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Short Form | omsNo 1545-1150
ggu_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 ©09
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controli t defined tion H
- 512?b)(13) rr?ust ile Ftorlm 99(;)1 Altsgttzlgtb o(;ggn|z?huonsnwn?hfo?;rgs;n?egtra?patgllz:sg;?t\sa?\sssO(I)ngoolgrstgct(l)tal Open tO PUblIC
assets less than at the end of the year may use this form H
ﬂfﬁi:?ﬁ:ﬁ:f\fﬂeszﬁfi " P The orgamization may have to use a copy of this return to satisfy state reporting requirements |n$ peCtlon
A For the 2009 calendar year, or tax year beginning 9 /1 , 2009, and ending 8 /31 ,2010
B Check if applicable Please | C Name of organization D Employer identification number
[ Adaress change e |SAN ANGELO INDUSTRIES, INC. 75-1075622
E]] Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
Imuat return type
[ Termnated s« (418 WEST AVENUE B 325-655-4136
] Amended retum i‘;‘:::zc City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending tions SAN ANGELO, TX 76903 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [ cash & Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check > XKl ifthe organization I1s not

1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [X] 501(c) (6 ) <« (insertno) [ ]4247(a)(1) or [ 1527 990-EZ, or 990-PF)

K Check » [J the organlzat'u'on is not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000- A ~
Form 990-EZ cr Form 990 return is not required, but if the organization chooses to-file a return, be sure to file a complete return o

SCANNED JAN ¢ 7 2011

L _Add limes Sb, 6b, and 70, to line 9 to determine gross recerpts. If $500.000 or more, file Form 990 instead of Fom 990-EZ__ » - 76,7176
| und Balances (See the instructions for Part I )
1
2
3
4 76,776
S —
ASES: 5b 52 8]
¢ Gam or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) 5¢ 0
% 6  Special events and activities (complete applicable paris of Schedule G) If any amount ts from gaming, check here b [] o
® a Gross revenue (not including $ of contributions
& reported on line 1) . . 6a
b Less direct expenses other than fundratsmg expenses . 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 0
7a Gross sales of inventory, less returns and allowances 7a s
b Less cost of goods sold 7b L]
¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7b fromline 7a) . . . | Tc 0
8  Other revenue (describe » . - y |8
9 Total.revenue. Add lines 1, 2, 3, 4, 5¢, bc, 7c, ‘and 8° R .- 176,716
.. |30, Granis ahd similar amounts palq (atiach scneuulc) o T T SVt I 1
2 _*Beneﬂts pald t6'or for members,,,-___.. e .‘_.ﬁl TITTTUT T IIT LY T 1 | e
2112 "Saldries, other coffipensation; and ‘employeé benéfits.. .: - -t L ST N RV .
:é: 13" Professional fees and other payments to independent contractors ) ) N EE 4,713
3 14  Occupancy, rent, utiiies, and maintenance . ... e . 14
w15 Pnnting, publications, postage, and shipping ) 15
16  Other expenses (describe » INSURANCE ) |16 759
17  Total expenses. Add lines 10 through 16 . ) ) . . > | 17 5,472
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 71,304
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |- +&
& end-of-year figure reported on prior year's return) . . .o 19 608,293
@ | 20 Other changes in net assets or fund balances (attach explanation) 20
Z 121 Netassets or fund balances at end of year Combine lines 18 through 20 > i 21 679,597
Balance Sheets. If Tota! assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il ) (A) Beginning of year (B) End of year
22  Cash, savings, and investments . 608,079]|22 679,370
23 Land and buildings 23
24  Other assets (descnbe P PREPAID EXPENSE ) 214(24 227
25 Total assets . . 608,293]|25 679,597
26  Total liabilities (descrnibe > ) 26
27  Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) . 608,293]|27 679,597

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)7€
ISA \



Form 990-EZ (2009) q5-107950622 Page 2

I Statement of Program Service Accomplishments (See the instructions for Part 11l Expenses
What Is the organization's pnimary exempt purpose? SEE ATTACHED. (Required for section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise | 20 ()(3)and 501(c)(4)
< X . organizations and section
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1)trusts, optional
each program title for others )
2
(Grants $ )_If this amount includes foreign grants, check here » [l |28a
2
(Grants $ ) If this amount includes foreign grants, check here » [ [29a
B0
(Grants $ )_If this amount includes foreign grants, check here » [ [30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes forelgn grants, check here . » [ [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
(b) Tutte and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) defemmed compensation | other allowances

SEE_ATTACHED FOR NAMES AND
TITLES

COL (C), (D) & (E) THE SAME

FOR ALL AND ALL DEVOTED 2 HOURS

PER WEEK AND USED THE

Form 990-EZ (2009)




Form 990-EZ (2009) 75 -101 Sz page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33, Dud the organization engage in any activity not prev:ously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . 33 X
34 Were any changes made to the organizing or governing documents'? If “Yes,” attach a conformed copy of
the changes . . X
35 If the organization had income from busmess activities, such as those reported on Imes 2, Ga and 7a (among others) but &,#3 ,g,;; g
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T 5:% . j‘:f
a Dud the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . . 35a X

b If“Yes,” has i filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dtsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a|
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key emp|oyee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter ol
a Intiation fees and capital contributions included onhne 9 . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under.
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit || e
transaction during the year or s it 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 arganization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizatons Enter amount of tax tmposed nn
organization managers or dlsquahf ed persons dunng the year under sections 4912,

4955, and 4958 . . . . . 4
d Section 501(c)(3) and 501(c)(4) organlzatxons Enter amount of tax on line 40c
reimbursed by the organization |

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T
41  List the states with which a copy of this return 1s filed »
42a The organization's books are in care of » HOPE BARRON _ Telephoneno »325-655-4136

Locatedat » 418 W AVE B SAN ANGELO, TX zip+4p» 76903

b At any time during the calendar vear, 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)? . e .
If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S.?
If “Yes,” enter the name of the foreign country. »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 |
Yes| No
44 Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of vl
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(13)'7 If | 3"” P T
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . .. 45 X

Form 990-EZ (2009)




Form 990-EZ (2009) 715-10756L 22 Page 4

iCURUE  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—-49b
and complete the tables for lines 50 and 51

46" Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | .. . 46
47  Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Part il . . 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . 48
49a Dud the organization make any transfers to an exempt non-charntable related organization? 49a
b If*Yes,” was the related orgamization a section 527 organization? . 49b
50

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter “None ”

{a) Name and aadress cf each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

d Total number of other independent contractors each recewving over $100,000 . »

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, ¢ 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge

s | o Ll Wl e . 12/ /2

ignature of office /4 i ate
} zsg?he?rlfﬁl\}era /\borj) Sécre")['ag -

Type or pnnt name and titie?

Paid Preparer's ’ Date Ch"eck if Preparer's identifying number (See instructions)
self-
signature M__/ /0"5‘.[0 employed » IE P00169508

Preparer's |
Use Only yéTrsslpggfe%noyed). ANNA M THOMAS, CPA EIN » 75-2423132

address, and ZIP + 4 P O BOX 1548 SAN ANGELO, TX 76902 Phoneno » 325-659-0050
May the IRS discuss this return with the preparer shown above? See instructions . » X ves [ No

Form 990-EZ (2009)




15-1p75k22

SAN ANGELO INSTUSTRIES, INC.
2009-2010 BOARD OF DIRECTORS

Don Butts

SAl President

2164 Gun Club Road

San Angelo, TX 76904
223-9952 (P) 656-5711(C)
bbuttssanangelo@aol.com

Jamie Rainey

SAl Vice President

Howard College c/o West Texas Training Center
3501 N. US Hwry 67

San Angelo, TX 76905

481-8322 (P) 481-8321 (F)
jrainey@howardcollege.edu

Phil Neighbors

SAl Secretary

Chamber of Commerce
418 W. Ave B

San Angelo, TX 76903
655-4136 (P) 658-1110 (F)
phil@sanangelo.org

Steve Eustis

SAl Treasurer

Steve Eustis Company, Realtors
P.0. Box 3253

San Angelo, TX 76902

942-6533 (P) 658-8372 (F)
steve@steveeustisrealestate.com

Stephen Brown

4705 Timber Ridge Drive

San Angelo, TX 76904

949-1255 (H) 655-0565 (UCRA)
657-0197 (Junell Off) 657-4978 (C)
655-1371 (F) 656-4978 (M)
chucker@wcc net

Gary Cox

Texas Bank

P.O Box 3186

San Angelo, TX 76902
943-3721 (P) 942-7017 (F)
garyc@txbank.com

Dr. Joseph Rallo

Angelo State University
Box 11007, ASU Station
San Angelo, TX 76909
942-2073 (P)

942-2038 (F)
joseph.rallo@angelo.edu

Lee Pluger

P.O. Box 1991

San Angelo, TX 76902
944-4444 (P)

949-8899 (F)
lee.pluger@cactushotel.net

J. Mark Mclaughlin
P.O. Box 1991

San Angelo, TX 76902
942-0401 (P)
949-0480 (F)
imm@wecc.net

Frank Rose

Smith, Rose, Finley, Harp & Price
P.O. Box 2540

San Angelo, TX 76902

653-6721 (P)

653-9580 (F)
frose@smithrose.com

Drew Darby

Surety Title Company
136 W. Twohig

San Angelo, TX 76903
658-7588 (P)
655-3743 (F)
drew@suretytitle.com

Matt Lewis

San Angelo Area Foundation
2201 Sherwood Way, Ste. 205
San Angelo, TX 76901
947-7071 (P)

947-7322 (F)
mlewis@sanafound.org

oF




