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«m 990

Department of the Treasury
Intarnal Revenue Service

benefit trust or private foundation)
» The organization may have to use a copy of this retum to satis

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black ung

| OMB No. 1545-0047

Open to Public
Inspection

A Forﬁwmomyear:orm”armﬂ ,m10,andendlng
i C Name of organization Solid Rock Christian Center for Leamning, Inc.

B Check if applicable:

DAddressdmm

Doing Business As

D Employer identification number
74-2744764

D Name change
O tnitias retum

Number and street (or P.O. box if mail is not defivered to street address)
100 N. Promenade Street

E Telephone number
361-798-3799

O Terminated
DAn‘lendadrenm
[0 Appication pending

City or town, state or country, and ZIP + 4
Hallettsville, Tx. 77964

G Gross receipts $ 280,555

e S
F Name and address of principal officer:

H{a) Isthis a group retum for affiites? [] Yes (1 No
H{b) Are all affiliates included? L] Yes [ No

I Tax-exempt status: 501(c)3) O soue)( ) (nsertno) [ 40a7(a)t)or [] 527 It *No,” attach a list. (see instructions)
J Website: b H{c) Group exemption number P>
K Form of arganization: [/] Comoration [ ] Trust  [[] Assaciation [] Other | L_Year of formation: 1996 | M State of legal domicle: __Tx

Summary

1 Briefly describe the organization’s mission or most significant activities: As a child development center, we nurture the total
child - Emotionally, Physically, and Spiritually
%
% 2 Check this box & [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the goveming body (Part VI, fine 1a) . Coe .. 3 9
a| 4 Number of independent voting members of the goveming body (Part V, line 1b) 4 8
£| 5 Total number of individuals employed in calendar year 2010 (Part Vv, line 2a) 5 18
z» 6 Total number of volunteers (estimate if necessary) . . ] 0
7a Total unrelated business revenue from Part Viii, column (C Ilne 7a 0
b_ Net unrelated business taxable income from Form 890=T. line, 34 1) ——\ ) 0
T Prthear Current Year
) 8 Contributions.and grants (Part Vili, Iine 1h). ol M AY l 9 Z.Q\\ \ 23130 37284
€| 9 Program service revenue (Part Vill, line 2g) |-— 231144 230669
3|10  Investment income (Part VIll, column (A), Iines'—r a, an_g_zg_)___,_____...,n GC\ 291 185
141 Other revenue (Part VIll, column (A), lines 5, 6d, 86, 96,0, an and 19T . | 3710 7944
12 Total revenue—add lines 8 through 11 (must eqhal PartVIlI Leotumn A, Ilne 12) 258275 276082
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Bensfits paid to or for members (Part X, column (A), line 4) .. 0 0
2 16  Salaries, other compensation, employee bensefits (Part IX, column (A), lines 5—1 0) 207138 225644
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » 0
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24{) . . 49008 54635
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 256146 280279
19  Revenus less expenses. Subtract line 18 from line 12 . P 2129 -4197
58 ' Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 38343 33385
% 21 Total fiabilities (Part X, line 26) . 38343 33385
Za| 22 Nst asssts or fund batances. Subtract Iine 21 fmm Ime 20 38343 338858
RN Signatre Bk
3 Under penatties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
- true, cormrect, and complete. duamm(oﬂ}y!ﬂnnofﬁed)sbeedmaﬂhﬁonmﬁmofwmhmpammsmym
Nign v €. haer [OfCnar, CPR v _S[(a]y
Date
—Here } 7 Ko chmmn Loer Felewan  Treasuber
Type or print namd and title
I‘-I:-lPaid Print/Type preparer’s name Preparer's signature Date Chackﬁ PTIN
P Bili D. Byrd ﬁ Jl g&m A \y/7, /” selt-employed|  467-52-7426
Use Only |Fm'sname > Bill's Tax Service / Frm's EIN D
firm's address » P. 0. Box 512 499 CR002 Hallettsville, Tx. 77964 Phone no. 361-798-3134
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . ] Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

s
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Form 980 (2010)
Clggll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
To care for the children emotionally, physically, and spiritually

Page 2

Did the organization undertake any sugmﬁwnt program services dunng the year which were not listed on the
prior Form 990 or 980-E2? . . .

if *Yes,” describe these new services on Schedule 0

3 Did the orgamzatlon cease oonductmg, or make slgmﬁcznt ohang&s in how it conducts, any program
services? . . . OYes No
if “Yes,” describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

OYes [FINo

4a (Code: _)(Expenses$ 280,279 including grants of $ 0 ) (Revenue $ 276,082 )
The orgamzatlon operates a non-denominational Christian day care facility for the care of children whose parents are employed or
seeking employment. The usual activities of a day care facility are conducted including story time, arts, crafts, outside recess,
chapel when approved by the parents, play time, nap time, two meals and a snack each day, and transportation to and from school
for the school age children. Activities are conducted and supervised by the day care staff. The organization does not claim to
operate a school, because it does not maintain a regular faculty or qualified teachers.

4 (Code:_________ )(Expenses$___ including grarnts of $ ) (Revenue $ )

4c (Code:  )(Expenses$ _ including grants of $

) Revenue $ )

44 Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses P $280,279
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Form 890 (2010)

EERY  Checkiist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (othef than a pnvate foundatlon)? If “Yes,”

complete Schedule A . . 1
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors? (see mstructlons) .. 2
3 Did the organization engage in direct or indirect political campalgnachvmesonbehaltoformopposmonto

candidates for public office? If “Yes,” compfete Schedule C, Part! . . . . 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying acthes, orhaveasectvon 501(h)

election in effect during the tax year? Iif “Yes,” complete Schedule C, Partll . . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assassments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” complete Schedule C,
Partill . . . . . 5

6 Did the organization maintain any donor adv;sed funds or any simllar funds or accounts where donms have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,”

complete Schedule D, Part!. . . . . 6
7 Did the organization receive or hold a oonservatlon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedufe D, Partll . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”

complete Schedule D, Partili . . . . 8

9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlahon services? i “Yes,”

complete Schedule D, Partlv . . . . 9
10 Did the organization, directly or through a related orgamzatlon hold assets in tem, pennanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . 10

<

11 If the organization’s answer to any of the following questions is “Yes. then oomplete Schedule D Parts Vl
Vil, VIli, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,”

complete Schedule D, Part Vi . . . . 11a
b Did the organization report an amount for investmems—other secuntles in Part X, I'ne 12 that [ 596 or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVil . . . . . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, PartVill . . . . . 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total a&eets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” oomplete Schedule D PartX 11e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complw
Schedule D, Parts XJ, Xil, and Xall . . . 12a

b Was the organization included in consolidated, mdependmtaud@dﬁnarualstatmmisfumetaxyem? If'Yes, andlf
the organization answered "No" to line 12a, then completing Schedule D, Parts XJ, Xil, and Xill is optional . . . . 12b
13 s the organization a school described in section 170(b){1)(A){i)? /f “Yes,” complete ScheduleE . . . . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a

b DldthemgamzahonMangvenuesmexpas&sofnmﬁmﬁOOMﬂanrammhng.ﬁmMng,
business, and program service activities outside the United States? If “Yes, ” complete Schedule F, Parts land IV | 14p

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes, ” complete Schedule F, Parts lland IV . . 15
18  Did the organization report on Part X, 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 llfand IV . . . . 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributlons on

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18
19  Did the organization report more than $15,000 of gross income from gaming act:vrt:es on PartVIlI lme 9a?

If “Yes,” complete Schedule G, Partill . . . . . e e e e 19
203 Dldtheorgamzauonoperateoneormorehospltals?lf’Yes, completededuleH .o 20a

SN IS IS IS IS IS ISIKNS TS IS NS IS IS IS

b If “Yes” tohneZOa,dxdmeorganzahonattachltsaudhedﬁnancualstatememstoﬁ\sremm?mSome
Form 930 filers that operate one or more hospitals must attach audited financial statements {see instructions)

g
g
:




Form 890 (2010)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il
Drdtheorgamzat:onreportmorethan$50000fgrantsandoﬂrerasstancetomd‘rvidualsmtheUnrtedStates
on Part IX, column (A), line 272 If “Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatron of the
organization’s current and former officers, directors, trustees, key employees, and hrghest oompensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. Iif “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Was a loan to or by a cument or former officer, drrector trustee key emp!oyee hlghly oompeneamd employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactron wrth one of the fotlowrng partres (see Schedule L,
Part IV instructions for applicabile filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Scheduls L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons? /4 "Yes, oomplete Schedule N,
Part | e

Did the orgamzatron sell exchange, dlspose of or transfer more than 25% of rts net asets? If "Yes,
complete Schedule N, Part Il ..

Did the organization own 100% of an entrty d'lsregarded as separate from the orgamzatron under Regutatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . .

Was the organization related to any tax-exempt or taxable entrty’? i “Yes,” oomp!ete Scmdule R Parts 1l III
IV, and V, line 1 . . . .

Is any related orgamzatron a oontmlled emny within the meaning of sectton 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . .. OYes [F1No
Section 501(c){3) organhatione. Dld the organrmtron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% ofitsaetrvrtresthroughanermtythatlsnotarelated organrzatron
and that is treated as a partnership for federal income tax purposes? If'Yes, complete Schedule R,

Partvi. . . .

Did the orgamzatron oomptete Schedule 0 and provrde explanatrons in Schedu!e O for Part Vl lines 11 and
197? Note. All Form 990 filers are required to complete Schedule O . - e .. ..

Yes | No

B 38
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Form 890 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . C e e e fc | v
2a Enter the number of employees reported on Form W-3, Transmrttal ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2D|v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If °No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (suoh as a bank account, securities account, or other financial
account)? . ) .. .. 4a v
b if “Yes,” enter the name of the forelgn oountry' >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that suoh oontn'butlons or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deductible oontribumms under sechon 170(c).
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partiy for goods
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .. 7>
¢ Did the organization sell, exchange, or otherwise drspose of tanglble persoml property for which |t was
required to file Form 82827 . .. N . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁied dunngtheyear . . . e . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 508(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . fa v
b Did the organization make a distribution to a donor, donor advisor, or related person? 8bh v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 980, Part ViiI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Cross income from members or shareholders . . . . 11a
b Groesmoomefromothersowoes(Donotnetamomtsdueorpardtoothersowoes
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatron ﬁlmg Fonn 990 in Ireu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |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 Schedute 0
b Enter the amount of reserves the organization is required to maintain bythestatesmwhroh
the organization is licensed to issue qualified healthplans . . . .. 18b
¢ Enter the amount of reservesonhand . . 13¢c
14a Drdmeorganzahonmaveanypaymentsformdoatannmgsemoesdmngmemxyeaﬂ . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /i "No, " provrdeanexplanatronmScheduleO 14b




Form 990 (2010) . Page 6
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 questioninthisPartvt . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9

2 Did any officer, director, trustese, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dtrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its govemning documents sincs the prior Form 990 was filed?

6§ Did the organization become aware during the year of a significant diversion of the organizaﬁon's assets? .

6

7

N

D |d)|w

Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . 7a
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? ™|
8 Did the organization contemporaneously document the mestings held or written actions undertaken during

S N B S S B N

the year by the following:
a The goveming body? . . e e e e e e e e e 8al|v
b Each committes with authonty to act on behalf ofthe govemmg body? .. 8b v
9 s there any officer, director, trustes, or key employes listed in Part Vil, Section A, who mnnot be mached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Re Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the activrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b v
11a Has the orgamzatlon prowded a copy of this Form 990 to all members of its govemmg body before ﬁllng the
fom? . . . 11a Y
b Describe in Schedule O the process, rf any, used by the orgamza'aon to review ttus Fonn 990
12a Does the organization have a written conflict of interest policy? /f “No,go toline 13 . . . . 12a v
b Are officers, directors or trustees, and key employees requnmd to disclose annually interests that could glve
riseto conflicts? . . . . 12b v
¢ Does the organization mgularly and conssstently monitor and enforce oompliance with the pollcy? If "Yes.
describe in Schedule O how thisisdone. . . . 12¢ v
13 Does the organization have a written whistieblower pollcy’? e e e e e e e 13 v
14 Does the organization have a written document retention and destructron pollcy‘? .. 14 v
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 management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 16b v

If “Yes"® to line 15a or 15b, describe the process in Schedule O (See mstructlons) .

16a Did the organization invest in, contribute assets to, or parbolpate ina jomt venture or sumlar anangement
with a taxable entity during theyear? . . . . . 16a w4

b If “Yes,” has the organization adopted a written pollcy or prooedure requinng the orgamzahon to evaluate its
participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard the
orgamzauonsexemptstatuswrtl'lrespecttosuchanangements? e e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »  None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
7 Own website O Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ®» Rosemary Hemmi 100 N Promenade St. Hallettsville, Tx. 77964 361-798-3799




Form 990 (2010) Page 7

XY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . O

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.

* List all of the organization’s cumrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) © ) (1=2] ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hows per 25|35 x]lox| m compensation |compensation from amount of
week | 23 21%|33 g from retated other
(describe | 3 % ] s|ag|z the organtzations compensation
hours for EE S R K organization (W-2/1099-MISC) from the
reiated |2 % § + {(W-2/1099-MISC) c:gnimﬂon
szati = 7 tated
in Schedule % EE'. a organizations
0 3 2
(1) Michele Chovanetz  President
2 1] 0 None
v v
(2) Maretta Grindeland  Vice President
2 1] 0 None
v v
(3) Lace Felcman Treasurer
2 0 0 None
v v
Holly Pustej S ta
{4) Holly Pustejovsky Secretary 2 0 0 None
v v
Darlene Sta Direct
©) <y hrector 2 0 0 None
v v
(6) Rebecca Ward Director
1 0 0 None\
v v
(7) Lisa Alex Director 1 o Nonel
v v 0 one
(8) Janie Andrews Director
1 0 0 None
v v
Tracy Leopold Direct
(8) Tracy Leopold Director 1 0 ) None
v v
{10) Rosemary Hemmi Center Director
40 35,356 0 None\
(11)
(12
(13)
(14
(15)
(16)




Form 990 (2010)

Page 8

Section A Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
® ®

2] © ® ®
Name and title Average | Position (check all that apply) |  Repartable Reportable Estimated
hx:numpa'255 =] o x] »| compensation |compensation from amount of
week |323)13]|2|3 EHE from retated other
(dwumeﬁgggogga the compensation
howsfor | 25| 8 2l organization | (W-2/1099-MISC) from the
reated | Sg|E| [Z]|T8| |w-2r100miscy)
glg 2 B and related
inSchedule | 3| @ 3 organizations
0) 2 1
&
(an
(18)
(19)
(20)
21)
(22
(23
24
(25)
(26)
21
(28)
ib Subtotal. . . . . . . . . . . . ... .00 0. 0P 35356 0 o)
¢ Total from continuation sheetsto PartVil,SectionA . . . . . » 0 0 0
d Total (addfines tbandic). . . . > 35356 0 0
2  Total number of individuals (including but not llmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director or trustee, key employee or hlghest oompensated
employese on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related orgamzatlons greater than $150,000? i “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person Ilsted on Iine 1a receive or accrue oompenaahon from any umelated orgamzahon or mdeual
for services rendered to the organization? f “Yes,” complete Schedule J for such person . 5 v

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.

A
Name and business address

®)
Description of services

©
Compensation

N/A

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

received more than $100,000 in compensation from the organization » None

Form 980 @010)
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I Statement of Revenue

Page 9

Total revenue

)

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

and other similar amounts

Contributions, gifts, grants

1a

0o Qa0

JaQ

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e 34036

All other contributions, gifis, grants,
and similar amounts not included above | 1¢ 3248

Noncash contributions included in ines 12-1f: $

Total. Addlinesta-1f . . . . . . . . . P

37284

Program Service Revenue

Business Code

Child Care Income

230669

All other program service revenue .

Total. Add lines 2a-2f . . . »

230669

Other Revenue

o & © Q=0a06cC E?

;? [- 3N 2N- 2 S?

o

oo

o

o

Investment income (including deends mtemst,
and other similaramounts) . . . . . >
Income from investment of tax-axemptbondpmwedsb
Royalties . . . . . . T

185

(DFh!ﬂ (fl) Personal

Gross Rents .

Less: rental expenses

Rental income or {loss)

Netrentalincomeor(oss) . . . . . . . »

Gross amount from sates of () Securities () Other

assetsoﬂterﬂmninmtn;y

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g 12257

Less:directexpenses . . . . b 4473

Net income or (loss) from fundraisingevents . b

7784

SeoPartiV,line19 . . . . . g

Less: direct expenses . . b

Net income or (loss) from gammg activities . . P

Gross sales of inventory, less
retumsandallowances . . . ga

Less:costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

® Qo0

12

Picture Income

160

All other revenue

Total. Add lines 11a—11d
Total revenue. See instructions.

vy

160

276082

Form 990 2010}
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I Statement of Functional Expenses

Page 10

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 complste columns (B), (C), and (D).

Do not include amounts reported on lines Ll & ©
7b, 8b, 9b, and 10b of Part VIll. O Totel expenses ool i i %
1  Grants and other assistance to govemments and
organizations in the U.S. See Part iV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ..
3 Grants and cther assistance to govemments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dsquallﬁad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 209832 209832
8 Pension plan contributions (include &ctmn 401(k)
and section 403(b) employer contributions)
9  Other employese benefits . 15812 15812
10  Payroll taxes .
11 Fees for services (non-empioyees)
a Management
b lLegal . .
¢ Accounting 200 200
d Lobbying .
e Profmondﬁmdra:singsemces.&eParth Iine17
f Investment management fees
g Other . . .
12 Advertising and promohon 310 310
13 Officoexpenses . . 3041 3041
14  Information technology
15 Royalties .
16  Occupancy 6173 6173
17  Travel . . 957 957
18 Payments of travel or enwtamment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
20 Interest . ..
21  Paymentsto affihat&s
22 Depreciation, depletion, and amomzahon
23 Insurance . . 1151 1151
24  Other expenses. Itenuze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, [ist ine 24f expenses on Schedule 0.)
a
b
c
d
e
f All other expenses See Schedule 42803 42803
25 Total functional expenses. Add ines 1 through 24f 280279 280279
26 Joint costs. Check here P[] if followi

SOP 98-2 (ASC 958-720). Colr%plete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . .




Form 990 2010)

Balance Sheet

Beginning of year

Assets

A b WON =

Cash—non-interest-bearing . . .
Savings and temporary cash mvestrnents .
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former ofﬁcers dlmctors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .o

Receivables from other dlsqualrﬁed persons (as deﬁned under section
4958(fH(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntaly
employees' beneficiary organizations (see instructions) .

Notes and loans receivable, net
Inventories for sale or use

Prepald expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

38343

I[N |-

R |~Ni®

Less: accumulated depreciation . . . . 10b
Investments—publicly traded securities c e
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets . e e e
Otherassets.SeePartN llnell ..

Total assets. Add lines 1 through 15 (must equal l'ne 34)

38343

33385

Liabliities

BERE

Accounts payable and accrued expenses .

Grants payable . e e e

Deferred revenue . .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to cumrent and fommer officers, directors, trustees, key
employees, highest compensated employees and dlsquallﬁed persons.

Complete Part It of Schedule L

Secured mortgages and notes payable to unrelated tlurd pames

Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

BB N8N

Net Assets or Fund Balances

g8RLS

BBY

Organizations that follow SFAS 117, check here I [_'] andcomplete
iines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . . .

Temporarily restricted net assets .

Permanently restricted net assets. . .
0rganlzahonsﬂmtdonatfollow$FAS117 oheekhereb E] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets orfund balances . . . .

Total liabilities and net assets/fund balanoee .

888

38343

33385

38343

33386

38343

L8828

33385

Form 990 2010)
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Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

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

276082

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

280279

Revenue less expenses. Subtract line 2 from line 1

-4197

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

38343

N{A(WIN]=-

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

-761

OO0 HWON =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (mustequal Partx. lin933
column (B))

33385

Financial smtements and Reporting
Check if Schedule O contains a response to any question in this Part Xit

a

1 Accounting method used to prepare the Form 980: [/] Cash [] Accrual [J Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s ﬁnanctal statements compiled or reviewed by an independent accountant? .
Waere the organization's financial statements audited by an independent accountant? .
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsnblllty for oversmht
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[0 Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, wasmeorgamzatlonmqu:redtoundergoanaudltoraudltsassetform|n
the Single Audit Act and OMB Circular A-1337. .
b I “Yes,” did the organization undergo the required audrt or audlts‘? if the orgamzahon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

OU'&’

By

Form 990 (2010)



SCHEDULE A

OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I
Compilste if the organteation is a section 501{c}{3) organization or a section 2(@10
of the Treasiny 4947(a){1) nonexempt charitable trust. Open to Public
hlmlmm » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Solid Rock Christian Center for Leaming, Inc. 74-2744764

IEEETI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170{b)(1){A)(})-

2 [J A school described in section 170{b)(1)(A){). (Attach Schedule E.)

3 [J Ahospital or a cooperative hospital service organization described in section 170({b)(1)(A)(xi).

4 [J] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i). Enter the
hospital’s name, city, and state:

6§ [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)Gv). (Complete Part Il.)

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

7 [JAn organization that normally receives a substantial part of its support from a govemmental 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 1l.)

9 Man organization that normally receives: (1) more than 33'/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 33'3% 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 Ili.)

| 10 [ An organization organized and operated exclusively to test for public safety. See section 509{a){4).
| 11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [0 Typell ¢ [ Type li-Functionally integrated d [ Typeli-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type n suppomng
organization, check thisbox . . . . O
g  Since August 17, 20086, has the orgammtion aooepted any grft or contnbutnon from any of the
following persons?
i) A person who directly or indirectly controls, emreraloneortogeﬂ'uerwmpersonsdewnbedm(")and Yes | No
(iii) below, the goveming body of the supported organization? . . 11g0)
(i) A family member of a person described in (i) above? . . [ 1g{H)]
(i) A 35% controlied entity of a person described in (i) or (i) above? 110
h  Provide the following information about the supported organization(s).
(1) Name of supported (@ EIN (81) Type of organization | (v} is the organization |  {v) Did you notify (vi) Is the {vi) Amount of
organization (described on lines 1-8 | in col. () listed n your | the organization ion in col. support
above or IRC section | goveming document? col (i) of your () organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
@A)
®)
©
)
®
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedute A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please compiete Part Il.)

Section A Public Support

Calendaryear(orﬂsealyeafbeglnmng n) >

c
8

Gifts, grants, contributions, and membership fees
mvetL(Domtmdudeany "unusual grants.)

fumnished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .
The value of services or facilities
furnished by a govemnmental unit to the
organization without charge .

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support (Subtract- line 7c from
line6.) . ..

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

M Total

26512

43388

31057

23130

37284

161371

159843

160645

201444

226705

230669

979306

8028

5544

4139

4439

7944

30094

0

0

0

0

194383

209577

254274

275897

1170771

0

0

0

0

0

1170771

Section B. Total SUpport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, d”Mdends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Add lines 10a and 10b .
Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 10c 11
and 12.)

First five years. IfmeFonn990Isformeorgan|zaﬁonsﬁrst. second, third, fourth, orﬁfthtaxyearasasectnon501(c)(3)
orgammtuon check this box and stop here .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

@ Total

194383

209577

236640

254274

275897

1170771

389

389

29

185

1254

389

389

291

185

1254

194383

209366

237029

254565

276082

1172025

> 0

Section C. Computation of Public Support Pereentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (1))
16 Public support percentage from 2009 Schedute A, Part Il line 15 .

15

99.9 %

16

99.9 %

Section D. Computation of investment income Percentage

17

18

18a
b

20

Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column () .
Investment income percentage from 2009 Schedule A, Part il line 17 .
33'x% support tests—2010. if the organization did not check the box on line 14 and l|ne 15 is more than 3315%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

00107 %

18

.00097 %

> [

33'1% support tests—2009. If the organization did not check a box on line 14 or line 1%a, and fine 16 is more than 33's9%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » []



o wocz|  Supplemental Information to Form 990 or 990z |22 262w

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Namoe of the organization Employer identification number

Solid Rock Christian Center for Learning, Inc. 74-2744764

Part Vi Line 11 b After the Form 990 is completed in May of each year, the Board of Directors will review the Form 990 at their May or

June Board Meeting.

Part Vi Line 19 Provided by public request

PartIX Line 24 f A supporting schedule has been attached to identify all the $42,803 in Other Expenses. The $17,731 spent for food at the

day care center is the primary reason why the 10% was exceeded.

Part Xi Line 5 Other changes in net assets or fund balances: ($761) The difference was caused by an insignificant change in the financial

bookkeeping.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010)




Solid Rock Christian Center for Learning, Inc. 74-2744764

Supporting Schedule O for 2010

Part IX Line 24 f - Other Expenses

Food
Supplies
Playground
Special Events
Taxes

Ed. Materials
Training

Employee App.

Garbage
Church Gift
Laundry
Contract Labor
Dues & Fees
Employment
Kitchen

Bank Fees
Total

Total Expenses

$ 17731
12737
1989
1688
1132
1508

1560

1096

840

400

587

125

478

534

363

35

$42803

Program Services

$ 17731
12737
1989
1688
1132

1508
1560
1096
840
400
587
125
478
534
363

35

$42803



