Form 990 (2010) SAN ANGELO CHRISTIAN ACADEMY
P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any questioninthisPartV...............................oveioierineeeieers

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErs? ... . ... .. it

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.. ...

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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule Q. ....... ... 3b

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

b If 'Yes,' enter the name of the foreign country: *
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?...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 7. .ot e

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?. .. ... oo

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE 18X QEAUCHDIE? -+« oo et et et e et e e e e e e

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

a Did the organization receive a£ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PAYOT . ... ... .o o ittt

b If *Yes,' did the organization notify the donor of the value of the goods or services provided?......................on.

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o = S N R

d If "Yes,' indicate the number of Forms 8282 filed during the year........................0. | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ .. ...

g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
BS FEOUITEAT. L .. ettt e e e e et e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOPM 1008-C7. . o o oo ettt et e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) 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?2. ... ... oot

9 Sponsoring organizations maintaining donovr advised funds.
a Did the organization make any taxable distributions under section 40667 . .. o s
b Did the organization make a distribution to a donor, donor advisor, or related person? .......... e
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...............o e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b‘
13 Section 501(c)}(29) qualified nonprofit health insurance issuers. j
a Is the organization licensed to issue qualified health plans in more thanone state?. ... 13a
Note. See the instructions for additional information the organization must report on 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
c Enter the amount of reserves on hand. . ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..................ooe e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q............... 14b
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F‘orm 990 (2010) SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 6
‘Part) 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 questioninthisPartVI.. ... .................................ooccoooeeess @

Section A. Governing Body and Management

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

2 Did any officer, director, trustee, or key employee have a familirelationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. See Schedule. O. . ..

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 {o a management company or otherperson?............ ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ... ... o o o
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 X

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

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITING DOUY?. . oottt e ettt s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See. Sch. 0

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: See Schedule O

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

9 s there any officer, director or trustee, or key employee listed in Part Vit, Section A, who cannot be reached at the
organization's mailing address? If '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 X

10a Does the organization have local chapters, branches, or AtflatES 2. . oot

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ...... ... i 10b

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. ...

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

12 a Does the organization have a written conflict of interest policy? If ‘No,'gotoline 13............... .o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O CONMTICIS . - o e o e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done.. .. .. SEE. .SCNEAULE. Do 12¢| X
13 Does the organization have a written whistleblower POICY 7. ot X
? X

14 Does the organization have a written document retention and destruction policy? ... ... .
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...............co 0

b Other officers of key employees of the organization. .. ... e
If "Yes' 1o line 15a or 15b, describe the process in Schedule O. (See insiructions.)

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?. ............ R RIS
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such AITANQEMENMtS?, .ot
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 D 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. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» MASON L. BACKUS, CPA, TREASURE 515 W. HARRIS, STE. 200 SAN ANGELO TX 76901 325-653-68
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Form 990 (2010) SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 7
'Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVil. ............ ... ......................0.c;00o;eecs H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

e 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.

i—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) © (D) ® )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours es]slolx]lex| compensation from compensation from amount of other
per week salzfzx|2 3& | 9 the organization related organlzahons compensation
(describe | = < g S le 23|32 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 88 [ & 5 |3 [<4| R organization
related | 58 | § =l and related
organiza- = g o g 5 organizations
tions in 2l = o ©
Schedule T |G 2
@ | *lg g
_()_HAROLD BARNES _ _____ |
Director 5 0. 0. 0.
_(2 HARROLL CLEMMER ___ __ |
Director 5 X 0. 0. 0.
_(®_BETH_ HORNER _______ |
Director 5 X 0 0 0
_(@_STEVE SHERROD ______.|
President 15 X 0. 0. 0.
_)_ TOMMY MCMAHON _ __ ___ |
Secretary 5 X 0. 0. 0.
_(6)_MASON L. BACKUS _____ |
Treasurer 5 X 0 0 0
_( JENNIFER RACKLEY ___ _ |
Vice President 5 X 0. 0. 0.
_® LARRY HETTICK ______ | '
ADMINISTRATOR 50 X 30, 000. 0. 0.
e ]
Qo
oy
a2 ]
a3 ]
a
KL
QL) B
an ]
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Form 990 (2010) SAN ANGELO CHRISTIAN ACADEMY 20-0216446 Page 8
"PartVil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) © (D) ) )
Name and title A;efage Position (check all that apply) Reportable Reportable Estimated
ous I T=1lolx=le I ™ compensation from compensation from amount of other
per week|2 I 2 | & B&| e the organization related organizations compensation
(r:jescnfbe = g g5 B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
'oelfgstegr g o ER 3R4 ] organization
dlg gl § T |8 Q and related
g;gti%?\; B 5| & .C<°D S organizations
in 2 g o | 3
Sch0) | ®| & 2
® s
3
as) _
a9 -
{20
N -
220 m g w gy R PN
(@3
Y o
@ o
26 -
2
28 _ -
9 _
Th SUB-TOMAL . o o oot e > 30,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. .................... = 0. 0. 0.
dTotal (addlinesiband 1€). . ... > 30,000. 0. 0.

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

from the organization > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' compléte Schedule J for such IAIvIdUal . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if 'Yes' complete Schedule J for

SUCH IAIVIUB! . .. o o e e e e e e e e e e
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson.............................
Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

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

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 in compensation from the organization > 0 .
BAA TEEAO108L 12/21/10 Form 990 (2010)




