ARMSTRONG, BACKUS & CO., LLP
P.O. BOX 71
SAN ANGELO, TX 76902-0071
(325) 653-6854

November 14, 2012
SAN ANGELO CHRISTIAN ACADEMY
518 COUNTRY CLUB ROAD
SAN ANGELO, TX 76904-9507
Dear Steve:
Enclosed is your 2011 Federal Return of Organization Exempt from Income Tax. Your 2011
Federal Return of Organization Exempt from Income Tax will be electronically filed with the
Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization.
No tax is payable with the filing of this return.
These matters were prepared primarily on the basis of the information that you furnished us.
Before filing, we ask that you review the information reflected for completeness and accuracy. If
you feel that changes are necessary, please notify us.
Copies of the enclosures are attached for the Organization's files.
We appreciate having the opportunity to serve your tax and accounting needs. Please contact us
if you have questions regarding the enclosures or need assistance on other tax and financial

matters.

Sincerely,

James L. Sanderson, CPA




IRS e-file Signature Authorization
rorm 8879-EQO for an Exempt Organization OMB No. 1545.1878
For calendar year 2011, or fiscal year beginning _ :_7_ LO_:_I._ _ »2011, and ending_ §L3:_0_ ) __2_9 ]_;2_
Depariment of the Treasury > Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
SAN ANGELO CHRISTIAN ACADEMY 20-0216446
Name and title of officer
STEVE SHERROD PRESIDENT

|Part’l¥] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part |.

1a Form 990 check here..... ™ b Total revenue, if any (Form 990, Part Viil, column (A), line 12)......... 1b 469,377.
2a Form 990-EZ check here.... *» |:| b Total revenue, if any (Form 990-EZ,line 9)................. ...t 2b
3aForm 1120-POL check here...... > |:| b Total tax (Form 1120-POL, in€ 22). ...t viiviiiiinennans 3b
4a Form 990-PF check here.... *™ |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here.... ™ |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢)............. 5b

[Pait lIii] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financiat institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%/s prior to the payment (settlement) date. 1 also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize ARMSTRONG, BACKUS & CO., LLP to enter my PIN | 21740 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return, If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax ?(e_ar 2011 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter PIN on thefaturns disclosure consent screen.

<7 Date > ‘//” 27-/3

Officer's signature

[Partill[Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... i i I

75619912345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for BusingssRetl
ERO's signature > Date ™ //Z%
— #

i S
/ ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)

TEEA7401L  12/01/11



IRS e-file Signature Authorization
‘rom 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2011, or fiscal year beginning _ Z 40_1_ _ 2011, and ending_ _§L3_0_ o _29 1_2_
* Department of the Treasury » Do not send to the IRS. Keep for your records. 201 1
internal Revenue Service > See instructions.
Name of exempt organization i Employer identification number
SAN ANGELQ CHRISTIAN ACADEMY 20-0216446
Name and title of officer
TEVE SHERROD PRESIDENT

ype of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4h, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part |.

1aForm 990 check here. .. .. > b Total revenue, if any (Form 990, Part VIiI, column (A), line 12)......... 1b 469, 377.
2aForm 990-EZ check here.... ™ D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22).................covivinn. 3b
4aForm 990-PF check here.... »™ D b Tax based on investment income (Form 990-PF, Part Vi, line 5).... 4b
5a Form 8868 check here ... ™ [:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8)............. 5b

| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accomﬁanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize  ARMSTRONG, BACKUS & CO., LLP to enter my PIN | 21740 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax ?/ear 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date ™

FliE] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN...... ... .. .. i | 75619912345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronicallzsﬁ!ed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)

TEEA7401L.  12/01/11




990 | OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2011

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

Department of the Treasury . . . . .
- Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. RS g
A_For the 2011 calendar year, or tax year beginning 7/01 , 2011, andending  6/30 , 2012
B Check if applicable: (o4 D Employer Identification Number
: Address change | SAN ANGELO CHRISTIAN ACADEMY 20-0216446
Name change 518 COUNTRY CLUB ROAD E Telephone number
it ewn  |SBN ANGELO, TX 76904-9507 (325) 651-8363
| Terminated
| Amended return G Gross receipts $ 472 ; 120.
|| Application pending F Name and address of principal officerr  STEVE SHERROD H(a) Is this a group return for affiliates? EYQ; No
SAME AS C ABOVE e N M
| Taceremptstatus  |X]|5010)3) | [501(c) ( Y« (insertno) | |4947a)(1)or | |527
J Website: » WWW.SANANGELOCHRISTIANACADEMY.ORG H(c) Group exemption number ™
organization: I_)a Corporation H Trust I_l Association D Other ™ I L Year of Formation: 2003 I M state of legal domicile: TX
Summary

Briefly describe the organization's mission or most significant activities: TO PROVIDE ACADEMIC EXCELLENCE IN A

CHRIST_CENTERED ENVIRONMENT THAT EXEMPLIFIES TEACHING CHILDREN_THE PRINCIPLES THAT

[}
E EQUIP_THEM_FOR_SPIRITUAL GRQWTH NEERED_TO_BE A_SERVANT QF _ CHRIST _ _ _ _ ___ _______
% 2 Check this box » E]_if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a)................. . ... ... ... ... 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
[ S Total number of individuals employed in calendar year 2011 (Part V, line2a).......................... 5 33
§ | 6 Total number of volunteers (estimate if necessary). ... 6 30
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.. .. ............... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. ... .. .. .. it nn.. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). .......oo vttt 296,642. 277,032,
3 | 9 Program service revenue (Part VIII, ine 2g) ... 213,479. 184,471.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..............oovviininn 4,973. 1,429.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 6,445.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12).. ... 515,094. 469,377.

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................

R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 328,859. 363,798.

% 16a Professional fundraising fees (Part IX, column (A), line 1te)........................ ..

g b Total fundraising expenses (Part [X, column (D), line 25) » 5,540. :

d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ....................... 188,842. 190,171.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25)............. 517,701. 553,969.
19 Revenue less expenses. Subtract line 18 fromline 12. .. ... ... ...t ne..... -2,607. -84,592.

] Beginning of Current Year End of Year

ig 20 Total assets (Part X, iNe T6) . ... ... oottt et 581,879. 496,401.

22 21 Total liabilities (Part X, i€ 26) . ... ...\ ittt 0. 0.

35 et assets or fund balances. Subtract line 21 from line 20. . ... .. ... .. ..covoviieae... 581,879. 496,401.

Signature Block

Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
compleQe. eclaratl%n lol‘%reparer (ot}per than ofﬁcer) is based on all'in ormatn%n Ol wh?ch yregparer has any nowﬁedge. y 9

Sign Signature of officer Date
Here p STEVE SHERROD PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check D i# |PTIN

Paid JAMES L. SANDERSON, CPA self-empioyed P00636314
Preparer |Fimsname » ARMSTRONG, BACKUS & CO., LLP
Use Only |fimsaddess ™ P.0. BOX 71 Firm's EN_> 75-1496876

SAN ANGELO, TX 76902-0071 Phone no.  (325) 653-6854
May the IRS discuss this return with the preparer shown above? (see instructions) . .. ... ... ... . . ... ... ... .. .. ... .. .. i)?] Yes —ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 081811 Form 990 (2011)




2011) SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part 11l . ... ... ... .. .. i i, [_1
Briefly describe the organization's mission:

. TO PROVIDE ACADEMIC EXCELLENCE IN A CHRIST CENTERED ENVIRONMENT THAT EXEMPLIFIES

-

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

FOMM 990 OF 990-EZ2 ...\ttt et [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

n

4a (Code: -) (Expenses $ 465,334. including grants of $ ) (Revenue $ )
SAN ANGELO CHRISTIAN ACADEMY CONDUCTED THEIR EIGHTH COMPLETE YEAR QF SCHOOL WITH 86

4d Other program services. (Describe in Schedule O.)
(Expenses __ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 465,334.
BAA TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 3
¢ | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A . . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. .. .. . . . 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ...... ... .. ... . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partill... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(D) Etr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
£ 4 G VS
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part llL. ... ... . ... e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, .. ... e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................................

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VIli, IX,
or X as applicable.

a %idf_}h;et <\>/rlganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
At V. e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. .......... ... . ... . . . i i i i

¢ 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, Part VIIl........... ... ... ... ... ... ... i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX......... ... i e

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, XII, @and Xl . .. ... i e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional. ...........

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV......... ... . . . . . . i i

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts lland IV.............................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts liland IV..........................

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). ............... ... ... oo,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.......... ... i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f Yes,'
complete Schedule G, Part llL. . ... . ... . ... e

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................

11al X

11b X
11¢ X
11d X
11e X
11¢ X
12a X
12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAQ103L 01/23/12

Form 990 (2011)



Form 990 (2011) SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 4
Checklist of Required Schedules (continued)

Yes | No
| 21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
- United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts land lll. ... ... .. ... . . . . . . . . . . . .. 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asmfi7 fgrr;ne.rI officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
CROAUIE . e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'IN0,'go to line 25. . .. ... . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? . ... e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part |.. ... ... ... ... . . . . i i i, 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. ... ... . .. . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? I/f 'Yes, " complete Schedule L, Part Il... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... .. . . . . . . i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV. .. .. . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.................... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... . .. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the or%}anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I ... o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ....... ... ... i i 33 X

34 \Il_Vas Zthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lli, 1V, and V, " X
72 =0 S

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7? If 'Yes,' complete Schedule R, Part V, line 2... ... . .. .. .. . . i 35b X

36 Section 501(7 X3) organizations. Did the o?ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2. ... . ... . ... . e e 36 X

37 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? /f 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the onganization 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.. ... .. ... i 38 X
BAA Form 990 (2011)

TEEA0104L 07/05/11




Form 990 (2011) SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... ... .. . i i i |_|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINGs 10 PriZe WINMEIS 2. . . . .t e e e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 33

b If at least one is reported on line 2a, did the organization file 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-file. (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit); over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ... . e e

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

NOt tax dedUctible . . ... ,

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

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 the Payory. ... e

6a

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the orzqanization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrmM 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... I 7dl ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TEQUITEA Y. . oo e e e e e e s 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 G . o e e

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . ... ... . i e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ........... ... ... ... ...,

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ............ ... ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................... ... ...........
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b

cEnter the amount of reserves onhand .......... ... . . . 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O.. ... . ..........

14a

X

14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)



Form 990 (2011) SAN ANGELO CHRISTIAN ACADEMY 20-0216446 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 questioninthis Part V... ... ... ... .. i i m

'Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. la 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.. ... SEE. SCHEDULE . O. ... e 2 X

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

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. .. . e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? .. ... ..o e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ....... .. ... ..o i, SEE .SCH.QO| 7b| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: SEE SCHEDULE O
A The GOVEIMING DoAY 7. . o it e e 8a| X
b Each committee with authority to act on behalf of the governingbody?........ ... .. .. ... i 8h X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ........ ... . i i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operattons are consistent with the organization’s eXempt PUIPOSES T, . . . . . .. . i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13........ .. ... .. i, 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMIC S . . o 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .. .. .. SEE. SCHEDULE - O .. oo 12¢| X
X
X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... ‘
b Other officers of key employees of the organization.......... ... .. 1
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year?. . ... .. e e

blf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. .. ... ..o
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

Own website I:] Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

» TOMMY MCMAHON 518 COUNTRY CLUB ROAD SAN ANGELO TX 76904 325-651-8363

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIL. ... .. .. .. . ... ... . . . i i I—l
.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.

o List all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns ), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key emplioyee.’

_ @ List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcetlvgd repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® 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.

©
1)) (do not checf r?f(;trlglzhan one box, (D) \
Name and title Average unless person is both an officer Reportable Reportable Estimated
per week 2nd 2 dieclortustes) O orcanioation” | r6tates oraanizations Conpersaton.
e 1eg]3[g[a[3afg| NS | TwRERNRST o Enke
related | 5| E 3 25| 3 and related
organiza- | 8 & [ =[ = g 4| organizations
e | T512] [E]°8
0 % g 3 §
_() STEVE SHERROD _ _____ |
PRESIDENT 15 X X 0. 0. 0.
— TOMMY MCMAHON ___ __ __ |
SECRETARY/TREAS 15 X X 0. 0. 0.
_@) HAROLD BARNES _ _____ |
DIRECTOR 5 X 0. 0. 0.
-4 HARROLL CLEMMER ___ __ _
DIRECTOR 5 X 0. 0. 0.
_G) BETH HORNER _ __ __ ___
DIRECTOR 5 X 0. 0. 0.
-® DAVID JAMES _ __ ____ |
DIRECTOR 5 X 0. 0. 0.
_@ DARLENE FARMER __ ____ |
DIRECTOR 5 X 0. 0. 0.
-® JENNIFER RACKLEY __ __ 4
ADMINISTRATOR 50 X 12,499. 0. 0.
_@ LARRY HETTICK _ _____ |
ADMINISTRATOR 50 X 15,208. 0. 0.
Qa0 ]
o ]
0 ]
a8y ]
Qs

BAA TEEAQ107L 07/06/11 . Form 990 (2011)



Form990(201 1) SAN ANGELO CHRISTIAN ACADEMY 20-0216446

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

' ©
Position
| (B) (do not check more than one (D) (E) (F)
} . Name and title Average| box, unless person is both an Reportable Reportabie Estimated
‘ hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
l week |Q J| I _Q., = g Il (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o % 2 5]=< =X 5 organization
e g al Elele|cd 2 and related
hcf:urs g5 s é T,'? = organizations
or |R 5
| related | 8] = 2 é
| organi-| @l = 2 5
w zations| 3] 2
in 3 g
Sch 0) &
|
| 0%
; a8
| an
|
| e
a9
e -
ey
@ _
@
@y
@ e _
TbSub-total ... .. .. > 27,707. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A..................... .. > 0. 0. 0.
dTotal (addlines Tband 1C). ........ .. ..., > 27,707. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

> 0

from the organization

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the rc’)rggnlz;tlon and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individual

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

5
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) .
Name and business address Description of services

©)
Compensation

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 » 0

BAA TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

SAN ANGELO CHRISTIAN ACADEMY

20-0216446 Page 9

Statement of Revenue

1a Federated campaigns

(C))
Total revenue

b Membership dues 1b

¢ Fundraising events............ 1c

15,126,

d Related organizations 1d

97,444.

e Government grants (contributions) . . . . le

40,511.

f Ali other contributions, gifts, grants, and

similar amounts not included above . . . 1f

123,951.

$

g Noncash contributions included in Ins 1a-1f:

97,444.

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a TUITION & REGISTRATION

611600

277,032,

180,392.

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

©)
Unrelated
business
revenue

(B
Related or
exempt
function
revenue

180,392.

611420

4,079.

4,079.

f All other program service revenue. . ..

g Total. Add lines 2a-2f

184,471,

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income (including dividends,

Income from investment of tax-exempt bond proceeds

interest and

1,355.

1,355.

(i) Real

6a Grossrents...........

b Less: rental expenses.

¢ Rental income or (loss) . ...

d Net rental income or (loss)

(i) Securities

(ii) Other

7 a Gross amount from sales of
assets other than inventory. .

74.

b Less: cost or other basis
and sales expenses.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $ ,

of contributions reported on line 1c).
See Part 1V, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold.............

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

74.

6,445,

74,

6,445.

469,377.]

184, 471. 7,874,

BAA

TEEAQT09L 07/06/11

Form 990 (2011)



SAN ANGELO CHRISTIAN ACADEMY
Statement of Functional Expenses
1(©)(3) and 501(c)(4) organizations must complete all columns.

20-0216446 Page 10

Check if Schedule O contains a response to any questioninthis Part IX........ . .. ... ... ... ... ... .. ... .....o...... |_|

(B) © )

Do not include amounts reported on lines Program service Management and Fundraising

(A)
Total expenses
general expenses

6b,

7b, 8b, 9b, and 10b of Part Vill,

expenses

1

10
"

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21.............................

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

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

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("N(1)) and persons described

in section 4958(C)R)BY ....................

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

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions). ................. ...

Other employee benefits. ...................

Payrolitaxes ..............................

Fees for services (non-employees):
aManagement .................. ... .. .....

CAcCOUNting ...
dlobbying.................. ... .. ...,
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees.......... ... ..
gOther . ... .. .. ... ...
Advertising and promotion..................
Office expenses. . ..........................
Information technology. . . ...................
Royalties..................................
OCCUPANCY .. ..o
Travel. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ................... .. ... ...
Conferences, conventions, and meetings. .. ..
Interest ................... ...
Payments to affiliates . .....................
Depreciation, depletion, and amortization . . ..

Insurance . ............c i
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.)..................

a_SCHOOL CURRICULUM

27,708.

23,275,

4,156.

expenses

271.

0.

0.

271,167.

* Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

227,780.

40,675.

2,712.

2,394.

2,011.

359.

24.

62,529.

52,524.

9,380.

625.

1,793.

1,506.

269.

18.

225,

189

34

4,538.

3,812,

681.

45.

5,707.

4,794.

856.

57.

2,124.

1,784.

319.

21.

116,859.

98,162.

17,528.

1,169.

3,050.

2,562,

457.

31.

973.

173.

12.

18,423.

3,290.

219.

&

™

9,131.

18,120.]

1,630.

3,236,

109.

216.

288.

52.

Total functional expenses. Add lines 1 through 2de. . . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC958-720). . ... ... ...........

553,969.

465,334.

83,095.

5,540.

BAA

TEEAO1I0L

01/26Nn2

Form 990 (2011)



Form 990 (2011)

SAN ANGELO CHRISTIAN ACADEMY

20-0216446

Page 11

Balance Sheet

A
Beginning of year

®
End of year

D bHhWhN =

7
8
9

n-Amnnd

n
12
13
14
15

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ........... ... . i e
Savings and temporary cash investments. ............... .. ... L
Pledges and grants receivable, net............ ...
Accounts receivable, net ... ...
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part 1| of Schedule L

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

Notes and loans receivable, net........... ... ... .. . .
Inventories for sale Or USe. ... ... ... i
Prepaid expenses and deferred charges........................ e

Complete Part VI of Schedule D....................

31,455.

46,707,

108,081.

7
2 26,593.
3

70,327.

419,469,

10¢ 400,635.

Investments — publicly traded securities. ............ ... ...
Investments — other securities. See Part [V, fine 11............................
Investments — program-related. See Part IV, line 11
Intangible assets. ... ...
Other assets. See Part IV, line 11. .. ... ... .. i
Total assets. Add lines 1 through 15 (must equal line 34). ......................

n

12

13

14

22,874.

15 22,466,

581,879.

16 496,401,

17
18
19
20
21
22

i

23
24
25

VM= —@AP—r

26

Accounts payable and accrued eXpenses. ...
Grants payable .. .. ... .
Deferred reVENUE .. ...t
Tax-exempt bond liabilities . ......... ... ..
Escrow or custodial account liability. Complete Part IV of ScheduleD...........

Payables to current and former officers, directors, trustees, key employees,
hlfgélegt go'mpl)-ensated employees, and disqualified persons. Complete Part I}
of Schedule L. ... .o e

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .. ......... ... .. ... .. .. ..ccvo....

25

27
28
29

30
31

33

VLMOZPrP»@ OZCTM VO V-IMKANP —MZT

Organizations that follow SFAS 117, check here > E and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. . ... ... i
Temporarily restricted netassets. ............. ... i
Permanently restricted netassets. ............ ... ..
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. ...............................
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances ............ ... ... ... ...
Total liabilities and net assets/fund balances. .. ................................

491,482.

26 0.

27 476,401.

70,397.

28

20,000.

30

29 20,000

3

32

581,879.

33

496,401,

581,879.

496,401,

g

TEEAOT11L 07/06/11

Form 990 (2011)




Form 990 (2011) SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. .. .. ... ... o i m
1 Total revenue (must equal Part VIII, column (A), iN€ 12). . ... .ot it s 1 469, 377.
2 Total expenses (must equal Part 1X, column (A), IN€ 25). .. ... v\ttt 2 553, 969.
3 Revenue less expenses. Subtract line 2 from line 1., .. . .. i it 3 -84,592.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 581,879.
5 Other changes in net assets or fund balances (explain in Schedule O).. SEE. SCHEDULE .Q............. 5 -886.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
LR I D D U 6 496,401.
2| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH. . ... ... .. . . . m
Yes | No

1 Accounting method used to prepare the Form 990: Cash |:]Accrual |:]Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a] X
b Were the organization's financial statements audited by an independent accountant?. . ....................... ... ... 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

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:

|:] Separate basis Conso|idated basis [:IBoth 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-1337 . ... e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits... ... ... ............ .. .. 3b
BAA Form 990 (2011)

TEEAO112L  07/06/11




| om8 No. 1545.0047

2011

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
* Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. o
Name of the organization Employer identification numl
SAN ANGELO CHRISTIAN ACADEMY 20-0216446

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.)

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

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

. A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state: _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described
in section 170(b)(1XAXVi). (Complete Part 11.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part if.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
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)X2). (Complete Part I1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or car3/ out the purposes of one or
more Agubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5¢%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b []Type Il c D Type Il — Functionally integrated d D Type 1l — Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

(3] & wnN

N o

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 is a Type |, Type Il or Type Ill supporting organization, D
ChECK RIS DX . . ot e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. ... ... ... ... ... ... .. ... o 119 ()
(i) A family member of a person described in (i above? ... .. 11g i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ....... ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization {described on lines 1-9 organization in | the organization In| organization in
above or IRC section column @) listed in column @) of column ()
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
(B)
©)
)
(E)
Total S ST it e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 2
i Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

-Section A. Public Support

c R
b:!';:gian’ Yo (or "SFa' year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental i
unit or publicly supported e o
organization) included on line 1 o :
that exceeds 2% of the amount |
shown on line 11, column (f} ..

6 Public support. Subtract line 5 £

| fromlined................... e i e
| Section B. Total Support

\ ggg;:gia,;g;;' (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 ® Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources...............

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

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

11 Total su
through

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stoP Mere. ... ... . .. e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))........................... 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14. ... ... ... ... . . . i 15 %
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization........... ... ... ... .. . i > D

" b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... ... ... o i, > l:]

17 a 10%-facts-and-circumstances test — 2011. If 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 ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If 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 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402L 05/25/11
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Schedule A (Form 990 or 990-E2) 2011 SAN ANGELQ CHRISTIAN ACADEMY 20-0216446 Page 3
i; Support Schedule for Organizations Described in Section 50%aX2)

(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 complete Part I.)

.Section A. Public Support

Calendar year (or fiscal yr beginning in)»> _ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b...........

8 Public support (Subtract line  |fidiEaiaiit L Css s it |
7cfromline 6)............... L el il

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromliine6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. . . ... .. > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ....................... ... 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15. . . .. ... ... .. .. . . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2010 Schedule A, Part 11, line 17............. i 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ...
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule B OMB No. 1545-0047
E,F,°9'§“o?>9,9) 990-£2, Schedule of Contributors 2011

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization ] Employer identification number

SAN ANGELO CHRISTIAN ACADEMY 20-0216446

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(__3 ) (enter number) organization

n 4947(a)(1) nonexempt charitable trust not treated as a private foundation

L1527 political organization

Form 990-PF [ 1501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| _|501(c)(3) taxable private foundation

r

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and |i.)

Special Rules

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

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, |I, and IIl.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear.............. ... ...t >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For geaJ;erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l of 1 of Part?
Name of organization Employer identification number
" SAN ANGELO CHRISTIAN ACADEMY 20-0216446
Iart | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |STEVE & KAREN SHERROD____ _________________ | Person
Payroll
13030 SOUTH CHADBOURNE ROAD _ _ _ __ _ ____________[8_____Z 55,850.| Noncash | |
(Complete Part Il if there
|SAN ANGEIO, TX 76904 | is a noncash contribution.)
1C)) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SOUTHGATE CHURCH OF CHRIST ___ ______________ Person [ |
Payroll B
528 COUNTRY CLUB ROAD _ _ _ _ _ _ _ _ _ _ _ __________|5_____.§ 97,444.| Noncash
(Complete Part Il if there
|SAN ANGEILO, TX 76904 is a noncash contribution.)
(a) (b ©) C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |SALIENT TRUST _ Person
Payroll
69 05 RIVERVIEW COURT _ s _____ 20,000.| Noncash | |
(Complete Part |l if there
|SAN ANGELO, TX 76904 _ _ _ _ _ _ _ _ _ _ o ___ is a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © 1G]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I B Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
L is a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
BAA TEEAQ702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 of Partli

_ Name of organization Employer identification number
SAN ANGELO CHRISTIAN ACADEMY 20~-0216446
Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
() L (b) ) () ) .
No. from Description of noncash property given FMV (or estlmateg Date received
Parti (see instructions
FAIR RENTAL VALUE OF CLASSROOM AND OFFICE FACILITIES,
2 INCLUDING UTILITIES, FURNISHED FOR SCHOOL USE AS
DETERMINED BY A PROFESSIONAL COMMERCIAL REAL ESTATE
BROKER $ 97,444. 7/01/11
a - (b) . © ()
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions,
$
a - (b) . © )
No. from Description of noncash property given FMV (or estlmateg Date received
Part i (see instructions,
$
2 - (b) . © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
a - (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(a) L (b) . (c) ) .
No. from Description of noncash property given FMV (or estlmateg Date received
Part i (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L 08/30/11




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 o 1 of Partill

Name of organization

- SAN ANGELQ CHRISTIAN ACADEMY

Employer identification number

20-0216446

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part IIl, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >S N/A
Use duplicate copies of Part Ill if additional space is needed.
(@) (b) © @
N%afl?lm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) ©) d)
N%af:tolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () @
N% f|;o|m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L

08/30/11



SCHEDULE D | OMB No. 1545-0047

-(Form 990) Supplemental Financial Statements 201 1
» Complete if the organization answered 'Yes,' to Form 990, e
Department of the Treasury Partlv, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. '
.Internat Revenue Service » Attach to Form 990. > See separate instructions. ol
Name of the organization Employer identificati
SAN ANGELO CHRISTIAN ACADEMY 20-0216446

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
| the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ........
4
5

Aggregate value at end of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ... . . DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

2a

‘ a Total number of conservation easements. ... ...t e
‘ b Total acreage restricted by conservation easements..................... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............ 2¢
‘ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

‘ 4 Number of states where property subject to conservation easement is located »

and enforcement of the conservation easements it holds? . ... ... ...

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D D N
es o

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)B)(7) and SeCtion 170(MEAIB)N? -+« vveveanretnteemtttnatan e [Jyes [ INo

9 inPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIIl, fine 1..... ... .. >3
(i) Assets included in FOrm 990, Part X ... ..o oottt -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, lINe 1. . ... e »S$
b Assets included in FOrm 990, Part X . . ... ..ottt S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05/25/11 Schedule D (Form 990) 2011




D (Form 990) 2011 SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 2

Schedule
i ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

+ a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 I;ro;/i)céfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. L—l Yes No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included On Form 990, Part X2 .. . i i e e e D Yes [:] No

b If ‘Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
€ Beginning balance. ... ... e 1c
d Additions during the year. .. ... . e e 1d
e Distributions during the year. ... . le
f ENding balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217, ... ... it e UYes [___INo

b If 'Yes,' explain the arrangement in Part XIV.
ndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back d) Three years back
1a Beginning of year balance. .. ... 22,7752. 18,575. 8,272. 10, 540
b Contributions. ................. 10,000.
¢ Net investment earnings, gains,
and 10SSeS ... ... i 4,395. 485. -2,188

d Grants or scholarships .........

e Other expenditures for facilities
andprograms . ................

f Administrative expenses . ...... 286. 218. 182.
gEnd of year balance ........... 22,466. 22,752. 18,575. 8,272
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() UNrelated Organizations. ... .. ... .t e 3a()| X
(i) related OrganiZatiONS. . ... . .\ttt et et e e 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........................ ... .. ... 3b —I

cribe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) eciat
1ALANG. e e
bBuildings............... ...
¢ Leasehold improvements................... 386, 693. 20,941, 365,752.
dEquipment............ ...
eOther. ... .. .. ... i 84,269, 49,386. 34,883.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10(¢).). ... ... ............ > 400,635,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011

SAN ANGELO CHRISTIAN ACADEMY

20-0216446 Page 3

Investments — Qther Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category (b) Book value

(including name of security)

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

.(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

Investments — Pro. iam Related. See Form 990, Part X, ]

(a) Description of investment type (b) Book value

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

N/A

(a) Descnptlon

(b) Book value

Column (b) must equal Form 990, Part X, column (B), lin€ 15.). ... .....o.uiuuiuiiiiiiiiiii i, >

H Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

@

©)

@)

®)

®)

)

®

©)

(a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 74Q).

BAA

TEEA3303L 01/23112

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 4
2| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part VIII, column (A), 1IN 12). ... . i e
Total expenses (Form 990, Part X, column (A), iNe 25). ... ... i e
Excess or (deficit) for the year. Subtract line 2 from line 1.... ... ...
Net unrealized gains (10SSES) ON INVESIMENTS. .. ... . o e
Donated services and use of facilities . .. .. .. . i i e
VS M XD O NS ES . ..o it
Prior period adiUstments . . ... ..o e e
Other (Describe i Part X1V, ) .. o i e e

-

O W oONOUVIHE WN =

-t

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments. . .......... ... ... ... ... i, 2a

b Donated services and use of facilities..................... ...l 2b

¢ Recoveries of prioryear grants . ........ ... i i 2¢C

d Other (Describe in Part XIV.) . ... i e 2d |

e Add lines 22 throUgh 2d. . ... ..o e e 2e
3 Subtract line 2e from Ne T .. o 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XIV.) . . ... 4b

CAdd lines da and Bl . ... ... . e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). . .......................... 5

1 Total expenses and losses per audited financial statements ............. ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . ......... ... .. . i 2a

b Prior year adjustments. . ....... ... 2b

C ONEr 0SS, ...ttt e 2¢c

d Other (Describe in Part XIV.) .. ... 2d

e Add lines 2a through 2d. .. ... .. o e 2e
3 Subtract ine 2e from lINe ... ... i e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: |

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XIV.) .. ... e 4b bt

CAdAINES A and Bl . .. ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .. ... ... ... ... ....... 5

Sk

g Supplemental Information

Complete this part to provide the descriptions required for Part |I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, fine 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

_-PARTV,LINE 4-INTENDED USES OF ENDOWMENTEUND _ _ _ _ _ _ ____ _ __ _ __ .
— — JUTHDRAWAL._QF_ EARNINGS_IN EXCESS OF PERMANENT PRINCIPAL_CONTRIBUTIONS EOR USE IN THE __

— - -SCBOQL.S OPERATING ACCQUNT FQR_SCHOQL OPERATIONS. _ _ _ _ o

TEEA3304L 05/25/1 Schedule D (Form 990) 2011
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Supplemental Information (continued)
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| OMB No. 1545-0047

2011

SCHEDULE E
"(Form 990 or 990-E2) Schools

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

Department of the Treasury > Attach to Form 990 or Form 930-EZ.
Name of the organization Employer identification number
AN ANGELO CHRISTIAN ACADEMY 20-0216446
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body 7. . ... ... e 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCROIAISNIDS 2. . . oot 2| X

3 Has the organization f)ublicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explain, If you
need MOre Space, Use Part 1. .. ... . 3] X

a Records indicating the racial composition of the student body, faculty, and administrative staff?. ..................... .. 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCTIMINAIOTY DASIS? . . . .o ittt ettt et e et e e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and SCholarShIPS . .. .. .. i e 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions?....................... ... . ... 4d| X

a Students' rights OF PriVIlEgES? ... ... o ' 5a' X
B AAMISSIONS PONCIES 7. .o et 5b X
¢ Employment of faculty or administrative staff?. .. ... .. . e e 5¢ X
d Scholarships or other financial @ssistanCe? .. ... ... . i i 5d X
€ EdUCatioNal POlICIES 2. . . .o S5e X
FUSE Of faCHItES 2. . oottt 5f X
O AN PrOGrAMIS . .ottt e e 5 X
h Other extracurricular @activities? . ... ... o e _

If you answered 'Yes' to any of the above, please explain. If you need more space, use Part |l.

6a Does the organization receive any financial aid or assistance from a governmental agency? ...........................

If you answered 'Yes’ to either line 6a or line 6b, explain on Part Il

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
NO,  eXPlan ON Part 1. . e e i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2Z) 2011
TEEA3401L  08/11/11




E (Form 990 or 990-EZ) 2011 SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 2
Supglemental Information. Complete this part to provide the explanations required by Part |, lines 3,

44, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see instructions).

BAA TEEA3402L 08/11/11 Schedule E (Form 990 or 990-EZ) 2011
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_SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

"Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. i
Name of the organization Employer identification number
SAN ANGELO CHRISTIAN ACADEMY 20-0216446
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Specia! fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, d|rectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundransmg services? ................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

Total. .. o > 0.

3 L!slt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L 01/24/12



Schedule G (Form 990 or 990-E2) 2011 _SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than ?15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events édg’gotall everzts)
add column (a
. SPRING FUNDRAI FALL FUNDRAISE through column (<))
£ (event type) (event type) (total number) )
v
E 1 GrossreceiptS.......c.ooovieiinii... 18, 261. 6,053. 24,314,
E
2 Less: Charitable contributions. ... ...... 9,773. 5,353. 15,126.
3 Gross income (line 1 minus line 2)..... 8,488. 700. 9,188.
4 Cashprizes............cviiieeiiinn.
5 Noncashprizes.......................
D
é 6 Rent/facilitycosts.....................
c
T 7 Foodand beverages ..................
E
é 8 Entertainment........................
E
E 9 Other direct expenses. ................ 793. 1,950. 2,743.
s
Direct expense summary. Add lines 4 through 9 incolumn (d) . ............co v > 2,743.
Net income summary. Combine line 3, column (d), and fine 10. .. ... .o, > 6,445.
Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/Brogressive (add column (a)
g ingo through column (c))
N
E
1 GroSsS revenue. ..............c.........
2 Cashprizes..........coovviiiiiivann.
b X
v Bl 3 Non-cashoprizes......................
E N
cs
T El 4 Rent/facility costs.....................
5 Other directexpenses. ................
Yes % Yes % Yes %
— _ _ —
6 Volunteerlabor...................... No _1 No No
7 Direct expense summary. Add lines 2 through5incolumn (d) ...... ... ... ... ..o i »
8 Net gaming income summary. Combine Jines 1, column () andline 7. .. .. ... .. .. ... . ... ... ... ... ........ >

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? ................................. D Yes DNo
bIf No, explain: e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .......... |_]Yes | |No

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011 SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 3

. 11 Does the organization operate gaming activities with nonmembers?................ ... ... ... ... ... ... .......... UYes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . ... ... D Yes DNO

13 |Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... 13a
b An outside facility. . ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o foe

b If 'Yes,' enter the amount of gaming revenue received by the organizaton» $_ and the amount
of gaming revenue retained by the third party » $

c If 'Yes," enter name and address of the third party:

Address » 1

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GamIiNg HCENSe 2. ... e DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization's own exempt activities during the tax year > $
Y| Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/1 Schedule G (Form 990 or 990-E2) 2011
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2011

SCHEDULE M ibuti
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

<nternal Revenue Service > Attach to Form 990. ; R e
Name of the organization Employer identification number

SAN ANGELO CHRISTIAN ACADEMY 20-0216446
et IR Types of Property

(a) (b) (©) 1C))

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
items contributed Form 990,
Part Vi, line 1g

At —Worksofart.............................
Art — Historical treasures.......................
Art — Fractional interests. ...................... ‘
Books and publications. ........................
Clothing and household goods ‘
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property............................
Securities — Publicly traded. . ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ....................

QW OO NO U A WN =

-t

—
—

-
N

-
w

Qualified conservation contribution —
Historic structures.. .. .................. ... .. ...

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other............................ X 1 97,444.
18 Collectibles. . ............co i
19 Foodinventory............ ... ... ..
20 Drugs and medical supplies....................
21 Taxidermy............. i
22 Historical artifacts..............................
23 Scientific specimens............... ... ...
24 Archeological artifacts. ...................... ...

25 Other» ( ).
26 Cther» ( _ _ __ __ ___ ______ ) R
27 Other» ( __ _ _ _ ____ ______ ).
28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ................................. 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must |8
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding PeriOd?. . ... .. e e e

b If "Yes,' describe the arrangement in Part Il. Lo
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh COMMII DU IONS 2. . . et e e e e e e

b If "Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L 07/14/11




le M (Form 990) 2011 SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 2

| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part 1, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011




OMB No. 1545-0047

2011

'ggrlanglgoU;-rE”g_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form or 990-EZ or to provide any additional information.
'lntgrnal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

SAN ANGELO CHRISTIAN ACADEMY 20-0216446

REQUIRED ANNUALLY TO REVIEW THE CONFLICT OF INTEREST POLICY CONTAINED IN THE BOARD
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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_Name of the organization Employer identification number

SAN ANGELO CHRISTIAN ACADEMY 20-0216446

—— i — —  — — T — — . o o — - = e . = m = = = e - = - - —— —— —— - — ———
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 21740 SAN ANGELO CHRISTIAN ACADEMY 20-0216446
11413 10:40AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS..........................ccoo..... -886.
TOTAL § -886.




Form 2848 Power of Attorney B 1o, 1540 B0
“ e March 2012) and Declaration of Representative Recei':;'b""s Use Only
D O e yeasury > Type or print. > See the separate instructions. Name '
BN IR Power of Attorne! Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored fotj
any purpose other than representation before the IRS. Function
1 _Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date / /
Taxpayer name and address Identifying number
20-0216446
SAN ANGELO CHRISTIAN ACADEMY -
518 COUNTRY CLUB ROAD Daytime telephone number {Plan number (if applicable)
SAN ANGELO, TX 76904-9507 {325) 651-8363
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il.
Name and address CAF No. _7805-86765R _ __
JAMES L. SANDERSON, CPA PTIN _PQQ6__3_6§1_4______________
P.0. BOX 71 Telephone No. 325-653-6854 _ _ ____ _.
SAN ANGELO, TX 76902-0071 Fax No. _(325_)_§_5__5:§8_51 _____
Check if to be sent notices and communications IY‘ Check if new: Address | I Telephone No. Fax No. T-l
Name and address CAF No. 0308-57743R_
MORGAN MAY, CPA PTIN PpO1391500
P.0. BOX 71 Telephone No. (325) 653-6854
SAN ANGELO, TX 76902-0071 FaxNo. _(325) 655-5857
Check if to be sent notices and communications Dﬂ Check if new: Address T-L Telephone No. Fax No. T-l
Name and address CAF No. 0305-22604R_
TRAVIS L. GARMON, CPA PTIN P0097225%¢
P.0. BOX 71 Telephone No. (325) 653-6854
SAN ANGELO, TX 76902-0071 Fax No. _(325)_ 655-5857
Check if new: Address Tl Telephone No. Fax No. Tl
to represent the taxpayer before the Internal Revenue Service for the following matters:
3 Matters
oAU
Practitioner Dé?g)'p("s’é% iﬁ'g&&%'rf‘sv)c""' Penalty, (1040, 9Lal,x7zgr,n;t2‘)ug1fb:;;p|icable) Yigég)tr?er i‘zr’ui{'rﬂgggn(s',ffg??i'r'\%agie)
EXEMPT 990 2011
4 Specific use not recorded on Centralized Authorization File ((;AI‘?. If the power of attorney is for a specific use not recorded
on CAF, check this box. See the instructions for Line 4. Specific Uses Not Recordedon CAF. . ... ... ... ... ... .. .. ... ... ..... > n

5 Acts authorized. Uniess otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the
authority to sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receive or
negotiate any amounts paid to the client in connection with this representation (including refunds by either electronic means or paper
checks). Additionally, unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a request
for disclosure of tax returns or return information to a third party, substitute another representative or add additional representatives, or
sign certain tax returns.

D Disclosure to third parties; I___] Substitute or add representative(s); DSigning a return;

D Other acts authorized:

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited
situations. An enrolled actuar?/ may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No.

230 (Circular 230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular
230. A registered tax return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner’s (leve! k) authority is fimited (for example,
they may only practice under the supervision of another practitioner).

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

BAA For Privacy Act and Paperwork Reduction Notice, see the instructions. FDIZ9O12L  03/22/12 Form 2848 (Rev 3-2012)




Form 2848 (Rev3-2012)  SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)

of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you
do not want to revoke a prior power of attorney, check here ... ... ... . . i e > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate
power of attorney even if the same representative(s) is (are) being appointed. If signed by a corgorate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, or trustee on behalt of the taxpayer, | certify that | have the authority to execute this
form on behalf of the taxpayer.

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

e e PRESIDENT _
Signature Date Title (if applicable)
TPINNumber  F Print name of taxpayer from line 1 if ofher than individual

Under penalties of perjury, | declare that:

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

L4 Isam_aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue
ervice;

® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following:
a Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent — enrolled as an agent under the requirements of Circular 230.
d Officer — a bona fide officer of the taxpayer's organization.
e Full-Time Employee — a full-time employee of the taxpayer.

f Family Member — a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild,
step-parent, step-child, brother, or sister).

g Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to
practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer — Your authority to practice before the Internal Revenue Service is limited. You must have been eligible

to sign the return under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax return
preparers and unenrolled return preparers in the instructions.

Registered Tax Return Preparer — registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your
authority to practice before the Internal Revenue Service is limited. You must have been eligible to sign the return under examination
andhhave signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolied return preparers
in the instructions.

k Student Attorney or CPA — receives permission to practice before the IRS by virtue of his/her status as a law, business or
accounting student working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part 1| for additional
information and requirements.

r Enrolled Retirement Plan Agent — enrolled as a retirement plan a%ent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service is limited by section 10.3(e)).

> |F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ON PAGE 1. See the instructions for Part Il

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the 'Licensing jurisdiction' column. See the instructions
for Part Il for more information.

Designation — Insert (state) or other
above letter (a-r) licensing authority

Bar, license, certification,
registration, or enroliment .
number (if applicable). Signature Date
See instructions for Part
il for more information.

Licensing jurisdiction

(if applicable)

B TEXAS 069150
B TEXAS 095359
B TEXAS 092821

FDIZ9012L  03/22/12 Form 2848 (Rev 3-2012)





