Schedule B OMB No. 1545-0047
f,ﬁ°§3£,.?>9,% 20EL Schedule of Contributors 2
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 009
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

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

|_|527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

|| 4947(2a)(1) nonexempt charitable trust treated as a private foundation

|_|501(c)(3) taxable private foundation

Check if your organization is_covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a 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 11.)

Special Rules —

DFor 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(2)(1)/170(b)(1)(A)Vi) and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate 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 1, -1l, and IlI.

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 aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively re igious, 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 during the year..................oo e >S5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 2 of Part |

Name of organization

Employer identification number

SAN ANGELO CHRISTIAN ACADEMY 20-0216446
' Contributors (see instructions.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 |[STEVE & KAREN SHERROD _ __ __________________| Person
Payroll
3030 SOUTH CHADBOURNE ROAD _ _ _ _____________ [ _____: 28,656.| Noncash | |
(Complete Part Il if there
|SAN ANGELO, TEXAS, 76904 _ _ __ _ __ __ _ _ _______ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |HARROLL CLEMMER _ ________________________
5812 PECAN VALLEY _ ___ _____ __ P ___ 13,000.
(Complete Part 11 if there
|SAN ANGELO, TEXAS, 76904 __ __ _ __ _ _ __ _ ______ is a noncash contribution.)
(@) (b) ©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |BILL & CLAUDINE FLYNN __ ___________________ Person
Payroll
16359 INDIAN PATH _ _ _ __ _ _ P 10,000.| Noncash | |
(Complete Part Il if there
Sl-\l_\l_ ANGELO, TX_ 76901 _ __ _ _ _ _ _ _ o _____] is a noncash contribution.)
() () © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |SOUTHGATE CHURCH OF CHRIST _ ________________ Person
Payroll
528 COUNTRY CLUB ROAD _ _ _ _ ___ ___ - ______ |5 ____ 1_3_3_ 968.| Noncash [X|
(Complete Part Il if there
|SAN ANGELO, TX 76904 _ __ _ __ _ _ _ _ _ _ _ _________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 [ELLIS AND VIRCI LLE OWENS Person
Payroll
2039 PUTTER LANE __ __________________|s______7,000.| Noncash [ |
(Complete Part Il if there
|SAN ANGELO, TX 76904 _ __ __ _ _ _ _ _ _ _ _ _ _ _______ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |STEVE & DAWN STANLEY __ __ ____ _ _ _ _ _________ Person
Payroll
3406 VISTA DEL ARRQOYO 5,000.| Noncash

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

BAA

TEEA0702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2

of 2 of Part |

Name of organization

Employer identification number

SAN ANGELO CHRISTIAN ACADEMY 20-021644¢6
Contributors (see instructions.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i ! PNXD_I_A_ HINKLEY o ____ Person
Payroll .
11402 GRIERSON _ _ _ _ P ___ 40,000.| Noncash
(Complete Part Il if there
|SAN ANGELO, TX_ 76901 _ _ ___ _ _ _ _ _ _ __ ________ is a noncash contribution.)
@ (b) © C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |REGINALD & MARY LAGOW _ _________ _ _________ Person
Payroll .
1500 KENNEDY DRIVE S ___ 10,500.] Noncash | |
(Complete Part Il if there
|SAN ANGELO, TX 76905 ____ __________________ is a noncash contribution.)
€)] (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
| Y (N S~ e s . ST Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e D e el e e o oy s | ey Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
S e S is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T T e T R Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (© C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

e e e e e e ———_—— e = —

Person
Payroli
Noncash

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

BAA

TEEA0702L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B

(Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1

of Part

Name of organization

SAN ANGELO CHRISTIAN ACADEMY

Employer identification number

20-0216446

2| Noncash Property (see instructions.)

(@) L (b) ) © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
FATIR RENTAL VALUE OF CLASSROOM AND OFFICE FACILITIES,
4 INCLUDING UTILITIES, FURNISHED FOR SCHOOL USE AS
DETERMINED BY PROFESSIONAL COMMERCIAL REAL ESTATE
BROKER $ 109,738. 7/01/09
(a) - (b) ) (© )
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
S
(a) e (b) . (©) (@)
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
S
(a) L (b) ) © | (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ - (b) ) (© ()
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
$
(@) . (b) . © | (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part il

Name of organization

SAN ANGELO CHRISTIAN ACADEMY

Employer identification number

20-0216446

Partlll| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part lll, 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
(@) (b) (©) (d)
N% 'rrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
Nc';. frrtolm 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
(@) (b) (c) (d
N% frrtolm 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
(a) (b) © (d)
N% frrtolm 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) (2009)
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