OMB No. 1545-0047

Sechedule B
f,Fr°9'§“o.?:9,.9)’ 990-EZ, Schedule of Contributors
Department of the Treasury > Aﬂafh sto Form 990, 990-EZ and 990-PF 20 08
Internal Revenue Service ee separate instructions.
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 (a)(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 organizations 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 Il.)

Special Rules —

DFor a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1 )ll70(b)(l)(;\36w) and received from one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form , Part VIil, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1l.

DFor a section 501(c)(7), (8), or (10) or?anization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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, II, and lil.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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 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.) ... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do 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) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ70I1L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 2 of Part |
Name of organization Employer idoﬂtlef.ircation number
SAN ANGELO CHRISTIAN ACADEMY 20-0216446
‘1| Contributors (see instructions.)
() (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [STEVE SHERROD _ __ ___ __ _ _____ _ _ __________] Person
Payroll ||
13030 SOUTH CHADBOURNE ROAD_ _ _ _ ___ ___________S______ 11,200.| Noncash | |
(Complete Part |l if there
|SAN ANGELO, TEXAS, 76%04 ____ _ _ _ _ _ __ _______ is a noncash contribution.)
(@) (b) © G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |HAROLD CLEMMER_ ___ _ _ _ _ _ _ _ _ _ _ __ _  _______ Person
Payroll | |
5812 PECAN VALLEY _ __ _ _ _ __ o __S______73.,000.| Noncash | |
(Complete Part Il if there
' SAN ANGELO, TEXAS, 76%04 _ __ ______ ________| is a noncash contribution.)
(@) (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |ANONYMOUS_GIFTS _ _ _ _ _ _ _ _ o __] Person
Payroll | |
[UNKNOWN _ _ _ e 5 ___5,000.} Noncash | |
(Complete Part Il if there
| UNKNOWN, o is a noncash contribution.)
@ (b) (c) C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |STERLING TURNER FOUNDATION _ ___ __ ___________ Person
Payroll | |
815 WALKER ST., STE. 1543 _ __ __ ___ __________|S_____ 400,000.| Noncash | |
(Complete Part Hl if there
|[HOUSTON, TX 77002-5724 | is a noncash contribution.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |LONE STAR BEEF PROCESSORS _ _________________ Person
Payroll | ]
2150 E_37th STREET _ __ _ ___ _ __ ___ __ ________|S______5,000.| Noncash | |
(Complete Part Il if there
|SAN ANGELO, TX 76903 _ _ _ o ___ is a noncash contribution.)
(a) (b) © O]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |DIANE STOUT __ __ _ _ _ _ _ o ________ Person
Payroll | |
4040 HONTINGTON __ _ _ _ __ ___ __ __ __ __ ________|$______5,000.| Noncash | |
(Complete Part Il if there
| SAN ANGEIO, TX_ 76904 _ ] is a noncash contribution.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 of Part |
Name of organization Employer identificati b
SAN ANGELO CHRISTIAN ACADEMY 20-0216446
/| Contributors (see instructions.)
(a) (b) (©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |BILL & CLAUDINE FLYNN _____________________ Person
Payroll
6359 INDIAN PATH _ _ _ _ __ _ _ _ __ __ ___________ S __C 10,000.| Noncash | |
(Complete Part Il if there
| SAN ANGELO, TX 76901 _ _ __ _ o _____ is a noncash contribution.)
@) (b) © G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |SOUTHGATE_CHURCH OF CHRIST _________________| Person
Payroll | |
528 COUNTRY CLUB ROAD _ _ __ _ _ _ __ ____________| S 46,609.| Noncash | |
(Complete Part Il if there
| SAN ANGELO, TX 76904 _ __ __ __ _ ___________J is a noncash contribution.)
@) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - ... Person
Payroll
______________________________________ S_ _ _ _ _ _ __ ___| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_____________________________________ ﬂ$________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- l_— ] Person
Payroll
______________________________________ $______________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- -— Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Partli

Name of organization Employer identification number

SAN ANGELO CHRISTIAN ACADEMY 20-0216446

‘| Noncash Propenty (see instructions.)

(b) ) (d)
Description of noncash property given FMV (or estimate; Date received
(see instructions
N/A
$
a - (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
() L (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
a L (b) . () , ) .
No. from Description of noncash property given FMV (or estupate; 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) . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Partill
Name of organization Employer identification number

SAN ANGELO CHRISTIAN ACADEMY 20-0216446

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (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.)........... >3 N/A
(@) (b) (c) C)]
Ng- f:tolm 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
(@ (b) © (d
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (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
(a) (b) © @
N% f'fttilm 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) (2008)
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