  {code: } (Expenses & 864 ' 055, Including erants of $ } (Revenus $ )
ADULT DAY TRAINING - PROVIDED DAY TRAINING PROGRAM FOR APPROXIMATELY
130 PEOPLE WITH INTELLECTUAL AND OTHER DEVELOPMENTAL DISABILITIES.

PROGRAMMING IS PERSON-DIRECTED AND AIMED AT IMPROVING INDEPENDENCE AND

QUALITY OF LIFE BY FOCUSING ON SKILL DEVELOPMENT RELATED SAFETY, HEALTH

AND WELLNESS, INDEPENDENT LIVING, ACADEMIC, EMPLOYMENT, AND SOCIAL

SKILLS.

4b  (Cods: }expenses $ 2,398,098, meudinggantsors } {Revenue$ }
GROUP HOME PROGRAMS - PROVIDED LONG TERM RESIDENTIAL CARE FOR
APPROXIMATELY 36-42 ADULTS WITH INTELLECTUAL AND OTHER DEVELOPMENTAL

DISABILITIES FOR 365 DAYS. THIS RESIDENTIAL PROGRAM PROVIDES CLIENTS
WITH SERVICES TO MAXTMIZE HEALTH AND SAFETY, ASSISTANCE AND SKILL

DEVELOPMENT WITH DAILY LIVING SKILLS, BEHAVIOR THERAPY, TRANSPORTATION,

SUPPORTS DESTIGNED TO HELP CLIENTS ACHIEVE PERSONALLY IMPORTANT GOALS,
WHILE ALLOWING FOR A MORE INDEPENDENT, SELF-SUFFICIENT LIFESTYLE.

4c  {code: ) {Expenses & 112 ‘ 049. Inchuding grants of $ Y (Revenue s }
NURSING PROGRAM - SUNRISEARCS MEDICAL, ASSISTANCE PROGRAM {(OR MAP)
PROVIDES CRITICAL MEDICAL COORDINATION SERVICES FOR PEOPLE WITH I/DD
FACING DIFFICULT MEDICAL CIRCUMSTANCES WHILE LIVING IN COMMUNITY BASED
SETTINGS, THE MEDICAL ASSISTANCE PROGRAM PROVIDES DIRECT SERVICES TO
PECPLE INCLUDING A FULL-TIME RN WHO COMPETENTLY MONITORS AND
COORDINATES THE HEALTH CARE SERVICES FOR OUR CLIENTS. THE MEDICAL
ASSISTANCE PROGRAM ALSQO PROVIDES A PERSONAL MEDICAL ASSISTANT WHO
PROVIDES TRANSPORTATION AND NEEDED SUPPORTS TO MEDICAL APPOINTMENTS.
THE MEDICAL ASSTSTANCE PROGRAM GIVES PEQOPLE WITH I/DD THE ABILITY TO
HAVE THEIR MEDICAL CONDITIONS TREATED AND REDUCES THEIR DEPENDENCE UPON
CRISIS INTERVENTION SERVICES, INCLUDING 911 EMERGENCY. MOST
IMPORTANTLY THE MEDICAL ASSISTANCE PROGRAM PREVENTS PEQOPLE WITH I/DD

4d  Other program services (Describe in Schedule O.)
(ExpensesS Including grants of $ ) (Ravenliss )

4e__Total program service expenses J» 3,374,202,

form 990 (2012)
PR SEE SCHEDULE O FOR CONTINUATION{S)
2
18040408 787812 19363 2012.05020 SUNRISEARC, INC. 193631



Form 990 (2012) SUNRISEARC, INC. 59-1930274 Page3
[ Part:1V.| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If *Yes," complete Schedule A . ... rervererss e snetonsosomssmseessssesieesensenennes 11| X
2 s the organization required to complete Schedu!e B Schedu.'e of Conmbutors? . 2 X
3 Did the organization engags in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If “Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c){3) organizations. Did the organization engage In !obbylng achvntles or have a sectlon 501(h) electlon in effect
during the tax year? if *Yes," complete Schedule C, PartIf . 4 X
5 |s the organization a section 501{c){4), 501{c}(5}, or 501 (c}(e) organization Ihat receives mernbershlp dues, assessmenls or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part i . 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? Jf “Yes,"* complate Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part i, ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f *Yes," comp.'ete
Schedule D, Partill ................ ... 1.8 X
9 Did the organization report an amount in Part X line 21 for ascrow or custodfal account ilablllly, serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part iV ... ) X
10 Did the organization, directly or through a related organlzatlon. hold assets En temporamy restrtcted endowments. permanent
endowments, or quasi-endowments? If "Yes, " complefe Schedule D, Part V' " .
11 If the organization's answer to any of the following questions is "Yes," then cemplete Schedu]e D Parts VE VII VIII 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,
PAIEVI [ ooeeieieececest s sssie st s aasss s s sk s st s kA d bbbt 21 sb bt sess s snnsensneesnennnenne | 1181 2o
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedufe D, Part Vif e 110 X
¢ Did the organization report an amount for investments - program related in Parl X line 13 lhat is 5% or more of Els tota!
assets reported In Part X, line 167 If “Yes, " complete Schedulfe D, Part Vilt ... ... T i & [+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 1 11d X
e Did the organization report an amount for other Irabmtles in Part X, !lne 25? !f "Yes comp.’ete Schedu.’e D Pan‘ X T I & [ D4
f Did the organization’s separate or consolidated financial statemants for the tax year includs a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If *Yes,” complete Schedule D, Part X ... i1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," compiote
Schedule D, Parts Xfand XHl .............. ISR I -2 B4
b Was the organization included in consohdated mdependent audned nnancnal slatements for the tax yeau’?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional | ... | 12b X
13 |s the organization a school described in section 170(b){1){A)I)? If "Yes,* complete Schedule & . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. [ 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ..ottt ss st s st s se b s sen e ennees 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ffand IV ... .. 115 X
16 Did the organization report on Part I1X, column (4), line 3, more than $5,000 of aggregate grants or assmtance to |nd:wduals
focated outside the United States? if “Yes,” complete Schedufe F, Parts iland IV ... e i [ X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundraasmg services on Part iX
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centﬁbutions on Part VIII Emas
1 and 8a? If *Yes, " complote SCHEUUIZ G, PArtll ... .....ccoccoviviiviiivisessiiee s eeses s s s ae s eeeee s e eeeees s 18 X
10  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? /f "Yes,"
complete Schedule G, Partfil ... .. SO N - X
20a Did the organization operate one or more hospltal facu!llles? If "Yes comp!ete Schedule H | 20, X
b} "Yes" to line 20a, did the organization attach a copy of ils audited financial statements to this return? .............................. 20b
Form 990 (2012)
232003
j2-10-12
3
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Form 990 (2012} SUNRISEARC, INC. 59-1930274 pPaged

| 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 govermnment or organization in the
United States on Pait IX, column (A), line 17 If "Yes, " complete Schedule |, Paris tand it . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the Umted States on Part 1x
column (A), line 27 If “Yes," complete Schedule I, Parts | and Iif - X
23 Did the organization answer *Yes" to Part Vil, Section A, line 3,4, or 5 about compensatlen of the orgamzatlon s current
and former officers, directors, trustsss, key employess, and highest compensated employees? /f "Yes," complate
Scheduled ... . |28 X
24a Did the orgamzalion have a tax exempt bond issuie wnlh an outstandmg pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas, ® answer lines 24b through 24d and complate
Schedule K. If "No", gotoline 25 ... 24a X
b Did the organization invest any procsads of iax exempt bonds beyond a temporary perzod excepuon? e, 1 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? " 24¢
d Did the organization act as an "on behalf ot“ Issuer for bonds outstandmg at any t:me dunng the year’? rerrerenee 1 24d
25a Section 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transactlon wath a
disqualified person during the year? If "Yes," complele Schedule L, Part! ... i 1 2Ba X
b s the crganization aware that it engaged in an excess benefit transaction with a d|squal|f|ed person in a pnor 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 aloan to or by a current or former oﬂtcer, dlrector, tmstee key employee hlghest compensated employee, or disquanred
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheduls L, Partif . _.......cocvocvev. | 286 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selfection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil B
28 Was the organization a party to a business transaction with ong of the followmg parnes (see Schedu!e L Part IV 1 B
Instructions for appficable fiing thresholds, conditions, and exceptions): o
a A cument or former officer, director, trustes, or key employea? If "Yes," complete Schedule L, Part IV . vnes | 28a X
b A family member of a current or former officer, director, trustee, or key smployes? If "Yes, " complete Schedule L, Part !V . 1280 X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustees, or direct or indirect owner? If "Yas," complete Schedule L, Part IV _ . i 1 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complefe Schedule M i L 20 X
30 Did the organization receive contributions of art, historicat treasures, or other simifar assets, or qualified consewetion
contributions? If "Yes,” complete SCABUUIE M ... ... ——————— e etre s e e e oo 30 X
31 Did the organization liquidats, terminate, or dissclve and cease operations?
If “Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf 'Yes, complete
Scheduls N, Part il | eeeererererereenenes | 32 X
33 Didthe orgamzat:on own 100% of an ennly dlsregarded as separate from ihe organlzatron under Reguiataons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related {o any tax-exempt or taxable entity? /f "Yes,” comp!ere Schedure R Parr H HI oer and
PV, EIN@ T oot e e oot e e e et seeee e re st e ee e ereeeeee 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 i ... 352 X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transacllon wnth a contro]led entlty
within the meaning of section 512{(b){13)7 /f "Yes," complete Schedule R, Part V, fine2 . ... 35b
36 Section 501(c){3) organizations, Did the crganization make any transfers to an exempt non- chantabie reiated orgamzat[on?
If “Yes,” complete Schedule R, Part V, line 2 | e 36 X
37 Did the organization conduct more than 5% of its actwttles ihrough an entuty that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complele Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complate Schedule O ... e ag | X
Form 990 {2012)
232004
12-10-32
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Form 990 (2012) SUNRISEARC, INC, 59-1930274 pPageb

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

Check if Schedule O contains aresponsa to any questioninthisPatV | | ...

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable | ............cceeeeene. 118 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..., ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporta
{gambling) winnings to prize winners? | e
2a Enter the number of employees reponed on Form W 3 Transmuttai of Wage and Tax Statemenls.
filad for the calendar year ending with or within the year covered by this return 2a
b If atieast one is reporied on line 2a, did the organization file all required federal emp!oyment iax relums?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it fited a Form 990-T for this year? If “No, ® provide an explanation in Schedule O s
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authonly over. a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes,"” enter the name of the foreign cauntry: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? . .........ccovines
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ..
¢ lf "Yes," to line 5a or Sb, did the organization file Form 8886-T? ... -
8a Does the organization have annual gross receipts that are normally greater than $!00 OOO and dld the orgamzatlon solxcu
any contributions that were not tax deductible as charitable contributions? i, 1 Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbulaons or g:fts
were not tax deductible? ................ 6b
7 Organizations that may receive deducnble conlnbutions under sectlon 170(c) o] e
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payoi? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwigse dispose of tangible personal property for which it was reqwred
L0 118 FOTM B2B27  .oooviveeteteee e ee et eeeveete st esssatesrane e ressenaes 7c X
d if “Yes," indicate the number of Forms 8282 fited during the year | 7d ] e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? ... i
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as requ;red? .1 7y
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring arganizations maintaining donor advised funds and seetion 509(a)(3) supporting organizations. Did the supporting B
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 e, 9a
b Did the arganization maks a distribution to a donor, donor advisor, or related person? | ab
10  Section 501(c){7) organizations. Enter: i
a lnitiation fees and capital contributions included on Part Vil line 42 .. e [10a
b Gross receipts, included on Form 990, Pait VI, line 12, for public use of ¢lub facnlmes . L10B
11 Section 501{c}){12) organizations. Enter:
a Gross income from members or shareholders | . . SO e b
b Gross income from other sources (Do not net amounts due or pald to other SOLIrCes agamst
amounts due or received from them.} i 11b )
12a Section 4947{(a}{1} non-exempt chantab!e trusts. Is the orgamzahon fnmg Form 990 in I[eu of Form 10417 12a
b i "Yes," enter the amount of tax-exermnpt interest received or accrued during the year ................ I 12b
13 Section 501{c){29) qualitied nonprofit health insurance issuers. .
a Is the organization Jicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans ..o, 138D
¢ Enter the amountof reservesonhand | ... i 1L13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . 14a X
b I "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedu!e O 14b
Form 990 (2012)
232005
12-10-12
5
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Form 990 {2012} SUNRISEARC, INC. 59-1930274 Pageb
| F-'.al_’t_-VE_-l Governance, Management, and Disclosure ror each "Yes® responss to lines 2 through 7b befow, and for a *No" response
lo line 8a, 8B, or 10b below, describe the cireumstances, processes, or changes in Schadule O. See Instructions.

Check if Schedule O contains a response to any guestion inthis Part Vi s et reeasae Dﬂ
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 12):
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committea or similar committee, explain in Scheduls Q.

b Enter the number of voting membsrs included in line 1a, above, who are independent ... ib 1.2)
2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other :
officer, director, trustee, or key employes? ... 2 X
3 Did the crganization delegate control over managemsnt du!les customarrly performed by or under the drrecr supervrsron
of officers, directors, or trustees, or key employess 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 frled? 4 X
6 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? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to etect or appomt ons or
more meambers of the goverming body? | ST Y £ : | X
b Are any governance decisions of the organlzauon reserved lo (or sub}ect to approvat by) members, stockholders, or
X

persons other than the governing body? ... creeeeene | 7D
8 Did the organization contemporaneously document the meelings he!d or wrrtten achons under!aken durmg lha year hy lhe fol!owmg B
a The goveming body? ...
b Each committee with authority to act on behalf of the governlng body? .
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannol be reached at the
organization's mailing address? If "Yes, " provide the names and addresses In Schedule O _............ g X
Section B. Policles (rhis Section 8 requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did tie organization have local chapters, branches, or affitiates? .. e, 1 10a X
b If "Yes," did the organization have written policies and procedures governing the actwrlres of such chapters, affrlratos,
and branches te ensure their cperations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before frlrng the form? ifa| X
k Describe in Schedule O the process, if any, used by the organization to review this Form 990. - :

12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 .. v 122l X
b Woere officers, directors, or trustees, and key employees required 1o disclose annually interests that could gwe rise to conflrcls‘? __________________ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
In Schedule O how this was done __,.......... ettt ettt eerees e e ereessereerene | 120 X
13  Did the organization have a written whistleblowar pohcy? SRS UURUUU U UOOORO RO I - i I .
14  Did the organization have a wiitten document retention and destructlon polrcy? e, 14 X.

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ... (16| X
b Other ofiicers or key employeses of the organization SO U T OUPTU YU URUUUTUURTUUPURU i 1 X
if “Yes" 1o line 15a or 15b, describe the process in Schedule 0 (see |nstructrons) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : :
taxable entily during the year? i | 182 X
b if "Yes," did the organization follow a wntten poircy or procedure requrnng !he organrzat:orz lo evaiuate rls partrcrpat:on o : .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 10 SUCH AITANAEMENMISD ... i ettt et . 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18  Ssction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 980-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
[Zl Own website I:] Another's website D Upon request 1:} Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MARK SWAIN - 352-787-3079
35201 RADIO ROAD, LEESBURG, FI, 34788
oz Form 990 (2012)
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Form 990 (2012) SUNRISEARC, INC. 59-1930274 page?
{Part VIlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contalns a responsetoany questioninthis Part Vil .. s, L]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplate this table for all persons required to be listed, 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 nc compensation was paid,

® | ist all of the organization's current key employess, if any. See instructions for definition of "key employes."

1 jst the organization's five ourront highest compensated employees (other than an officer, director, trustee, or kay employee) who received reportabls
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.

® List all of the organization’s former officers, key employsees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the crganization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the crganization,
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 employess;
and former such persons.

I:i Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

A {B) (C} (D) (E) {F)
Name and Title Average | o cfegf'rf]'ggth 2 ono Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ofteeranda drectoriusted) from from related other
(list any § the organizations compensation
haurs for 2. E organization (W-2/1099-MISC}) from the
related | = g . g fW-2/1088-MISC) organization
organizations| 5 | = 28 and related
below | 3|3 5|8 §§ 5 organizations
line) HEHES
{1} BENITA DIXON 2.00
DIRECTOR X 0. 0. 0.
{2} CLARK SAYLOR 2.00
DIRECTOR X 0, 0. 0.
(3) JULIA LAW 2.00
DIRECTOR X 0. 0. 0.
{(4) WILLIAM STONE 2.00
DIRECTOR X 0. 0. 0.
(5) KATHY YARBROUGH 2.00
DIRECTOR X 0. 0. 0.
(6) ERIX FRAZIER 2.00
DIRECTOR X 0. 0. 0.
{7} JASON COMPTON 2.00
DIRECTOR X 0, 0. 0.
{8) MARK SWAIN 48.00
CEO X 106,285, 0. 0.
{9) CAROL HENDRICK 5.00
EXECUTIVE COMMITTEE X 0. 0. 0.
{10) CHARLES W, COODSON 5.00
IMMEDTATE PAST CHAIR X 0. 0. 0.
(11} DEBORAH BROADBECK 5.00
TREASURER X 0, 0. 0.
(12} JOSEPH ALEXANDER 5.00
VICE PRESIDENT AND SECRETARY X 0. 0. 0.
{13) RANDY MASON 2.00
PRESIDENT AND CHAIR X 0. 0. 0.
232007 12-10-12 Form 980 (2012)
7
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Form 990 (2012) SUNRISEARC, INC. 59-1930274 Page8
Par_taVlU Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees {confinued}
S (B) (©) (D) (E} (F)
Name and title Average (donot Gfegfgl'ggmm one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a directorftrustod) from from related other
(istany | 3 the organizations compensation
hours for | = = organization fW-2/1089-MISC) from the
related |z | £ g W-2/1099-MIS0) organization
organizations| 3 | & g & and related
below :2 g - ?;* éﬁ’. 5 organizations
ine) 1B|EiEl5 (2E| 8
BB SUDORAL ... .ot es st st > 106,285, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total {add lines 10 and 16} ..o e s > 106,285, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received moare than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o :'
line 1a? If *Yes," complete Schedule J for such individual | ..., 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat[on frorn the orgamzatlon et EEERES BN
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual " 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or indwldua| for services PRt _ L
rendered to the organization? If *Yes, ™ complete Schedule J for SUCH DBISON ..o oot eiie e, 5 X

Section B. Independent Contractors

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

A) (B) ©
Name and business address Description of services Gompensation
JAMES MOORE & CQO. P.L.
5931 NW 1ST PLACE, GAINESVILLE, FL 32607 ACCOUNTING 151,404,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compsnsalion from the organization I~ 1

Form 980 (2012)
232008
12-10-12
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Form 990 (2012) SUNRISEARC, INC. 59-1930274 pPage9
Part Vill:} Statement of Revenue
Check if Schedure 0 contalns a response to any queshon in this Par;I VI ittt ssie s st e e s e pemmeseeneessnnsnsnae D
Total (rezrenue Hela(ge)d or Unrga?z!ted ?E}’ggut% ,?’.‘,‘";iﬁ‘é?“
_ exempt function business seclions 512,
g revenue revenue 513 0,—514
5‘:9% 1 a Federated campaigns ... 1a 30 580, e
53| b Membershipdues ... 1b
gE ¢ Fundraising events . 1c
6,@ d Related organizations 1d
g,g e Government grants {contributions) 1e
%‘g f Al other contributions, gifis, grants, and
as similar amounts not included above | i 199,456,
g% g Noncash contributions Included in lines 1a-1£ $
o h Total. Addlines 1a-1f .. . i, »
Business Code
8 2 a CONTRACT FOR SERVICES 624310 3,630,077, 3,630 077,
'g g| b RENTAL INCOME 624200 256 975, 256,975,
(gg ¢ CONSUMER FEES 624310 16,569, 16,569,
gé d BUSINESS SALES 624310 5,464, 5,464,
o -]
o f Allother program service revenue
g Total. Addlines2a@f ..., » 3,909,085,
3  Investment income {including dividends, interest, and
other similar amounts) I
4  Income from investment of tax exempt bond proceeds |
85 Foyallies ......cocoveiiiiiiieiriis s >
{i) Real {ii} Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or {loss) . ...
d Net rentat income or {oss) iitieresrtisrisisessnsssessrissns PP
7 a Gross amount from salses of (i) Securities {ii) Other
assets other than inventory 363,650,
b Less: cost or other basis
and sales expenses . 748,005,
¢ Gain or {loss} | <384 355 . B N
d Net gain or(loss) S . <384 355 b <384 355.b
o | 8 a Grossincome Irorn fundralsmg evenls (not e L
g including $ of
é contributions reported on line 1c). See
5 PartiV,line18 ... ... ... a
g b Less:directexpenses . b
¢ Netincome or {loss) from fundralsmg events »
9 a Gross income from gaming activities. See
PartMiine19 ... &
b Less:directexpenses ... b
¢ Net income or {loss) from gamlng act:wties .................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Lessicostofgoodssold .. ... b
¢_Net income or {loss) from sales of inventory _................ »
Miscellaneous Revenue Business Code -
11 a OTHER 624310 1,100, 1,100,
b
c
d Allotherrevenue ...
e Total. Addlinesflai1d . ... 1100, :
12 Total revenue, Seeinstructions, ... > 3,755,866, 3,535,830, . 0,
4% Form 990 (2012)
9
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Form 980 (2012)

SUNRISEARC,

INC.

590-1930274 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).

Check if Scheduls O contains a response to any question in this Part IX

L

Do not include amounts reported on lines 6b, (A) B (C) D)
75, 8b, 9, and 10b of Part VI Total expenses i iy g'”’e%"e?g?&%%‘n%’éi Fé‘;’ééﬁ‘ﬁé';g

1 Grants and other assistance to governments and e
organizations in the United States. See Part IV, line 21

2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 |

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16 |

4 Benefits paid to or formembers ...

5 Compensation of current officers, dlrectors,
trustees, and key employees . ........

6 Compensation not included above, to disqual:ned
persons {as defined under section 4958{f)( 1)} and
persons described in secifon 4958(c}3)(B) ...

7  Other salaries and wages . 2,331,995. 2,012,131, 319,864,

8 Pension plan accruals and comrlbuiions (mciude
section 40 1(k) and 403(b) employer contribuiions) 14,091. 12,0840, 2,011,

@ Otheremployee benefits . ... 196,528, 168,480. 28,048,

10 Payrolitaxes ... 221,907, 190,238, 31,669.
11 Fees for sevices (non employees)

a Management | ...

B LEGAL oo evienses s nsneeenenen 68,141, 68,141,

¢ ACCOUNUNG ___..ooo\esiveeecsseesissas s snseerneseeees 16,000, 16,000.

d Lobbying ...

e Professional fundraising services. See Pait IV, line 17

f Investmant management fees ..

g Other. (Ifling 11g amount axceeds 10% of Ime 25

column (A) amaunt, list line 11g expenses on Sch 0.) 352,505, 319,915, 32,590.
12  Advertising and promotion ... 347. 347.
13 Office OXPENSES .. ooioveseeeeeesrereesesre 49,969, 35,792, 14,177,
14 Information technology .o 23,032, 17,043, 5,989.
15 ROYAIIES ...
16 OGGUPANCY _._.oovoovvsveeeseeseeseseseesreerenseeneins 100,863, 80,541, 20,322,
17 Travel 59,744. 41,933, 17,811,
18 Paymenis of travel or entertalnmem expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings .. .
20 Interest 87,647, 58,260, 28,387,
21 Payments to affl"ates
22 Depreciation, deplellon and amortization 92,463. 67,841. 24,622,
23 INSUIANGE .. ..o 146,166, 121,850, 24,316,
24  Other expenses. ltemize expenses not covered S e S '

above. (List miscellanecus expenses in ling 24¢. If line

24e amount exceeds 10% of line 25, column (A) L _

amount, list line 24 expenses on Schadule 0) ... : - - :

a REPAIRS & MAINTENANCE 100,657. 84,712, 15,945,

» FOOD & HOUSEHOLD SERVIC 82,211, 81,055, 1,156,

¢ CONSUMER SUPPORT 37,907, 37,588, 319,

d¢ RENT 32,102, 9,935, 22,167,

e All other expenses 77,041, 33,808. 43,133, 100.
25 Tolal functional expenses. Add fines 1 through 24e 4,091,316, 3,374,202, 717,014. 100.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
gducational campaign and fundraising soficitation.
Check hero B> || if toliowing S0P 98-2 (ASG e58-720)
232010 12-10-42 Form 990 (2012}
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Form 990 (2012) SUNRISEARC, INC. 59-1930274 pPage i
[ Part X:| Balance Sheet
Check if Schedule O contains a respense to any questioninthis Part X ... s D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . et e oo e sttt e 197,854.] 1 142,023,
2 Savings and temporary cash Investments 20,127, 2 6,592,
3 Pledges and grants receivable, net | 3
4 Accounts recelvable, net .. 217 ,241.] 4 315,919,
& Loans and other receivables from current and fonner ofﬂcers, dlrectors,
trustees, key smployaas, and highest compensated employees. Complete
Partliof Schedule L., ..............
6 Loans and other receivables from other disqualifled persons (as defmad under
section 4958(5{1)}, persons describad in section 4958(c)(3)(B), and contributing |-
employers and sponsoring organizations of section 501(c){9) voluntary
employess' beneficlary organizations (see Instr). Gomplete Part flof SchiL
£ | 7 Notesand 0ans 1eCoabI®, MOt ..............ccooocerveereooeroesserrsseoessses s
3 8 Inventories for sale or use | B
9 Prepaid expenses and deferred charges
{0a Land, buildings, and equipment: cost or other
basis. Complate Part Vi of Schedule D . 10a 3,234,636 : B
b Less: accumulated depreciation . 10b 1,343,611, 2,638,680.]10¢ 1,891,025,
11 Investmants - publicly traded securities | ..., 11
12  Investments - other secuiities. See Part IV, line 11 i2
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 4,689, 14 7,741,
15  Other assets. Seo Part IV, fino 11 ... 8,985.] 15 8,235.
__ 116 Total assets. Add lines 1 through 15 {must equal line 34) ., 3,123,728.] 18 2,406,877,
17 Accounts payable and acerued OXPERSES .. ... . .o eeen 247,779 .| 17 255,021,
18 Grants Payable | ... e et s 18
18 Doferred FaVENUR || | | et e 19
20 Taxexempt bond |Fab|lltlBS 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,,, 21 _
£ |22 Loans and other payables to current and former officers, directors, tiuslees, '-
E key employees, highest compensated employees, and disqualified parsons.
- Complete Part #i of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third pames 1,276,540.] 23 898,906,
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 36,254, 24 25,245,
25  Other liabifities {including federal Income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complote Part X of
Schedute D 26
26 Tota liabilities, Add 168 17 throWOR 25 oo 1,560,573.| 26 1,179,172,
Organizations that follow SFAS 117 {ASG 958), check here [ X1 and ' : ' X - S
2 complete lines 27 through 29, and lines 33 and 34, s ' : ;
€ |27 Unrestricted Netassets ... 1,495,689, 27 1,099,686,
© |28 Temporarily restricted ELASSEIS ........o.covomreerrers e 67,466.] 28 128,019.
2 2a  Permanently restricted net assets A 29
& Organizations that do not follow SFAS 1 17 (ASC 958}, check here P L—j
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
g 31 Paid-in or capitai surplus, or land, building, or equipment fund 31
» |82 Retained earnings, endowment, accumuiated income, or other funds 32
Z 133 Total net assets of fund DAIANCES ...............ccoovovevseceereeseereeeeserereesesreeeree e 1,563,155,| 33 1,227,705,
34 Total liabilities and net assets/fund balances 3,123,728, 34 2,406,877,
Form 890 (2012)
232011
12-10-52
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Form 990 {2012) SUNRISEARC, INC. 58-~1930274 Pagei2
] Par_thI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question INthis Park X ... i eeisis s s resirsessssissreaessraresas i:l
1 Total revenue {must equal Part VIll, column {(A), N8 12) __.........coovivvieerereeeceseeees e eeesseeeeeseeseneesseneeenne |1 3,755,866,
2 Total expenses (must equal Part IX, column (A), N8 25) _.............ccooovvrerivcosessissnssscesncsessss s onessestesseeneenes |2 4,091,316,
3 Revenus lass expanses, Sublract line 2 from line 1 3 <335,450.>
4 Nt assets or fund balances at beginning of year {must equal Part X hne 33 co[umn (A)) .14 1,563,155,
5 Net unrealized gains {osses) oninvestments ...t ees e | D)
6 Donated services and use of fagilitios 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (exp]am in Schedure 0) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pa:t X Ime 33
COMIMA (BY) i it e e s 10 1,227,705,

Part:Xllj Financial Statements and Reporting
GCheck if Schedule O contains a response to any question in this Part Xl ..o e e e eversiasinreasearsressassse s ssanns

1 Accounting method used to prepare the Form 990; |:| Cash IE] Accrual D Other
. Ifthe organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduls O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ...
If “Yes,” check a box below to indicate whether the financiat statements for the year were compiled or rewewed ona
saparate basis, consolidated basis, or both:
[:] Separate basis (] consolidated basis [_1 Both consotidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona saparate bams,
consolidated basis, or both:
[3'__{] Separate basls D Consolidated basis [:I Both consolidated and separate basis
c |f "Yes" foline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, s
review, or compilation of its financial statements and selection of an independent accountant? |, . .. 121 X
If the organization changed either its oversight process or selaction process during the tax year, explam in Schedule O. e R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit TSP e
Act and OMB Circutar A433? o X

b If "Yes," did the organization undergo the requrred audlt or audlts? !f the orgamzauon d[d not undergo the requ1red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 2012)
232012
12-10-12
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SCHEDULE A
(Form 920 or 990-EZ)

Depariment of 1he Treasury
Internat Revenue Service

OMB No. 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization Is a section 501{c)(3) organization or a section
4947(a} 1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Name of the organization

Employer fdentiﬁcatfoﬁ number

59-1930274

SUNRISEARC, INC.

[Part || 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)

1L 1A church, convention of churches, or association of churches described in section 170{b}{1)(AXi).

2 {1 Aschool described in section 170{b){1)(A)ii). (Attach Schedule E\)

3 D A hospital or a cooperative hospital service organization describad In section 170(b)( 1}{A)iii}.

4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iil). Enter the hospital's name,
city, and state:

5§ 1 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 If.)

6 ] A faderal, state, or local government or governmental unit described in section 170{b){(1)(A){v).

7 [X] An organization that norially 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 ii.)

8 [j A communily trust described in section 170(b){1}{A)(vi). {Complete Part 1.}

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross Ihvestment
income and unrelatad business taxable incoma (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 508(a)(2). (Complete Part lIL}

10 L1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 D An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of ona 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 1ih.

Type | b Typse 1l ¢ D Type Hi - Functionally integrated d D Type Il - Non-functionally integrated
N By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a){1} or section 509(a)(2).
f If the organization raceived a wiitten determination from the IRS that it is a Type |, Type I}, or Type Il
supporting organization, check thisbox .. ]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon frorn any of ths lollowung persons?
i) A person who directly or indirectly controls, sither alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? . ...........ccccoviiiiiiiinces s st | 136000
(i) A family member of a person described in () above? | v st sen s s s s eens e ssessasssssesenenneenss | LTS}
{iii) A 35% controlled entity of a persen described in (i} or (|) above? 1 ta(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organization {iv} s the organization; (v) Did you notify the mgaﬁfgﬁ%ﬁhﬁ col, | {vii) Amount of monetary
organization {described on tines 1-9 0 col. (i} listed in your| organization in col. (i) orgamzed in the support
above or IRC section  [governing document?| (i) of your support?
(see instructions}) Yes No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ,
232021
12-04-12
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Schedule A {Form 990 or 990-E2) 2012 SUNRISEARC,

INC,

59-1930274 page2

|Partil| Support Schedule for Organizations Described in Sections 170(b)(1){A){v) 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 1. If the organization
fails to qualify under the tests listed befow, pleasse complete Part Iil.)

Se

ction A. Public Support

Calendar year (or fiscal yeas beginning in}

1

6

Gifts, grants, contributions, and
meambership fees received. {Do not
include any "unusual grants,”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

(a) 2008

{b) 2009

{c) 2010

{d) 2011

{(e) 2012

{f) Total

325,948.

469,396.

169,844,

153,604.

230,036.

1,348 828,

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of totat contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Public support. Subiract ling 5 from tine 4.

153,604,

1,348,828,

325,948,

469,396.

169,844,

230,036,

169,877,

1,178 951,

Section B. Total Support

Cal
7
8

10

1
12
13

endar year {or fiscal year beginning in) p»
Amounts fromlined | ...
Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net Income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ...
Total support. Add lines 7 through 10

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e} 2012

(f) Total

325,948.

469,396.

169,844,

153,604.

230,036,

1,348 828,

49,

38,

2,874.

3,938,

6,899.

5,668,

1 1{)0

52,559,

42,669,

3,122,

1,408,286,

Gross receipts from related activities, ete. (see instructions) e
First five years, If the Form 990 is for the organization’s first, second, thlrd lourth or f !ih tax year as a sectlon 501{cH3)
organization, check this box and stop here

12[

]

Section C. Computation of Public Supb.c-)"r-t Percentage ‘

14 Public suppott percentage for 2012 (lins 6, column {f) divided by line 11, column (0) ...
15 Public support percentage from 2011 Schedule A, Pait ll, line 14 |
16a 33 1/3% support test - 2012, If the organization did not check the box on Ime 13 and !lne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2011, Hf the organization did not check a box on line 13 or 16a and Irne 15 is 33 1/3% or more, check lhus box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or

18 Private foundation, If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain int Part IV how the

14

83.72 %

15

89.59 %

organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization

- xd
N

i

e
]

232022
12-04-12
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Schedule A (Form 990 or 990-E7} 2012 Page 3
| Part I} Support Schedute for Organizations Described in Section 509(a)(2)
{Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under tha tests listed below, please complete Part 11}
Section A, Public Support
Catandar year (or tiscal year beginning in) - {a) 2008 {b) 2009 {c) 2010 {d)y 2011 {e) 2012 {f) Total
1 Gifts, grants, conlributions, and
membaership fees received. {Do not
include any "unusual grants,”y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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-
iness under section513
4 Taxrevenues levied for the organ-
fzation's benafit and either paid to
orexpended onitsbehalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts Included on lines 2 and 3 received
fram other than disqualified persens that
exteed the greater of $5,000 or 1% of the
amount on fine 13 fortheyear .

¢ Add lines 7aand 7b |

8 Public support {Sublraclhne?cfmmﬁne&)
Section B. Total Support

Calendar year (or fiscal year beginning in) p {(a) 2008 (b) 2009 {c) 2010 {¢) 2011 {e) 2012 {f) Totat

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
secuyities loans, rents, royalties
and income from similar sources
b Unrelated business faxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 1Gaand 10b ..

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carrieden

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV} «-oeeies

13 Tolal support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... T 3 B |
Section C. Computation of Pubilc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ...............ccovevievnienen. |15 %
16 Public support percentage from 2011 Schedule A, Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2042 {line 10c, column {f} divided by line 13, column (f) .. .. ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part iil, line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on Ime 14 and Ime 15 is mors than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organkzation qualifies as a publicly supported organization ... |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or {ine 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... W [:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., | [:l
232023 12-94-12 Schedule A (Form 890 or 990-EZ) 2012
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Schedule B Schedule of Contributors NS No. 1545.0087

(Form 990, 990-EZ,

or 890-PF}) p- Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury

Internal Revenue Servica

Name of the organization Employer identification number
SUNRISEARC, TINC. 59-1930274

Organization type{check ona}:

Filers of: Section:

Form 990 or 990-EZ @ 501(c){ 3 ) {enter number} organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[::] 527 politicat organization

Form 990-PF [ 1 s01 {c){3) exempt private foundation
D 4947{a}(1} nonexempt charitable trust treated as a private foundation

L__J 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8}, or (10} organization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

E:l For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complets Parts { and Ik

Special Rules

Dﬂ For a section 501(¢)(3) organization filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi} and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part Vil, line th, or {ii) Form 990-EZ, line 1. Complete Parts | and Il

[ 1 Forasection 501 {c)(7), (8), or {10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to chiltdren or animals. Complete Parts |, Il, and Il

[:] For a section 501(c)(7), (8), or {10} organization filing Form 890 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions of $5,000 or more duringtheyear ... .. . .. ... p» 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part [, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 890-£Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B {(Form 990, 930-EZ, or 990-PF) (2012}

223451
12-21-12



18040408 787812 19363

Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organizalion

SUNRISEARC, INC.

Employer identification number

59-1930274

Partl Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

{e}
Total contributions

(d)

Type of contribution

1 HAYWOOD CHARITABLE TRUST Person [}i__l
Payroll l:]
400 WEBSTER STREET 3 30,000, Noncash [ |
{Complete Part Il if there
LEESBURG, FL. 34748 is a noncash contribution,)

(@) (b)

(o) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | KRISTIN "POOH" MASON FOUNDATION Person  LXJ
Payroll L—_l
1416 OLYMPIA AVE $ 10,000, Noncash [ ]
(Complete Part il if there
MOUNT DORA, FL 32757 is & noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 | MATTHEW & MILDRED HUNTER

300 S. ORANGE AVE - 16TH FLOOR

Person [EJ
Payroll D
$ 10,000, | WNoncash [ |

ORLANDO, FL 30801

{Complste Part Il if there
is a nongash contribution.)

(b)
Name, address, and ZIP + 4

(a)
No.

(c)

Total contributions

{d)
Type of contribution

4 | GERTRUDE C FAWLEY TRUST

300 S. ORANGE AVE - 16TH FLOOR

Person IK}
Payrolt l:]
$ 10,000, | Noncash [ ]

CRLANDO, FL 32801

{Complete Part Il if there
is a noncash contribution.)

{a) ) () {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 | CHRIS JOHNSTONE Person [ XJ
Payroll E:l
740 SCARBORQUGH HEIGHTS DRIVE $ 5,375. Noncash [}

ORLANDO, FI. 32828

{Complete Part il if there
is a noncash contribution.)

{a) (b}

(c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
DOROTHY CROOKER STEVES CHARITABLE
6 TRUST Person @
Payroll l:|
300 S. ORANGE AVE - 15TH FLOOR $ 5,000, Noncash [ |

ORLANDO, FL 32801

{Complete Part Il if there
is a noncash contribution.}

223452 12-21-12

2012.05020 SUNRISEARC,

Schedule B {Form 990, 990-EZ, or 930-PF} {2012)
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Schedule B (Form 990, 990-EZ, or 890-PF} (2012)

Page 2

Name of organization

SUNRISEARC, INC.

Employer identification number

59-1930274

Part l Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(@
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

7

MARGARET MCCARTNEY & R. PARKS WILLIAMS

FOUNDATION

300 S. ORANGE AVE - 15TH FLOOR

$ 5,000,

ORLANDO, FL 32801

Person [K]
Payroll |:|
Noncash [ ]

{Completae Part Il if there
is a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Tolal contributions

(d)

Type of contribution

DORIS M. CLANNIN TRUST

PO BOX 1406

$ 75,389,

MT. DORA, FL 32756

Person !E
Payroll
Noncash [ _|

{Complete Part It if there
is a noncash contribution.)

{a)
No.

b)
Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

Person D
Payroli [:j
Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:I
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll !:i
Noncash | ]

(Complste Part Il if there
is a noncash contribution.}

(a)
No.

(&)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person [:I
Payrolt  [_|
Noncash [ |}

(Complote Part 1i if there
is a noncash contribution.}

223452 12-21-12

18040408 787812 19363

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 980, 990-EZ, or 990-PF} (2012)

Page 3

Name of organization

Employer identification number

SUNRISEARC, INC. 59-1930274
Pat‘t " Noncash Property (ses instructions), Use duplicate coples of Part || if additional space is needed.
(a)
c)
No. (b) ( (@
from Description of noncash property given FMV (or estirrlate) Date received
Part | {see Instructions)
{a)
No. (b) () (d)
. . FMV (or estimate)
from i
o Description of noncash property given (see instructions) Date received
{a)
No. (o) ) (@)
from Description of noncash property given FMV ( or estimate) Date received
Part | (see instructions)
{a)
No. ) () (@)
. . FMV (or estimate)
from D j
ot escription of noncash property given {see instructions) Date received
(a)
No. (o)
from Description of no:f::mh roperty given FMV (or estimate) Dat: o ived
Part | p property 9 (see instructions) aterecelve
(a}
No. {c}
frO(Zn Description of nor::Lsh roperty given FMV (or estimate) Dat " ived
Part| P property g {see instructions} ale receive

223453 12-21-12

18040408 787812 19363

Schedule B {Form 980, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 4

Name of organization

SUNRISEARC, INC,

Employer identification number

59-1930274

;_Par;l_l__l_;-} Exclusively religious, charitable, etc., individual coniributions to section 501({c){7), (8), or (1) organizalions that total more than $1,000 for the

year. Complete columns ﬂa) through {e) and the foltowing line entry. For crganizations completing Part lIl, enter
the total of exclusively religious, charitabls, efc., conlributions of $1,000 or less for the year. (Eater ihis informatios ancs.) >3

Use duplicate copies of Part 1l if additional space is needed.

{a}) No.
g:rrt"i {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’raorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgzorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
E‘?;'TI {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer 1o transferee

223454 12-21-12

18040408 787812 19363
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 890, 20 1 2
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,

P e ey P Attach to Form 990. P~ See separate Instructions.

Name of the organization Employer !dentmcatlon nurﬁber
SUNRISEARC, INC, 59-1930274
{Part]l| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" to Form 920, Part IV, line 6.

= Openta
spectio

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

Total numberatend of year ... .
Aggragata contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year . .. .
Did the organization inform all donors and donor adwsors in writing that the assets hald in doneor advised funds
are the organization's property, subject to the organization’s exclusive fegatcontrol? ... ... 1:3 Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ..o e e inesear st e sir st e [ Ives [ INo
['Eaﬁ_l_l [ Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part V, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [T Preservation of a certified historic structure
i:j Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

& W N -

day of the tax year. _
;=4 Held at the End of the Tax Year

a Total number of conservation 8asements | || ... e |28
b Total acreags restricted by conservation easements eeeeeenr oo | 2B
¢ Number of conservation easements on a certified historic struc!ure |ncluded in (a) .. 1 2
d Number of consarvation easements included in {¢) acquired after 8/17/06, and not on a hlstonc stmcture

listed in the National Register ... 2d

3 MNumber of conservation easemasnts modll”ed transferred released extmgwshed or termmated by lhe orgamzauon during the tax
year p

4 Number of states where properly subject 1o conservation easement is located P
8 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enfercemsnt of the consarvation easemsents it holds? ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h){4)(B){j)
and section 170(MANENINT ..., ereeresrrmesreennn 1 Yes [ No
9 In Part Xlii, describe how the organization reports conservatlon easemenls in tts revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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 reponi in its revenue statement and balance shaet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIi,
the text of the footnote to its financial statements that desciibes these items.

b If the arganization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included In Form 990, Part VL TING 1 ..o .8
{ii) Assetsincluded in Form 990, PartX ... » 3

2 if the organization received or held works of ant, hlstoncal treasures or other snmllar assets for [mancuat galn prowde
ihe following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VHE, line 1 -

b Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2012
232051
12-10-12
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Schedule D (Form 990} 2012 SUNRISEARC, INC, 59-~1930274 Page2
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
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 [ Pubtic exhibition
b [:j Scholarly research
[ |:| Preservation for future generations

d I:] Loan or exchange programs

e

[:} Other

4 Provide a description of the organization’s collactions and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to bo maintained as part of the organization's collection?

DNO

reported an amount on Form 990, Part X, line 21,

Part V| Escrow and Custodial Arrangements. Complote if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a is the organization an agent, trustes, custodian or other intermediary for contributions or other asssts not included

on Form 990, Part X2 ) Ldves  [lno
b I "Yes," explain the arrangement in Part XIII and complete the fol!owmg tabte
Amount
© Beginning DAIBNCE |, .. e ee e s s s s e s eae e reeesa st sanessesnsrennen s reneenranens | 1€
d AADIions dUING tNB YOAT oo s e er et et ns e ot er e s s smeee 1d
e Distributions during the year 1e
f Ending balance | = - 1f
2a Did the orgamzatmn lncluda an amount on Form 99[} Part X hne 21? I:l Yes

b _If "Yes,” explain the arrangement in Part Xill. Check here if the exp]anatlon has been prowded in Part XEEE
Endowment Funds, Complete if the organization answared "Yes" to Form 990, Part IV, line 10.

]P_artV

{:lNo
L]

(a) Current year

{b) Pricr year

{c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net :nvestment eammgs gams and tosses

Grants or scholarships ... ..o

[ I =R = B =

Other expenditures for facilities
and programs

Administrative BXPGHSGS

-

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, cofumn {a)) held as:

a Board designated or quasi-endowmant P

%

b Permanent endowment p»

Y%

¢ Temporarily restricted endowment I

%

The percentages In lines 2a, 2b, and 2c should equal 10084,

3a
by:

(i) unrelated OFGANIZANONS | . ..ottt ettt a et sa s e s e an ettt ea e ses st s e oes

{ii} related organizations _ . ...

Are there endowment funds not in the possession of the organization that are held and administered for the organization

b i "Yes" to 3alii), are the related orgaruzatrons Ilsted as reqmred on Schedule R?
4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Yes | No

3afi}
Sa(ii)
3b

| Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book valug
hasis {investment) basis (other) depreciation
fa tand .. .. 278,560, 278,560,
b Bm!dlngs 2,379,027, 847,699, 1,531,328.
¢ Leasehold |mprovements
d EQUIpment ..o, 247,678, 225,727. 21,951,
e Other . 329,371, 270,185, 59,186,
Total. Add Elnes 1athrouqh 1e (Column (d} must equa! Form 990, Part X, column (B}, line 10{ch.) . . .. o » 1,891, OZL
Schedule D {Form 920) 2012
N
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Schedule D {Form 990) 2012 SUNRISEARC, INC. 59-1930274 Page3
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or calegory gacluding name of security) {b) Beok value (c) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equityinterests ..o,
{3} Other

Al

(B}

©)

D)

(3]

{r)

Q)

{H)

()
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 121

{ Part VIII] Investments - Program Related. See Form 990, Part X, line 13
(a) Pescription of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market valus

(1)

2)

3)

{4)

{5}

(&)

(73

(8)

(9

(10)
Total. {Col. (b) must equal Form 990, Part X, col. {B} line 13.) b

[Part IX] Other Assets. See Form 990, Part X, fine 15,

{a) Description (b} Book value

{1)

2

3

{4

{5)

{6)

7)

ite)]

)]

{10}

Total. (Column (b) must equal Form 990, Part X, col. (BHING 15.) oot eereesececiesss it esnss xsneesnnsenses PP
[Part-X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of jiability (b) Book value

{1) Federal income taxes
@)
3)
{4)
5
{6
{7}
{8
{©)
(10)
(i1)
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25} ............... |
2. FIN 48 {ASC 740} Footnote. In Part Xiii, provide the text of the foolnote to the organization's financial statements that reports the orgamzation s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the lext of the footnote has been provided inPart Xl ..ol
Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 SUNRISEARC, TINC, 59-1930274 Page4
| Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements 11 4,140,221,
2 Amounts included on line 1 but not on Form 999, Part Vi, line 12: g

a Netunrealized gains oninvestments . ..., |28

b Donated services and use of facilities | ...........cccovcivevrciresiesene e, | 2D

¢ Recoveries of prior Year gramts | .........cceverseiieisressnsreresrcsonsensenserssssssnorens | 2G

d Other (Describe in PAtXIL) ..., .....ooooovoricrisserrnresrossosssssessesssosssnsresssnsessesns |26 384,355,

e AddiNes 2a UGN 2 b e e et e ee et eeeoneeeennneen 384,355,

3 Subtractline Ze fromline 1 ..., 3,755,866.
4  Amounts included on Form 980, Part Vlii line 12 but not on ilne 1

a Investment expenses not included on Form 980, Part Vil tine7b . _................ L 4a

b Other {Describe in Part X1il.) 4b R

¢ Add lines 4a and 4b 4c 0.
5 Total revenus, Add fines 3 and 4c (Thfs must equaIForm 990 Pan‘! Ime 12) N 5 3,755,866,

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial Statements ................cococovivivieieie oo esses e s s seeens |1 4,475,671,
2 Amounts included on line 1 but not on Form 998, Part IX, fine 25: L

a Donated services and use of faclitios . ............cccovvvmie e, |28

b Proryearadjustments | ... 2b

¢ Otherlosses ... ..o 2¢

d Other (Describe In Part XIIL} 2d 384,355.]5

e Add lines 2a through 2d 384,355,
3 SUBIAGE NG 2 FIOMING 1 ... . oo ee e s seseeeseeeeee e eeeseres o ens oo scresneereens | 4,091,316,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: :

a investment expenses not included on Form 990, Part Vill, linevb . ... | 4a

b Other (Pescribein Part XHL) .., 4D -

G A INES 488N AD .. ....o..cciviciteesieie sttt ses st sennnne | AC 0.
5 Total expenses. Add lines 3 and de, (This must equal Form 990, Part L iine 18)  cvveveveeeeeeeeeeeereeineveiccneeeeee | B 4,091 .,316.

[ Part Xlli} Supplemental Information
Completa this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part ili, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, linas 2d and 4b; and Part Xl, lines 2d and 4b. Alse compiete this part to provide any additionai information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL 384,355,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL 384,355,

Scheduie D (Form 980) 2012
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. OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 980-EZ Ty
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 980 or 800-EZ or to provide any additional information. T Open 16 PUBi
s S P> Attach to Form 990 or 990-EZ, " Ceosotonii |
Name of the organization Employer identification number
SUNRISEARC, INC. 59-1930274

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

HIGHEST POSSIBLE DEGREE OF INDEPENDENCE, SELF-SUFFICIENCY, AND

PARTICIPATION IN THEIR COMMUNITIES.

FORM 990, PART TIIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

FROM BECOMING INSTITUTIONALIZED BECAUSE THEIR MEDICAL CONDITIONS CAN BE

MANAGED WITHIN A COMMUNITY BASED SETTING.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TQ FILING THE FINAL COPY OF

THE FORM 990, A COPY WILL BE PROVIDED TO EACH BOARD MEMBER. THE 990 IS ALSO

REVIEWED BY THE FINANCE DEPARTMENT AND THE CEOQ.

FORM 990, PART VI, SECTION B, LINE 15A: CEQ COMPENSATION: THE CEO'S

COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THE ANNUAL

AUDIT AND FORM 990 AVAILABLE TO THE PUBLIC. A NOTICE IS POSTED AND

TNFORMATION IS AVAILABLE TQO THE PUBLIC AT THE ADMINISTRATION OFFICE IN

LEESBURG, FL.

FORM 990, PART XTI, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Schedule O (Form 990 or 990-E2) (2012)

232211
01-04-13
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Schedule R {Form 990) 2012 SUNRISEARC, INC. 59-1930274 pPages

{ Part VIl | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CARE DIVERSIFIED OF LAKE COUNTY, INC.

PRIMARY ACTIVITY: PROVIDING SUBSIDIZED HOUSING FOR DEVELOPMENTALLY

CHALLENGED INDIVIDUALS

232165 12-10-12 Schedule R (Form 990) 2012
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Form 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Organization Return OMB Mo, 15451709
Department of the Treasury

Internal Revenues Service P> File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ST EX]

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fifed Form 8868,

Electronie filing (e-fila). You can electronically file Forim 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 996-T), or an additional (not automatich 3-meonth extension of tima. You can electronically file Form 8868 to request an extension
of tima to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Porsonal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl] Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8- month extension - check this box and complste
Partlonly ... N

All other corporations (i ncludmg 11 20 C Iders) parmersmps, REMICs, and trusis must tse Form 7004 to request an extensfon of nme
to fie income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the SUNRISEARC, INC. 59-1930274
dusdatefor § Number, street, and room or suite no. !f a P.O. box, see instructions. Social security number (SSN}
mingyowr | 35201 RADIO ROAD
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LEESBURG, FI, 34788

Enter the Return code for the return that this application is for (file a separate application for each returny . ... i, m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form S90-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408{a} trust} 05 Forr 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
MARK SWAIN

® Thebooksareinthecarsof » 35201 RADIO ROAD -~ LEESBURG, FL 34788

Telephone No.p» 352-T787-3079 FAX No.
® [f the organization doss not have an office or place of business in the United States, check this BOX » D
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:I . M it is for part of the group, check this box P E] and attach a list with the namas and EINs of all members the extension is for.
1 lrequest an autematic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2014 , to file the exempt organization return for the organization named above, The extension
is for the organization’s return for:
[ |calendar yoar or

p [X] tax year beginning _ OCT 1, 2012 ,andendng  SEP 30, 2013

2 1f the tax year entered in line 1 is for less than 12 months, check reason: E:] Initial return |:| Final return
[:] Change in accounting period

8a If this application is for Form 980-BL, 930-PF, 990-F, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| % 0.
b If this application is for Form 980-PF, 980T, 4720, or 8069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 5 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System}. Ses instructions. 3c | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8873-EQ for payment instiuctions,
{HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013}
8%
31
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