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F,,,,,, 990 Return of Organization Exempt From Income Tax OMB 0 1545 0047

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

Depmmem M the Treasury lung benefit trust or private foundation) EPMI 1:6891-IJIC
inremai Revenue service 5 The organization may have to use a copy of this return to satisfy state reporting requirements. "SP

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B f::,f:a*,g,e Please C Name oforqanizaugn Showers of Learning Christian C Iliihployerldentiflcatlon numberIRS AAddress change .riser or Doing Business As 9 " 3 6 6 7 6 7 5

Name change ptfystegr Number and street (or P.O. box if mail is not delivered to street address) img/ E Telephone numbef.,.i...feiim see" 615 SE 15th street (352)375-3589
Tefmmiad  City or town, state or country, and ZIP + 4 G GrossAmendeareiurn tions. a11*1eSVil1e FL 32641 receiptS$ 48, 280
Application pending F NHITTG and addf8$S Of PfinCIPal 0fflO6i"I H(3) is thisa group return for affiliates? V65 E N0

H(b) Are aiiaffiliates included? YBS I N0

I TEX-GXBITIPI SIHIUSZ 501  )( (insert no.) U4947(a)(1) Of U 527 if "No,"attach a list. (see instructions)J Webslie: p  H(C) Group exemption number P

Hifi?

K Form of organization: Corporation U Trust EI Association U Other D I L Year of formation. 2 0  . M State of legal domicile: FL
E Fan Summary

1 Briefly describe the organization*s mission or most significant activities:

o provide qual ity , affordable chi ld care and enrichment programs
o low income families , including meals and snacks. (Same as
ttachment #2, Form 990 , Page 1 , Part 1)
2 Check this box p EI if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Pan VI, line 1a) , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 3

Number of independent voting members of the governing body (Part VI, line 1 b) , . , , . , . , , , , , , , , ,, , 4

Total number of employees (Pan V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 1 1

& 6 Total number of volunteers (estimate if necessary) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 , , , , , , , , , , , , , , , , , , , , ,, , 7a

b Net unrelated business taxable inc - " , , , , , , , , , , , , , , , , , , , , , , ,, , 7b 0
(G-IE WED Prior Year Current Year

B Contributions and grants (Part VIII, ine 1h) , , , , , , , , , , , , , , ,, ,

9 Program service revenue (Part VIII, lr 29) , , , , , . , , , , , , , , , , ,, , 48 , 280
1o investment income (Pan viii, eoiu  ), iirmlf. gawd  . . . .(0 . . . . . . . . ...
11 Other revenue (Pan VIII, column ( , li 5,.6d,.8c,,9,c,-109,51-1 E) , , , , , , , , ,, ,

12 Total revenue -- add lines 8 throu h 11 u%lB?r1 Val-ll-3 -aolumn (A), line 12) , , 48 , 2 80
13 Grants and similar amounts paid (Part IX, column (A)Tlm*6s"*l"-*3") . . . . . . . . . . . . . . .. .

14 Benefits paid to or for members (Part IX, column (A), line 4) , , , , , . . , , , , , , , , , , ,, ,

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 3 4 , 7 8 9
16a Professional fundraising fees (Part IX, column (A), line 11e) , , , , , , , , , , . . . . .. ,

b Total fundraising expenses (Part IX, column (D), line 25) p -------------------------------------------------------------------------------- H
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11 other expenses (Pan ix, column (A), lines 11a-11d, 11f-241) . . . . . . . . . . . . . . . . .. . 213 , 4 7921
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . , , , ,, , 4 8 , 2 8 O
19 Revenue less expenses. Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , ,, ,

Beginning of CurrentYear End Of Year

20 Total assets (Part X. line 16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 , 23 8
21 Total liabilities (Pan X. line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 , 2 3 8
22 Net assets or fund balances. Subtract line 21 from line 20 , , , , , , , , , , , , , , , , , , ,, ,

EP&ti fl I Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

beli f, it is true, rect, d comp te. Declar ion oilpreparer(other than officer) is based on all information of which preparer has any know dge I- CSign , I Q Q( 3 /&Signature of officer DateHere

Linda A . King President
) Type or print name and title

Pf9pai*eI"lS D818 Check If Preparer"s identifying number (see Instr), . self­
P Id signature Cindy Chapman amp., ed pa

preparefs F.,.,,-,,,.,,,,.,(.,,,.,,,,5 A+ Tax & Bookkeeping Center , Inc . EIN p
use 0,", .1 s...f-em,,i.,,ed), ) 2 565 o W Newberry Rdaddress,andziP+4 Newberry, FL 32669-4102 Phoneno.b (352)472-4920
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . Yes U No
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Hmnwoeww Showers of Learning Christ 59-3667675 Pqe2
Statement of Program Service Accomplishments

1 Bnelly descnbe the organization*s mission:

To provide quality, affordable child care and enrichment programs to
low income families, including meals and snacks. (Same as Attachment
#2, Form 990, Page 1, Part 1)

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . U Yes No
li "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . U VBS N0
Il "Yes," describe these changes on Schedule O.

4 Descriae 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) mists are required to repon the amount of grants
and allocations to others, the total expenses, and revenue, if any, lor each program service reported.

43 (Code: ) (Expenses S including grants o1$ ) (Revenue S )

4b (Code ) (Expenses S including grants of S ) (Revenue S )

40 (Code. ) (Expenses S including grants of S ) (Revenue S )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants ol $ ) (Revenue $ )
4e Total program service expenses p $

JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2008 TW FOITTI  (2009)



Fomisso(2oo9) Showers of Learning Christ 59-3667675 Page3
EPBIFI IVI Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

o

o

o

o

12

2A

13

14a

b

15

16

17

18

19

20

ls the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public omce? It "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? It "Yes," complete Schedule C,

Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III . . . . . . . . . . . . . . . . . . . . . . . . .. . N/A

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice onthe distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Pan ll , . , , . , , , . . . . . .. .

Did the organization maintain collections ol works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D. Parr ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization report an amount ln Part X, line 21: serve as a custodian for amounts not listed in Part

X1 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D. Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization, directiy or through a related organization, hold assets in term, pemianent, or quasi-endowments?

It "Yes," complete Schedule D. Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Is the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, D(, or

X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Part VI.

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 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments -- program related in Pan X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? It "Yes," complete Schedule D, Part X.

Did the organizations separate or consolidated Hnancial statements for the tax year include a footnote that addresses

the organization*s liability for uncertain tax positions under FIN 48? li "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, and XIII.

Was the organization included in consolidated, independent audited Hnanclal statements for the tax year?

If "Yes," com letin Schedule D Parts XI XII a d XIII " ti aiP 9 . . . I1 IS OP On . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , , , , , , , , , , , , , , , ,, ,

Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . . . . . .. . . . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . . . . . . . . .. .

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, Part ll , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

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

to individuals located outside the United States? ll "Yes," complete Schedule F, Part III , , , , , , , , , , , , , , , , , , , , , , ,, ,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Pan IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl , , , , , , , , , , , , , , , , , , , , . , , , , , , , , , , , ,, ,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines tc and Sa? II "Yes," complete Schedule G. Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization operate one or more hospitals? It "Yes," complete Schedule H , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW

is the organization required to complete Schedule B, Schedule of Contnbutors? , , , , , , , , , . . , , , , , , , . . . . . . . . . . .. .

Did the organization report an amount for land, buildings, and equipment in Pan X, line 10? If "Yes," complete Schedule

(IIIE
zNo

1 Form 990 (zoos)
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Forms9o(2oos) Showers of Learning Christ 59-3667675 Page4
Checklist of Requlred Schedules (continued)

21

22

23

24a

b

C

d

25a

b

26

27

28

a

b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Pan IX, column (A), line 1? If "Yes," complete Schedule I, Pans I and ll . . . . . . . . . . . . . . . . . . . . .. .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

column (A), line 2? ll "Yes," complete Schedule I, Pans I and Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization*s

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"

complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

Ixi

the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K If "No." go to line 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . , . . . . . .. . N/

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . N / A

/Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? , , . . . . .. . N

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf "Yes," complete Schedule l., Part l . . . . , , , , . , , , , , , , , , , , , , , , . . . . . . . . . .. .

ls the organization aware that lt engaged in an excess benefit transaction with a disqualified person in a prior year,

and that the transaction has not been reported on any of the organization"s prior Fomis 990 or 990-EZ? If "Yes,"

complete Schedule L. Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end ofthe organizationls tax year? If "Yes," complete Schedule L, Part ll , , , ,

Did the organization provide a grant or other assistance to an oficer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes," complete

Schedule L, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Was the organization a party to a business transaction with one of the following pames (see Schedule L,

Part N instructions for applicable tiling thresholds, conditions, and exceptions):

A current or former officer, director, tnistee, or key employee? If "Yes," complete Schedule L, Part N , , , , , , , , , , , , ,, ,

A family member of a current or former ofiicer, director, tnistee, or key employee? lf "Yes," complete Schedule L,

Part N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

An entity of which a current or fonner ofhcer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV , , , , , , , ,, ,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualihed

conservation contributions? lf "Yes," complete Schedule M , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , . . . , . .. .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701 -3? If "Yes," complete Schedule R, Part I , , , , , , . , , , , , , , , , , , , , , , , , , , , , , , ,. .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,

lll. lV. and V. line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule Fl. Part V. line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Pan V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi , , , , , , ,, ,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note: All Form 990 filers are required to complete Schedule O , , , , , , , , , , , , , , , , , . . . . . , . , , , , , , , , , . . . . , , .. .

A

A

Yes No

21 X
22 X

23 X

24a*lx
24h

24c

24d

25a X

25b-ll.
2s X

27 X

: 28a,-il
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38X
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Foms9o(2oo9) Showers of Learning Christ 59-3667675 Page5
Statements Regarding Other IRS Flllngs and Tax Compliance

1a

b

c

2a

b

33

b

4a

b

5a

b

c

6a

b

7

3

b

c

d

e

f

9
h

9

a

b

10

a

b

11

ai b
12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. information Returns. Enter -0- if not applicable , , , , , , , , , , . , , , , , , , , . , , , , , ,, , 1a 0
Enter the number of Fomis W-2G included in line 1a. Enter -0- if not applicable . . . .. . m 0
Did the organization comply with backup withholding niles for reportable payments to vendors and reportable

gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax

tc X
Statements, filed for the calendar year ending with or within the year covered by this returnI 2a I 11  I
lf at least one is reported on line 2a, did the organization ile all required federal employment tax returns? , , , . . , , . .. ,

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

If "Yes," has it filed a Fomi 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . . . . . .. . N/ A

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

lf "Yes," enter the name of the foreign country: 5

See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , , , , , , , , , , , ,, ,

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , , , , , , , ,, ,

If "Yes," to line 5a or 5b, did the organization Hle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . N/ A

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any oontnbutions that were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . N / A

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . .. .

If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , , , , , , , , , ,, , N /A

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7c X
lf "Yes," indicate the number of Fomts 8282 filed during the year , , , , , , , , , , , , , , , , ,, , I 7d I  IDid the organization, dunng the year, receive any funds, directly or indirectly to pay premiums on a personal

benefit oontraot? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , ,, ,

For all contributions of qualified intellectual property, did the organization tile Fomt 8899 as required? , , , , , , ,, ,

For contributions of cars, boats, airplanes, and other vehicles, did the organization me a Fomi 1098-C as

required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Sponsoring organlzatlons malntalnlng donor advised funds and section 509(a)(3) supporting organlzatlons.

Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess

DUSIHQSS holdings at any time during the veal? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. .

Sponsoring organlzatlons malntalnlng donor advised funds.

Did the organization make any taxable distributions under section 4966? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

Did the organization make a distnbution to a donor, donor advisor, or related person? , , , , , , , , , , , , , , , , , , ,, ,
S ctlo 501 l tl E "e n (c)(7) organ za ons. nter. h
Initiation fees and capital contributions included on Part Vlll, line 12 , , , , , , , , , , , , , , ,, , I 10a IGross receipts, included on Fomt 990, Part Vlll, line 12, for public use of club facilities , , mSection 501(c)(12) organlzatlons. Enter:
Gross Income from members or shareholders , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 11a
Gross income from other sources (Do not net amounts due or paid to other sourcesdu Eagainst amounts e or received from them) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , H
Section 4947(a)(1) non-exempt charitable tnists. ls the organization Hling Form 990 in lieu of Form 1041? , ,

If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , I 12b I

Yes No

zbx

:aa Xlil
4a X

5a X5b X
ic--*..
Ga X

.Gb

37a X"fbi

7e X
71 X
7g X
7h X

8 X
9a Xeb X

12a X
JVA 09 99056 TWF 33391 copyright Forms (software oniy) - zoos Tw Form 990 (2009)



Form99o(2oo9) Showers of Learning Christ 59-3667675 Page6
nnnnn  Govemance, Management, and Dlsclosure 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.

Section A. Governing Body and Management

1a

b

2

3i 4I 5
6

7a

b

8

3

b

9

Enter the number of voting members ofthe governing body , , , , , , , , , , , , , , , , , , , , , , , ,, , I 1a IEnter the number of voting members that are Independent , . , , , , , , , , , , , . . , . , , . . , . .. .

Did any oficer, director, trustee, or key employee have a family relationship or a business relationship with

any other ofhcer, director, tnistee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization delegate control over management duties customarily perlorrned by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? , , , , , , ,, ,

Did the organization make any signihcant changes to its organizational documents since the pnor Fonn 990 was filed?

Did the organization become aware during the year of a material diversion of the organizationls assets? , . . . . . . . . . .. .

Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Does the organization have members, stockholders, or other persons who may elect one or more members

ofthe governlng body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? , , , , , , , ,, ,

Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following:

The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

Each committee with authority to act on behalf of the governing body? , , , , , , , , , . . , , , , , , , , , , . . . . . . , , . . , , , , ,, ,

ls there any ofticer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizationls mailing address? lt "Yes," provlde the names and addresses in Schedule 0 . . . . . . . . . . . . . . . . . . . . .. .

Yes No

2 X

Ao:

574549454

0501

7a X

Ba Xsb X
9a X

SeC1i0n B. P0llCleS (This Section B requests infonnation about policies not required by the internal Revenue Code.)

10a

b

11

11a

12a

b

C

13

14

15

a

b

16a

b

Does the organization have local chapters, branches, or affiliates? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? , , , , , , , , , , , ,, , N /A

Has the organization provided a copy of this Fom1 990 to all members of its governing body before filing the

form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Describe in Schedule O the process, if any, used by the organization to review this Fonn 990.

Does the organization have a written conflict of interest policy? lf "No," go to line 13 , , , , , . , , , , , , , , , , , , , . , , , . . ,, .

Are ofticers, directors or trustees, and key employees required to disclose annually interests that could give N /A
n"se to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," N / A

describe in Schedule O how this ls done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Does the organization have a written document retention and destruction policy? , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

Did the process for determining compensation ofthe following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization*s CEO, Executive Director, or top management official? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

Did the organization invest ln, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A

the organizations exempt status with respect to such arrangements? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

Yes No

10a X
10b

11 X
:12a X
121)

12c

13 X
14 X

E15a X
15b X

16a X

:16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be Hled p NONE

Section 6104 requires an organization to make its Fomis 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

U Own website U Anotherls webslte U Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

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

organization: p See aCCaChme1*1t #1

JVA 09 99055 TWF 33398 Copyright Forms (Software Only) - 2009 TW FOITTI  (2009)



Form99o(2oo9) Showers of Learning Christ 59-3667675 Page7
Egflifvifg Compensation oi Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation lor the calendar year ending with or within the organization"s tax

year. Use Schedule J-2 ii additional space is needed.

0 List all oi the organization"s current ofiicers, directors, trustees (whether individuals or organizations), regardless of amount ol compensation.

Enter -0- in columns (D), (E), and (F) il no compensation was paid.

0 List all oi the organizations current key employees. See instructions for detinition oi "key employee."

o List the organizations five current highest compensated employees (other than an oiicer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 oi Form 1099-MISC) oi more than $100,000 from the organization and any related
organizations.

o List all ofthe organizations tonner ofticers, key employees, and highest compensated employees who received more than $100,000 ot
reportable compensation from the organization and any related organizations.

o List all oi the organization"s former directors or trustees that received, in the capacity as a former director or trustee ofthe organization,

more than $10,000 oi reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directorsg institutional trustees, oiticers: key employeesg highest
compensated employeesg and ionner such persons.

U Check this box if the organization did not compensate any current ofiicer, director, or trustee.(A) (B) (C) (D) (E)
Name and Title Average Position (check all that apply) Reportable Reportable

hours

per
week

FDCU*(-DZ*
mo mm4MCI4

m040mI-U

p-)ZO-lC*4-l(0Z­
iflifl-NIICII-l

O
F

IMO-Tl

E
M

mM(OV1

4mmIQ-I
Om4)wzmvZ0n

mm40F1gm

mm3mO1

compensation compensation
from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)

Estimated

amou nt of

other

compensation
from the

organization
and related

organizations

Linda A. King
President
Kelli L. Word
Secretary
Willie L. King
Vice President
Edward B. Harris
Treasurer

40.00 X

40.00

X

X

X

X

X

0 0
4,501 O0 OO 0

JVA 09 99078 TWF 33399 Copyright Forms (Software Only) - 2009 TW FOTIT1  (2009)



Form 9so(2ooe) Showers of Learning Christ 59-3667675 Page 8
tmp#-If-VH-1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Estimated

amou nt of

other

compensation
from the

organization
and related

organizations

Name and title Average Position (check all that apply) Reportable Fteportable
hours 0 K E compensation compensationper E from from relatedWBGK the organizations

organization (W-2/1 099-M ISC)
(W-2/1099-MISC)

r")CO-(-UZ­
IO mm-HDCID-1

IO4OmI"U

ammzm-I
Om4bmzm1ZOn

mmforugm

mmZrO1

rb2O-4c4-4wZ­
mm4mCm4

mm

-(

mm40F1Z

IMO"

4

is mai ................................................... .. s I4so1 o 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes No

3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated Uemployee on line 1a? If "Yes," complete Schedule J for such individual j , , , , , , , , , , , , , , , , , , , , , , , , . , , , , , , . . ,, , l X
4 For any individual listed on line 1a, is the sum ol reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such nindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? lf "Yes," complete Schedule J lor such person , , , , , , , , , , , , , , , , , , , , , , , ,, , 5 X
Sectlon B. Independent Contractors

i 1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 ol
compensation lrom the organization.

AN

33

fs
USe

as
Osf

Name and business address Descnption of services Compensation

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

$100,000 in compensation from the organization p

.NA 09 99078 TWF 33400 copyright Forms (software only) - zoos Tw Form 990 (2009)



Form99o(2oo9) Showers of Learning Christ 59-3667675 Page9
E"F*5"ff"V5*"""l Sf4Fsme1t9t,Bf#Y9n"e rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr at I It

1 /
.f*" ff

(Fl
Total revenue

(5) (C) (D)
Related or Unfeialed lliieiaenue taexempt " excu e rom xfunction busmess under sections
revenue fel/9"U9 512, sis, or 514

(DZO-"UCUTI-IJ-*ZOO
UZ) fn-tzbtnm ui-111-Ct

C0-*Z1* :Ubi-Z-cn zirnii:-IO

1a

b

c

d

e

1

9
h

Federated campaigns . . . . . . . . . .. . 1a
Membership dues . . . . . . . . . . . . .. . 1b

Fundraising events . . . . . . . . . . . .. . 1c
Related organizations . . . . . . . . . . .. . 1d

Government grants (contributions) . . . te

All other contributions, gifts, grants, &
similar amounts not included above. . 11*

Noncash contributions included in lines ta-11: $ u--g
Total. Add lines 1a-11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

.­

f

.­

3132000111
l"l1O*4lUlTlUl

lT1CZl"l1(I"l1:U

2a

b

c

d

e

f

Early Learning Coaliti
Business Code

35351

.­

Child Care Service Fee 8624

USDA Food Program 4305

All other program service revenue

Total- Add lines 2a-21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 48280 ,,,,,,,,,,

IITII-IOI11CZlTl(lTlI

3

4

5

6a

b

c

d

7a

b

c

d

8a

b

c

9a

b

c

0a

b

c

Investment income (including dividends, interest, and

other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

Income from investment ot tax-exempt bond proceeds , , , ,, , 5

Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

(i) Real (ii) Personal
Gross Rents , , , , , , ,, ,

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

(i) Securities (ii) Other
Gross amount from sales
of assets other than
inventory . . . . . . . . .. .
Less: cost or other basis

and sales expenses . . .

Gain or (loss) . . . . . .. .

Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

1

x

Gross income from fundraising

events (not including $

01 contributions reported on line 1c).

See Part IV. line 18 . . . . . . . . . . . . . . . .. . a

Less: direct expenses , , , , , , , , , , , , , ,, , b

Net income or (loss) from fundraising events , , , , , , , , , , . ,, . 5

J­

Gross income from gaming activities. See

Pan IV. line 19 . . . . . . . . . . . . . . . . . . .. . a

Less: direct expenses , , , , , , , , , , , , , ,, , b

Net income or (loss) from gaming activities , , , , , , , , , , , , ,, , 5

Gross sales ol inventory, less

returns and allowances , , , , , , , , , , , , , ,, ,a

Less: cost of goods sold , , , , , , , , , , , ,, , b
Net income or (loss) from sales ot inventory, , , , , , , , , , , , ,, , 5

Miscellaneous Revenue Business Code
1a

b

c

d

8

2

............................................. ,ii

A" Ofhef feV9nU9 . . . . . . . . . . . . . . . . . . .. .

Total. Add lines 11a-11d . . . . . . . . . . . . . . . . . . . . . . . . . .. . s .... .. i
Total revenue. See instructions , , , , , , , , , , , , , , , , , , . , .. . 5 48280

JVA 09 9909 TwF 33401 copyright Forms (software oniyi- zoos rw Form 990 (2009)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not requlred to complete columns (B), (C), and (D).

Do not Include amounts reported on llnes Gb,

7b, 8b, 9b, and 10b of Part VIII.
(A) (B) . (C) ((9)Total expenses Program service Management and Fun raising

expETISBS Q8l"iBl"a1 BXPBHSBS GXPGITSBS
1

2

3

4

5

6

7

8

9

10

11

tD"*0U.OU"N

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

*(90.0

25

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . . . .. .

Grants and other assistance to individuals in

the U.S. See Part IV, line 22 . . . . . . . . . . . . . . . . .. .

Grants and other assistance to governments,

organizations, and individuals outside the

U.S SeePart IV, lines 15 and16 . . . . . . . . . . . . ...

Benefits paid to or for members , , , , , , , , , . , , , .. ,

Compensation of current officers, directors,

trustees, and key employees . . . . . . . . . . . . . . . .. .

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , , , , ,, ,

Other salaries and wages . . . . . . . . . . . . . . . . . . .. .

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) , , , , ,, ,

Other employee benefrts . . . . . . . . . . . . . . . . . . .. .

Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Fees for services (non-employees):

Management . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

ACCOUNUNQ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Lobbying . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Investment management fees . . . . . . . . . . . . . . . .. .

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Advertising and promotion . . . . . . . . . . . . . . . . . .. .

Office expenses . . . . . . . . . . . . . . . . . . . . . . . . . .. .

information technology . . . . . . . . . . . . . . . . . . . . .. .

Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Payments ol travel or entertainment expenses

for any federal, state, or local public oficials , , , ,, ,

Conferences, conventions, and meetings , , , , , , ,, ,

Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Payments to alnliates . . . . . , . . . . . . . . . . . . . . . .. .

Depreciation, depletion, and amortization , , , , , , ,, ,

Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

Prior Year Payroll Taxes

8401 6451 1950

23288 23288

200 200

2900 2722 178

350 350

Professional fundraising services. See Part IV, line 17 , ,

200 200

1 500 1500

5255 5259

Food Costs 3403 3403

Program Materials & Costs 2224 2224

Education & Training Costs 293 293

Bank Service Charges & Fees 246 246

AHothereXpenSes . . . . . . . . . . . . . . . . . . . . . . ..j2..

Total functional expenses. Add lines 1 through 241

16 16

48280 44206 4074

26 Jolnt costs. Check here p U if following SOP 98-2.
Complete this line only if the organization reported in

column (B) ioint costs from a combined educational

campaign and fundraising solicitation . . . . . . . . . . .. .
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2009 TW FOUT1  (2009)



Fomieeo(2oo9) Showers of Learning Christ: 59-3667675 Page11
Balance Sheet1 (A) (B)

Beginning ol year End of year
Cash -- non-interest beanng . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 , 933
Savings and temporary cash investments , , , , , , , , , , , , , , , , , , , ,. .

Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . . . . . .. .

Accounts receivable. net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . g gggggggg N

Receivables from current and former oficers, directors, trustees, key 1  2employees, and highest compensated employees. Complete Part ll of

schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

6 Receivables from other disqualilied persons (as deined under section I4958(t)(1)) and persons described in section 4958(c)(3)(B). Complete I
Part ll of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

7 Notes and leans receivable. net . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

8 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . . . . .. . 108  1

b Less: accumulated depreciation , , , , , , , , , , ,. , 10b 1 , 305 10c
11 Investments -- publicly traded securities . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11
12 Investments -- other securities. See Part lV, line 11 . . . . . . . . . . . . . . . . . . .. . 12
13 Investments -- program-related. See Part IV, line 11 , , , , , , , , , , , , , , , , , ,, , 13
14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14
15 Other assets. See Pan IV. line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . . . . . .. . 3 , 238 16 0
17 Accounts payable and accrued expenses , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 17
18 Grants Pei/able . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18
19 Defeffed TGVGDUG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19
20 Tax-exempt bond liabilities , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . .. . 21

22 Payables to current and former officers, directors, trustees, key K H 5employees, highest compensated employees, and disqualified

persons. Complete Part ll of Schedule L , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. . 23
24 Unsecured notes and loans payable to unrelated thlrd parties . . . . . . . . . . . .. . 24
25 Other liabilities. Complete Part X ol Schedule D , , , , , , , , , , , , , , , , , , , , , , ,, , 3 , 23 8 25
26 Total llabllltles. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 , 23 8 26 0

Organlzatlons that tollow SFAS 117, check here p U and nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn  """"""""""""""""""""""""""""""""""""""""""""""""""""" H

27

(HAGEN-l

AGAIN)-5

-IHIUNDP

m-m-i-o-m-i­

ID G Nl C5

(DUH"l1-l*"l-**U)"*1­

complete Ilnes 27 through 29, and Ilnes 33 and 34.

27 Unrestncted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . .. . 28
29 Pemianently restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 29

Organlzatlons that do not follow SFAS 117, check here p U & Kand complete Ilnes 30 through 34. ,
30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . .. . 30
31 Paid-in or capital surplus, or land, building, or equipment fund , , , , , , , , , ,, , 31
32 Retained earnings, endowment, accumulated income, or other funds . . . . .. . 32
33 Total net assets er fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 0 33 0
34 Total liabilities and net assets/lund balances . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 , 238 34 0

JVA 09 99011 Twif as-sos copyright Forms (software only) - zoos Tw Form 990 (2009)
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Fomw 990 (2009) Page 1 2

fpaff-13.61 Flnanclal Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990: U Cash Q Accrual U Other 5 "
If the organization changed its method of accounting from a prior year or checked "Other," explainin Schedule O. I

2a Were the organizations hnancial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . .. . 2a X

b Were the organization"s financial statements audited by an independent accountant? , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 2b X

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?, . . . . . . . .. . N/ A 2c X

lf the organization changed either its oversight process or selection process dunng the tax year, explain in 2 3
Schedule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a consolidated basis, separate basis, or both:

U Separate basis U Consolidated basis U Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 32 X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required auditor audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .. . N / A 3b

.ivA 09 99012 99011 TwF 33421 copyright Formsisonware oniy)- zoos rw Form 990 (2009)



scHEDuLE A . . . or/is N .is-is-0041
(Fm 99,, 0,990-3) Public Charity Status and Public Support 0

Complete if the organization ls a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. gpm io mbuc

De artment of the Treasur

imsmai Revenue service Y p Attach to Fonn 990 or Form 990-EZ. p See separate Instructions.  WSPWHQW
Name ofthe organization Employer identification number
Showers of Learning Christian Child Care, Inc. 9-3667675
ReaS0n 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).

2 1 A school described in section 170(b)(1)(A)(II). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(Ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill). Enter the hospitals name,

city, and state:

5 i An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that nomwally 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 *U A community trust described in section 170(b)(1)(A)(vl). (Complete Part ll.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

hh)

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

11 An organization organized and operated exclusively for the beneht of, to perfomi the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type ol supporting organization and complete lines 11e through 1 1 h

a EI Type I b U Type II c U Type lil-Functionally integrated d U Type lll-Other
e U By checking this box, I 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 descnbed 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 Il or Type Ill supporting

organization. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . U

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body ofthe supported organization? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ., ,

(Il) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(ill) A 35% controlled entity of a person described ln (i) or (ii) above? , , , , , , , , , , , , , , . , , , . , , , . , , , , , , , , , , , ,, ,

h Provide the following infomiation about the supported organization(s).

-4IIIH
$4 N $4 5

(I) Name Of SUppOFt6d (II) EIN (III) Type of organization (IV) is the organization (V) Did you notify the (VI) ls the (VII) AITIOUFII Of. I
0fQal"lIZ8tl0ll (described on lines 1-9 in col. (I) listed in your organization in col. (I) mgamzatmndm stahl () SUpp0ft

above or IRC section governing document? of your support? organize In e(see Instructions)) U"S"7
Yes No Yes No Yes No

Total  i i i , i , , i , i i i , i i i i i i i i i i i i i i i iI iiiiiiiiiiiiiiiiiiii    is iiiiii is I  iiii is i
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JVA 09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW



schedule A (Form seo or seo-Ez) zoos Showers of Learning Chri st 5 9 - 3 6 6 7 6 7 5 Page 2
f"Piiit  Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning ln) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totai

1 Gifts, grants, contributions, and
membership fees received. (Do notinclude any "unusual grants.") . . . . . . .. . 500 500

2 Tax revenues levied for the organization"s
benetit and either paid to or expended on
its behali . . . . . . . . . . . . . . . . . . . . . . .. .

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge , , , , , , , ,, ,

Total. Add lines 1 through 3 , , , , , , , ,, ,. soo Z H4 500
.f

1

5 The portion of total contributions by each
person (other than a governmental unit or

publicly supported organization) included . I
on line 1 that exceeds 2% ofthe amount

shown online 11, column (1) , , , , , , , , , , I I I 1 1UI QQQQQQ (UMW.-H, wwww WH    yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy H

6 Public support. Subtract line 5 from line 4. K .
Section B. Total Support
Calendar year (or fiscal year beginning ln)

7 Amounts from line 4 . . . . . . . . . . . . .. .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and incorrie from similar
SOUYCGS . . . . . . . . . . . . . . . . . . . . . . . .. .

500

5 (3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009. 500 (f) Total

500

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . . . . . . . .. .

10 Other income. Do not include gain or
loss from the sale of capital assets
(EXPIGH1 in PM IV-) . . . . . . . . . . . . . .. .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc.

..rn --01m i i .
.­-U I  U 500

(see Instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12 I

First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or tiith tax year as a section 501 (c)(3)organization, check this box and stop here p lj

11

12

13

Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2009 (line 6, column (f) divided by line 11, column (f)) , . , , , , . , , , , , , , , ,, , 14 1 0 0 . O O %
15 Public su ort ercenta efrom 2008 ScheduleA Partll line 14 0
16a

PP P 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 0 0 . 0 0 V
33 1/3 % support test -- 2009. ll the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , . , , , , , , , , , , , , , , , , , , , , , ,, , , , , p

b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization , , , , , , , , , , ,, , , , , , , , , , , , , , , , , , , , , , , ,, , p U

17a 10%-facts-and-circumstances test -- 2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 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 "tacts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . . . . . . . .. . P U

b 10%-facts-and-circumstances test -- 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "lacts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "iacts-and-circumstances" test. The organization qualihes as a publicly supported organization . . . . . . . . . . .. . P HPrivate foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . P
09 990A12 TwF sasoz copyright Formqsoiiware oniyy- zoos Tw Schedule A (Form 990 or 990-EZ) 2009
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scneduieD(Fomi99o)2oos Showers of Learning Christ 59-3667675 Page3
Investments -- Other Securltles. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method ol valuation:
(including name ol security) Cost or end-of-year market value

Financial derivatives . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Closely-held equity interests . . . . . . . . . . . . . . . . . . . . .. .
Other

T0fZl. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

EPEIT Investments -- Program Related. See Form 990, Part X, line 13. H H I H I H I I H H I I H I A I I I I H D H I I I Q I I I H I I H H H I H H H H H H H H I H I I H I I H H HH

(a) Description ol investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (coiumn (ii) must equal Form seo, Pan x, coi.(e) line ia.) 5

VVVV  other Assets. See Form 990. Pan X. "ne 15. ................................................................................................................ ..(a) Description (b) Book value

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

fu other uabiiiiies. see Fomi seo, Pan x, iine 25.
1. (a) Description ot liability (b) Amount ----------------- H
Federal income taxes

T0i3l. (Column (b) must equal Form 990, Part X, col. (B) line 25.) )  V
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organizations tinancial statements that reports the organizations liability for

uncertain tax positions under FIN 48.

JvA 09 990D3 "rwF 33235 copyright Forms (software only) - zoos Tw Schedule D (Form 990) 2009



SCHEDULE 0 Supplemental Information to Form 990 OMB "0 1545"00""
(Form 990) Complete to provlde Informatlon for responses to speclflc questlons on

Fonn 990 or to provlde any addltlonal lnfonnatlon. Opeltto Ftlbilc
Department of the TreasuryInternal Revenue Service ) AUBCH i0 FOITII 990. IIPISPB-C5511
Name ofthe organizanon Employer Identlflcatlon number
Showers of Learning Christian Child Care, Inc. 9-3667675
N /A

For Prlvacy Act and Paperwork Reductlon Act Notlce, see the lnstructlons for Form 990. Schedule 0 (Form 990) 2009
JVA 09 99001 TwF 33419 cupyngm Forms (software only)- zoos Tw



BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6 , Part VI , Section C , Line 2 O
Open to Public

Inspection For calendar year 2009 or tax period beglnnlng , and endlng .
Name of Organization Employer Identlflcatlon Number
Showers of Learning Christian Child Care , Inc. 9 - 3 667675
Pan VI - l.ine 91a

inaividuaiName . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... Linda A. King
or

Business Name:

sireei/mdress . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2615 SE 15 Street:

U S. Address:

Zip code

or

Foreign Address

32641 City Gainesville 31319 EQ

CIW . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Province or State . . . . . . . . . . . . . . . .. .

Country . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

POSial Code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Ph0neNumber . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... (352)375-3589

FaxNumber . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... (352)375-5613

JVA Copyright Forms(5oftware Only) - 2009 TW L0818F 09-E07C01



SCHEDULE OF OTHER EXPENSES
Attachment 2: Form 990 Page 10, Line 24 - Other Expenses

Open to Pubhc

lnspecuon For calendar year 2009 or tax perlod beglnnlng , and endlng .
Name of Organlzatlon Employer Identlflcallon Number
Showers of Learning Christian Child Care , Inc . 9 - 3 667675

C M

Other Expenses (A) Total (sggrzzglzm ( Qnda2531ZTaTm (D) Fu ndra1smgBuilding Repairs 16 16

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09-EO102

Total 1 6 1 6



)

2009 DETAIL STATEMENTS

Showers of Learning Christian
59-3667675 Page 1

STATEMENT #1 - ( )
Beginning

Playground Equipment . . . . . . . . . . . . . . ... 500
Office Equipment . . . . . . . . . . . . . . . . . . ... 805

TOTAL CARRIED TO . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1,305

Ending
500
805

1,305

STATEMENT #2 - ( )
Beginning

Showers of Blessings Harvest Center.. 3,238
TOTAL CARRIED TO . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 3,238

Ending
326

326

JVA Copynght Forms (Software Only) - 2009 TW C1005D oe-LssTMT



Form 8868 (Rev. 4-2009) Page 2
0 If you are tiling for an Additional (Not Automatic) 3-Montfi Extension, complete only Part II and check this box . . . . . . . . . . . . .. . P @­

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously Hied Fonn 8868.

0 If you are filing for an Automatic 3-Month Extension, complete only Part I(on page 1).

Type or Name of Exempt Organization Employer Identification number
Pflni howers of Learning Christian Child Care, Inc. IIIIIII MH IIIIIIII M 9-3667675
Eliigggge Number, street, and room or suite no. If a P.O. box, see instructions. h For IRS use only

IPart,il,,I Additional (Not Automatic) 3-Month Extension of Time. only fiie the enginai ne eepies needed).

duedatefor 615 SE 151111 Street H K nnnnnn TX
City, town or post oflice, state, and ZIP code. For a foreign address, see inst  I U A  I I
instructions. 3-i1"1eSVJ.-119 FL 32641 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Check type oi return to be flied (File a separate application for each return):

E Ferm seo Form 990-PF Form 1041-A Form sose
I Fomw 990-BL Fonn 990-T (sec. 401 (a) or 408(a) trust) Form 4720 Form 8870
I Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part II If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in ine care of p See attachment #1
Telephone No. p FAX No. p

o If the organization does not have an oflice or place of business in the United States, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P EI

0 If 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 EI . If it is for part of the group, check this box . . . . . .. . P I I and attach a list with the
names and ElNs of all members the extension is for.

4 I request an additional 3-month extension oi time until OCTOBER l 5 , 201 O .
5 For calendar year 2 O 0 9 , or other tax year beginning , 20--, and ending , 20-1.

If this tax year is for less than 12 months, check reason: I I Initial return Q Final return I:-I Change in accounting penod
State in detail why you need the extensionBL1SiI1eSS ClOSed . Need eXC ra t ime CO COmplelZe

NIO

bookkeeping due to health issues and lay-off of bookkeeper.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 8a $ O
b If this application is for Fonn 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paidpreviously with Fom1 8868. 8b $ O
c Balance Due. Subtract line 8b from line 8a. Include your payment with this fomw, or, if required, deposit

with FI" D coupon or, if required, by using EFIPS (Electronic Federal Tax Payment System). See instructions. Bc $ O

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that I am authorized to prepare this form.

Signature r Title #Enrolled Agent Date 8
.NA 09 88682 TWF 33326 copyright Forms (software oniy)- zoos Tw Fonn 8868 (Rev. 4-2009)

COPY


