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Form QQO-EZ

Short Form

OMB No 1545-1150
l—__'.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

v

2008

P> Sponsoring organizations of danor advised funds and controlling orgamzations as defined in section
512(b)(13) must file Form 990 All other orgamzations with gross receipts less than $1,000,000 and total

Open to Public

Depar:mem of the Treasury assets less than $2,500,000 at the end of the year may use this form |n5pe¢ﬁ0n
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning 09-01 , 2008, and ending 08-31 ,2009

B Check f applicable C Name of organization D Employer identification number
[ address change fease EANGRE DE CRISTO SCHOOL 74-1900401

D Name change label or Number and street (or P O box, if matl is not delivered to street address) Room/suite | E Telephone number

D Imitial return ry"r:: *

[ rermination Soecific6160 COUNTY ROAD 130 (719)783-9095

D Amended return ll:r:rl'rsuc- City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending WESTCLIFFE, CO 81252 Number . . . »

® Section 501(c)(3) organ

a completed Schedule A (Form 990 or 990-EZ).

izations and 4947(a)(1) nonexempt charitable trusts must attach
Other (specify) »

G Accounting method Cash [] Accrual

| Website:

» SANGREDECRISTOSEMINARY.ORG

H Checkp»

required to attach

J Organization type (check only one) - [X] 501(c)( 3

) « (insertno) []4947(a)1)or [} 527

if the orgamzation I1s not

Schedule B (Form 990,

980-EZ, or 990-PF)

K Check » [_] if the organization 1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Form 930-EZ (2008)

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 930-EZ »$ 106,412
[Part | T Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . . . . . . o . o a0 e e e s 1 110,070
- 2 Program service revenue including government fees and contracts . . . . . . .. L L oo oL L 2 27,414
qc:=j= 3 Membership dues and @ssessments . . . . . . . L L h ottt e e e e e e e e e e e e e e e e e e 3
% 4 INveStMENtINCOME & v« & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 (33,647)
D S%a Gross amount from sale of assets other thaninventory . . . . . . . . . . .. ' 5a
o b Less cost or other basis and salesexpenses . . . . . . . . ... .. ... 5b
2 R ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) (attach schédule) . . . 5¢
% S 6 Special events and activities (complete apphcable parts of Schedule G) If any amount Is from gaming, check here b D AR \\'
e a Gross revenue (not including  $ of contributions - ,
Ea 3 reportedonline 1) . . . . . . L. L Lo e e e 6a
=z e b Less direct expenses other than fundraising expenses . . . . . . . . .. 6b
Z ¢ Net income or (loss) from special events and activities (Subtract ine 6b fromlne 6a) . . . .. ... .. 6c
(C, 7a Gross sales of inventory, less returns and allowances . . . . . . . . .. ... 7a 2,575
O b Less costofgoodssold . . . ... ... ... 0L, 7b 2,712
7 ¢ Gross profit or (loss) from sales of inventory (Subtract Ine 7Zbfromlne 7a) . . . . . . . . . . .. . ... Tc (137)
8 Other revenue (describe » ) 8
9 Totalrevenue. Addlines 1,2, 3,4,5¢,6¢,7¢c,and 8 . . . . . . . . .ttt e e e e e » 9 103,700
10 Grants and similar amounts pawd (attach schedule) . . . . . . . . . . . . . e 10
E 11 Benefitspaidto orfor members . . . . .« . it it e e e e e e e e e e e e e e e e e e e e e e 11
X 12 Salanes, other compensation, and employee benefits . . . . . . . . . ... Lo oo o e 12 138,080
2 13 Professional fees and other payments to independent contractors . . . . . . v v v v v v v v v hw . h . 13 3,901
2 14 Occupancy, rent, utiliies, and MaINtENANCE + « + v« « 4 v vt v v e e v e e ot e e e e e e e e e 14 25,407
e 15 Printing, publications, postage, and SRIPPING « .+« « « o v v v ut e e e e e e e e e e 15 1,748
s 16 Other expenses {descrtbe » STM130 ) 16 15,014
17 Total expenses. Addlines 10through 16. . . . . . . v v v v v v v v i i v v e s e o e e » 17 184,150
A 1 XRE@EWEEI year {Subtract ine 17 fromline 9) . . . . . . . . . . ... o 18 (80,450)
NS 1 Ne c *(St beginning of year (from line 27, column (A)) (must agree with
:3: > end -of -year figure reporte 81 Prioryears return). . . . . . . i e e e e e e e e e e e e e e e e 19 390,517
:_. 200 31hew&d§§n2ﬁg{‘&set & und balances (attach explanation) . . . . . . . .. ... ... ... ... 20
2 uNJ et assets or fund balance§@ pnd of year Combine lines 18 through20 . . . . . .. . ... .. .. » 21 310,067
tPart | e=SNEEYS It Toth! assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
VUL, &0, o tructions for Part Il ) (A) Beginning of year li (B) End of year
22 Cash savings, and INVESIMENIS . . . - « « v« v et v v v e e e e e e e e e 351,962(22 282,363
23 landandbuldings . . . . . . . ... e e e e e e e e e e e 35,709(23 26,160
24  Other assets (describe » STM131 ) 3,941(24 2,235
25 Totalassets . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e 391,612(25 310,758
26  Total liabilities (descnibe » STM132 ) 1,095(26 691 Q
27  Net assets or fund balances (lIine 27 of column (B) must agree withlne 21) . . . . . . .. 390,517|27 310,067 ’

V2



Form 590-[‘:2 (2008) SANGRE DE CRISTO SCHOOL

74-1900401

Page 2

fﬁan Il | Statement of Program Service Accomplishments (See the instructions for Part IIt )

What is the organization’s primary exempt purpose? TO PROVIDE RELIGEQUS EDUCATION

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
descrbe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(cX3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others }

28 RELIGEOUS EDUCATION
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » ] |28a 0
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » (] |30a
31 Other program services (attach schedule) - . . . . . . .« o . o oo oL e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » D 31a
32 Total program service expenses (add lines 28athrough31a) . . . .« . o« o v o ot v it » | 32 0
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average () 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-) deferred compensation other allowances
STEVE CLOYD VICE CHAIR
PO BOX 20016 COLORADO CITY CO, 81019 0 0 0 0
J WYATT GEORGE CHAIR
173 LAMBS LANE MURPHYSBORO IL, 62966 0 0 0 0
JAMES JOHNSON ITREASURER
4190 NONCHALANT CIRCLE S COLORADO SPRINGS$, 80917 0 0 0 0
RONALR KRUIS SECRETARY
1 BASSICK LANE WESTCLIFFE CO, 81252 0 58,699 0 0 ,
DON SNIFF BOARD MEMBER {
4125 CTY RD KK NO 75 FOWLER CO, 81039 0 0 0 0 N\
ANDREW ZELLER BOARD MEMBER
6160 CTY RD 130 WESTCLIFFE CO, 81252 0 51,655 0 0
DWIGHT ZELLER BOARD MEMBER
5100 CTY RD 130 WESTCLIFFE CO, 81252 0 0 0 0
RUSS SCHARF BOARD MEMBER
3991 CTY RD 28 COTOPAXI CO, 81223 0 0 0 0
EEA Form 990-EZ (2008)



]
’

Form 990-EZ (2008) SANGRE DE CRISTO SCHOOL 74-1900401 Page 3
Waﬂ V| . Other Information (Note the statement requirements in the instructions for Part VI )
Yes | No
33 .Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
deSCrplion of @aCR ACHIVIY .« « « « v+ o v o v e e e e e e e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy Of the CRANGES « « « « v v+ v o v e b e e e e e e e e e e e e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax reqUIFEMENES? . . . v o+« t .t .t u e h s e e e b e e e e e e e e e e e e e e e e e e 35a X
b If "Yes," has it filed a tax return on Form 980-T forthis year? . . . . . . .« ot v v i it vt e e e e 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,”
complete applicable parts of Schedule N . . . . . o o v vt i i e e e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » | 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . o0t ot i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . . . . ... .. .. _38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . . . .. .. ... 38b
39 501(c)7) organizations Enter
a Initiation fees and capttal contributions includedonline9 . . . . . . . ... oo 0oLl 3%
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . ... ... .. .. 3%
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule
I = 20 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . .. . ..o e e oL »>
d Enter amount of tax on line 40c reimnbursed by the organization . . . . . . . - . . . ..o >
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrM 8886-T . . . . . o v v v v i bt e e e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this returnis filed  » (o{¢]
42 a The books are in care of » RON KRUIS Telephoneno » 719-783-2447
Locatedat » 6160 CTY RD 130 WESTCLIFFE, CO ZIP+4 » 81252
b 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 Yes | No
ACCOUND)? o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 42b X
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 durning the calendar year, did the organization maintain an office outside of the US 2 . . . . . . . . .. . .. .. 42c X
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 . . . . . . . . . . . .. . .. .. > D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear. . . . . . . . . .. » | 43 ‘
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOrmO90-EZ . o o v v i i e i e e e e e e e e e e e e e e e e e e e e e e 44 X
45 s any related organization a controlled entity of the organization within the mearung of section 512(b)(13)? If
"Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . L L L Ll e e e e e 45 X

EEA Form 990-EZ (2008)



Form 930-EZ (2008) SANGRE DE CRISTO SCHOOL

74-1900401 Page 4

[Part Vll _Section 501(c)(3) organizations only. Al section 501(c)3) organizations must answer questions 46-49

and complete the tables for ines 50 and 51

46 .Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . .. . ... ... oL 46 X

47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partli. . . . . . . . .. ... ... ... 47 X

48 Is the organization operating a school as described in section 170(b)1)(A}n)? If “Yes,” complete Schedule E . . . . . . . .. 48 | X

49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . .. .. ... .. .. 49a X

b If "Yes," was the related organization(s) @ section 527 Organization? . . . . . . . . . . L e e e e e e e e e e e 49b X
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
If there 1s none, enter "None "

each recelved more than $100,000 of compensation from the organization

{b) Title and average (c) Compensation (d) Contnbutions 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

NONE

Total number of other employees paid over $100,000 »

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization |f there are none, enter "None ”

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

NONE

Total number of other independent contractors each receiving over $100,000

»

Akl . 7L

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

| #/s//o

Sign
Here Signature of officer paf /
Roma.l‘k wA. [(ruf) , 4«1044“4/]/1@&24»/‘
Type or print name and title 4
Preparer’s } Date CI';?cklf Preparer’s Identifying No (See inst)
. self-

Paid signature (-% 7y b/ bl 02-26-2010 employed W
Preparer’s Firm’s name (or yours angre Solutions EIN »
Use Only f self-employed), 615 Main Street Suite B

address, and ZIP + 4 X

Westcliffe, CO 81252 Phoneno » 719-783-0631

May the IRS discuss this return with the preparer shown above? See instructions

............... » [ Yes X No

Form 990-EZ (2008)



SCHEDULE ‘A
(Form 990 or 930-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support
2008

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Open 1o Public
inspection

nonexempt charitable trusts.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

SANGRE DE CRISTO SCHOOL

Employer identification number
74-1900401

{Part |}

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because it 1s (Please check only one organization )

1 0

2
3
4

oo OO o oo

10
1

OO

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

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

A hospital or a cooperative hospital service organization described in section 170{b)(1)(AXiii). (Attach Schedule H )

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Part I )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I} )

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1 )

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)(2). (Complete Part Iil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [J Typell ¢ [ Type lll-Functionally integrated d |:| Type |ll-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons 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 1t 1s a Type |, Type I, or Type il supporting
organization, check thiS bOX . . .« . v v 0 v it i o e e e e e e e e s e e s e e e s e e e
g Since August 17, 2006, has the organization accepted any giit or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (n) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . . . ..o, 11g()
(i) A tamily member of a persondescribed n{1)above? . . . . . .. L. L L 11g(ii)
(iii) A 35% controlled entity of a person descrnbed In(1or(n)above? . . . . . . . . ..o 11g(iii),
h Provide the following information about the organizations the organization supports
() Name of supported @) EIN (i) Type of organization | (iv) Is the orgamization| (v) Did you notify vi) Isthe (wi) Amount of
. organtzation in col
organization {described onlines 1-9 [ incol (i) isted inyour |the organization in col d support
above or IRC section governing document? | (i) of your support? 0 orgamJeS ;n the
(see instructions))
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE - . . e . OMB No 1545-0047
¢ Political Campaign and Lobbying Activities : :
(Form 990 or 990-EZ) 2008
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » To be completed by organizations described below. Open to Public
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(c)X3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)3)) organizations Complete Parts I-A and C below Do not complete Part -B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}} Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)4), (5), or (6) orgamzations Complete Part |l
Name of organization Employer identification number

SANGRE DE CRISTO SCHOOL 74-1900401
tPart I-A]  To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization’s direct and indwrect political campaign activities in Part IV

2 Political eXpenditUresS . . .« . . . v vt e e e e e e e e e e e e e e e e e e e e e e » S

3 VOoIUNLEEr MOUIS & v v v o e e v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Part I-B]  To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . ... ... » 3
2  Enter the amount of any excise tax incurred by organtzation managers under secton 4955 . . . . . . . .. .. » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .. oo oo oo [] Yes [1No
da Wasacormection made? . . . . . . it h u h ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e ] Yes [ Ne

b If "Yes,” describe in Part IV
Part |-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function

T (L1 2 > 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCON ACHIVILIES .+ v v v v v v v v e b e e e s e e e e e e e e e e e e e e e » 3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on Form 1120-POL, ne 17D . .« & o v ot e e e e e e e e e e e e e e e e e e e e e e » $
4 Did the filing organization file Form 1120-POL for thIS year? . . . . . v o v v v v v v v e oo m o e e et et e e e e [ Yes (] No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d} Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990- EZ) 2008




Schedule C (Form 990 or 990-£2) 208ANGRE DE CRISTO SCHOOL

74-1900401

Page 2

fPart I1-Aj

(election under section 501(h)). See the instructions for Schedule C for details

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check » [] i the fiing organization belongs to an affiliated group
B Check » [ if the filng organization checked box A and "imited control” provisions apply

.. . . (@) Filing (b) Affihated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ... .......
€ Total lobbying expenditures (add fimes taand 1b) . . . . . . . . . ..o Lo
d  Other exempt purpose expendiures . . . . « . v v v st e et o s e e e e e e
e Total exempt purpose expenditures (add fimes fcand 1d) . . . . . . . . . ..o o oL
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {enter 25% of line 1f). . . . . . . . .. oL
h Subtract ine 1g from line 1a Enter -0-1ifnegismorethanlnea . . . . . . . . . . ..o o v o v
i Subtract ine 1f from line 1¢ Enter -0- if hne fiIs more thanlnec. . . . . . . . .. . .. oo oo
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this Year? . . v . v v v it i e e e e u e e e e e e e e e a e s e e e e e e e e e s [ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2t of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots cethng amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-EZ) 2008




Scneu;ueCLf:grmBSOor%O-EZ)ZOBS\NGRE DE CRISTO SCHOOL 74-1900401 . Page 3
[Part 1I-B] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

F Y o 17 1= =1 112 X
b Parid staff or management (include compensation in expenses reported on lines 1c through W2 ... X
€ Media advertiSemMentS? . o v v v v . e v e e e e e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . . . . . . . . ..o oo oo X
e Publications, or published or broadcast statements? . . . . . . . . oL oo e e e e e e X
f Grants to other organizations for lobbying purposes? . . . . . . . .. L L. c e X
g Durect contact with legistators, thew staffs, government officials, or a legislative body? . . . . . . . . . . .. .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?. . . . . . . . . . .. X
i Otheractivities? If "Yes,"describe InPart IV . . . . . o o o o o e e e e e e e e e e e X
J Totalhnes 1cthrough 11 . . o L Lo v oo ot o e e e e e e e e

2a Did the activities In ine 1 cause the organization to be not described in section 501(c)X3)? . . . . . . .. .. X
b if 'Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . .. ... .00
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it fle Form 4720 for thisyear? . . . . . . . . . . ... X

[Part T-A] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5}, or

section 501(c)(6). See the instructions for Schedule C for details

Yes | No
1 Were substantally all (30% or more) dues received nondeductible by members? . . . . . . . . . ..o oo 1
2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . .o 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . . . .. e e 3

[Part lil-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part Ill-A,
question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts frommembers . . . . . . . . oo L 0L d o h sl e e e e e e e 1

2  Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

S 0¥ Y1 - e 2a
Carryoverfromlast year . . . . . o v v vt i i e e e e e e e e e e e e e e e e e e e e 2b
Total « . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure REXt YEAr? . . . . o . ot . e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (lne 2c totalminus 3and 4). . . . . .. . o o o oo o .. et 5
[Part IV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, hne 5, and Part lI-B, line 1
Also, complete this part for any additional infformation

EEA Schedule C (Form 990 or 990- EZ) 2008




’ . OMB No 1545-0047
SCHEDULE E Schools ~ -
(Form 990 or 990-EZ) o 2008

. » To be completed by organizations that
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Interna!l Revenue Service » Attach to Form 990 or Form 990-EZ. inspection
Name of the orgamzation Employer identification number
SANGRE DE CRISTO SCHOOL 74-1500401
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? . . . . . .. .. oL oo 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, and SChOIarShIPS? « « « . v« vt v o e e e e e e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period if it has 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 . . . . . L . . L i e e e e e e e e e e e e e e e e e 3 | X
4  Does the organization maintain the following?

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

NONISCHMINAIONY BASIS? « v v v v v v v v v v e e u it e e e e e e e e e e e e e e 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? . . . . . . . . . . . 0 o L L L d e e e e e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solcit contributions? . . . . . . . .. ... .. ... ... 4d | X

If you answered "No” to any of the above, please explain (If you need more space, attach a separate

statement )

5 Does the organization discriminate by race in any way with respect to

a Students’ rights or privileges? . . . . L Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b AdMISSIONS PONCIES? o v 4 v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . o L L Lo L e e e e e e e e e e e e e e e e e 5¢ X
d Scholarships or other financial assIStaNCe? . . . - . .t v vt it e e e e e e e e e e e e e e e e e e e e e e e e e 5d X
e Educational poliCies? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e S5e X
foUseof facililIes? . . . . . L . o e i e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
g AthIBlIC Programs? . . . . o vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h  Other extracurriCular actiVIIES? . . v« v v v v v e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 5h X

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate

statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . « . = o . 4 v oo 0. .. 6a X

b Has the organization’s night to such aid ever been revoked or suspended? . . . . . . . .. .. .. ... 6b X

If you answered "Yes" to either line 6a or hine 6b, please explain using an attached statement
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 ractal nondiscrimination? If "No,” attach an explanaton . . . . . . . . . 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute E (Form 990 or 990-EZ) 2008

EEA



. Federal Supporting Statements 2008
Name(s) as shown on return FEIN
FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
ACCREDIDATION 360
BANK CHARGES 238
MEALS 425
PROMOTION 3,271
TRANSPORTATION 675
186
DEPRECIATION EXPENSE 9,859
TOTAL 15,014
FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 3,941 2,235
TOTAL 3,941 2,235
FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS PAYABLE 1,095 691
TOTAL 1,095 691

STATMENT LD




2008

990 Overflow Statement pPage 1
Name(s} as shown on return FEIN
.SANGRE DE CRISTO SCHOOL 74-1900401
Description Amount
ALUMI SCHOLARSHIP S 2,155
STUDENT FEES 25,259
Total: $ 27,414
Description Amount
INTEREST $ 25
DIVIDENDS 283
REALIZED CAP GAINS AND LOSSES (22,162)
UNREALIZED GAINS AND LOSSES (11,793)
Total: $ -33,647
Description Amount
SALARIES S 116,193
PAYROLIL TAXES 10,947
RETIREMENT 5,060
HEALTH INSURANCE 5,880
Total: $ 138,080
Description Amount
CONTRACT LABOR S 3,355
BOOKKEEPING 546
Total: S 3,901
Description Amount
UTILITIES S 13,880
MINTENENCE 2,086
INSURANCE 4,758
PROPERTY TAXES 3,072
WATER RIGHTS 1,611
Total: $ 25,407

OVERFLOW LD




990 Overflow Statement 958938 2
Name(s) as shown on return FEIN
SANGRE DE CRISTO SCHOOL 74-1900401
Description Amount
OFFICE SUPPLIES S 1,748
Total: S 1,748
Description Amount
CHECKING AND SAVINGS S 289
HARBOR FUND AT FMV 24,938
MASTERS FUND AT FMV 49,551
NICHOLAS FUND AT FMV 111,514
VANGUARD FUND AT FMV 19,161
SAIC AT FMV 1,087
COPLEY FUND AT FMV 145,422
Total: $ 351,962
Description Amount
EQUIPMENT S 146,649
LESS DEPRECIATION (110,940)
Total: $ 35,709
Description Amount
CHECKING AND SAVINGS S 2,951
NICHOLS FUND AT FMV 90,511
MASTERS FUND AT FMV 36,847
HARBOR FUND AT FMV 19,622
VANGUARD FUND AT FMV 14,328
SAIC AT FMV 2,087
COPLEY FUND AT FMV 116,017
Total: $ 282,363

OVERFLOW LD



990

2008

Overflow Statement page 3
Name(s) as shown onreturn FEIN
SANGRE DE CRISTO SCHOOL 74-1900401
Description Amount
EQUIMENT $ 146,959
LESS DEPRECIATION (120,799)

Total: $ 26,160

OVERFLOW LD




Fom 8868 Application for Extension of Time to File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intesnal Revenue Service » File a separate application for each return.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . .. ......... .. .. .. » X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
[Part | { Automatic 3-Month Extension of Time. Only subm original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
T3 1T I » (J

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file
one of the returns noted below (6 months for a corporation required to file Form 930-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print SANGRE DE CRISTO SCHOOL 74-1900401
zlle by the Number, street, and room or suite no If a P O box, see instructions
ue date for
filing your 6160 COUNTY ROAD 130
I’::,':c:;:s City, town or post office, state, and ZIP code For a foreign address, see instructions
WESTCLIFFE, CO 81252

Check type of return to be filed (file a separate application for each return)

[] Form 990 [] Form 990-T (corporation) [] Form 4720
[] Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
Form 990-EZ [] Form 990-T (trust other than above) [] Form 6069
[] Form 990-PF [] Form 1041-A [] Form 8870

® The books are inthe care of » RON KRUIS 6160 CTY RD 130 WESTCLIFFE, CO 81252

Telephone No » 719-783-2447 FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . .. . ..o o o0 » [
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box . . » |:| if it 1s for part of the group, check this box » I:] and attach
a list with the names and EINs of all members the extension will cover

1 1 request an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time

until 04-15 ,20 10, to file the exempt organtzation return for the organization named above The extension is
for the organization’s return for

4 |:| calendaryear20  or

» tax year beginning 09-01 , 20 08, and ending 08-31 ,20 09

2 If this tax year 1s for less than 12 months, check reason D Intial return D Final return D Change in accounting pertod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract iine 3b from line 3a Include your payment with this form, or, if required,
depostt with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment

System) See instructions 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




Form 4562 ' Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2008

Attachment

Internal Revenue Service  (99) » See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown onreturn Business or activity to which this formrelates Identifying number
SANGRE DE CRISTO SCHOOL FORM 990 - 1 74-1900401

IPart | | Election To Expense Certain Property Under Section 179

Note: [f you have any histed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certan businesses . . . . . . . . . . . ... 1

2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . .. 0000 0. . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . 3

4  Reduction in Imitation Subtract line 3 from ine 2 If zero orless,enter -0- . . . . . . . ... ... .. 4

5 Dollar hrmutation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, SEe INSITUCUONS . .« . o v v v v v e e e e e et e o e e e h e e e s e e e e e s 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount fromlne29 . .. .. .. ... ... ... j 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . . . . .. .. 8

9 Tentative deduction Enterthe smalleroflneS5orline 8. . . . . . . . .. . . o oo 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . . . . . .. .. .. .. .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . ... 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less ine 12 . » |T3 I

Note: Do not use Part |l or Part lll below for listed property Instead, use Part V

[Part 11| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See mstructions )

14  Special depreciation allowance for qualified property (other than histed property) placed in service

during the tax year (SEe IMSHUCHONS) .« « v+ v v v v v v b e it e a e e e e e e e 14
15 Property subject to section 168(f)}(1)election . . . . . . . . . ... oo 15
16  Other deprectation (Including ACRS) . . . v v v v i v i v i it e e e e e e e e e e 16 18
[Part Il |  MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2008 . . . . . . . . . .. 17 9,830
18  If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . . . ... . . . 0 s s e » ﬂ
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {¢)Basis for depreciation (d) Recove
(a) classification of property year placed in | (business/investment use ¥ H(e)convention | (f) Method (g)Depreuahon deduction
service only -see mstructions) period
19a 3-year property
b 5-year property
¢ 7-year property 310 7 | MQ 200 DB 11
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV]  Summary (see mstructions)
21  Listed property Enter amountfromhne28 . . . . . . . . . . . L o L e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 9,859
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)



