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Short Form OMB No_1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundaltion)
| g Sponsonng organizations of donor advised funds and controlling organizations as defined in section . l
512(b)(13) must file Form 990 Al other organizations with gross receipts less than $500,000 and total Open to Public |
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form |nspection
Intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements !
A For the 2009 calendar year, or tax year beginning 09-01 , 2009, and ending 08-31 ,2010
B Check if applicable C Name of organization D Employer identification number
[ ] Adaress change RS GRE DE CRISTO SCHOOL 74-1900401
D Name change ::; or | Number and street (or P O box, if mail is not delivered to street address) Roomysuite E Telephone number
D Inibal retum type.
(] Terminated &ﬁc 6160 COUNTY ROAD 130 (719) 783-9095
(] Amended retum mﬂfr City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Appication pending WESTCLIFFE, CO 81252 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method E] Cash D Accrual

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

Other (specify) P

| Website: P SANGREDECRISTOSEMINARY.ORG
J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (nsertno) [ |4947(a)(1)or [ ]527

Check > [X] if the organization 1s not
required to attach Schedule B (Form 990,
980-EZ, or 990-PF)

K Check P [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P § 224,614
[Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contrnbutions, gifts, grants, and similar amounts receved = = ¢ « « ¢ o e e 0 s s e o e e e 1 116,161
2 Program service revenue including government fees and contracts - - -+ - - o o 2o e oo oo o e o 2 27,505
3 Membership dues and ASSESSMENES  + ¢ = o ¢ ¢ ¢ ¢ o e e o e s e e s s a4 v s e s e s e e e e e s 3
4 INVeSIMENtINCOME  + « ¢ « o « 5 o o o o s o o s o o s o v o o o o o s s o s s s o s 4 v s o o o s s o0 4 78,485
5a Gross amount from sale of assets other than inventory = = + « = =« c = = o Sa
b Less cost or other basis and sales expenses =+ « « « « ¢ ¢« ¢ ¢ o000 0o 5b L
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) « « » = « <« ¢« = = & - 5¢c
s 6 Speaal events and actvities (complete applicable parts of Schedule G) If any amount is from gaming, check here | 4 D
e a Gross revenue (not including $ of contributions
3 reponed onliNe 1) = « ¢ ¢ ot e v vttt it e e et s 6a
e b Less direct expenses other than fundraising expenses - = = = = = » -« « - . 6b o
¢ Net income or (loss) from special events and activities (Subtract iine 6b from line6a) « « « - = =« « ¢ = - 6c
7a Gross sales of inventory, less returns and allowances « - = + ¢ « =« « = = . 7a 2,447
b Less costofgoodssold « « « ¢+ ¢ s e e e e et e s e e e e e s 7b 4,581 o
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) « » - = « ¢ ¢ e ¢ 00 0 v 0o v 7c (2,134)
8 Other revenue (descnibe p» STM141 ) 8 16
9 Total revenue. Addlines 1,2,3,4,5¢,6c,7c,and8 « « = =« ¢ e s s o e v oo 0o ceeee P 9 220,033
10 Grants and similar amounts paid (attachschedule) . . . o . . . . v e i bt i i i e e 10
E 11 Benefits paid to or formembers - - - - - ¢ o 0 oo o . .. REC EIVE D I DR 1
X 12 Salares, other compensation, and employee benefits P IR 12 128,368
2 13 Professional fees and other payments to independent contrqofars ------------ 8 ------- 13 3,656
2_ 14 Occupancy, rent, utiities, and maintenance - - - - - - - -t JAN 1 8 2[]” . 8 ------- 14 29,167
e 15 Prnting, publications, postage, and shipping - - - - - - L S o 15 439
fﬁ& 16 Other expenses (describe P> STM130 NCNEN LIT ) 16 19,316
~—i | 17 Total expenses. Add lines 10 through 16 =« « « « « « = - ASAS.1=AT BV =L WA R » |17 180, 946
o2 | 18 Excess or (defict) for the year (Subtractine 17 fromline8) « » ¢ « ¢ v e e e e v e e v v 0 v 0 v c v e 18 39,087
7"\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
g end-of-year figure reported on prioryear's return) « « - - o - s o v e e e e e e e s e e e s e e e e e e 19 310,067
h| 20 Other changes in net assets or fund balances (attach explanation) - « « « « c c e v v v v e e e oo e e 20
.,;‘- 21 Net assets or fund balances at end of year Combine lines 18 through20 - - + « - -« + « o« ¢ o o . | 4 21 349,154
=
6>
A
24

rtil | Balance Sheets. !f Total 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 Ii ) (A) Beginning of year (B) End of year

Cash, savings, and Investments « « « « « « « « ¢ o e v o ettt c e e s et e e e e o - 282,363(22 329,506

Land and bulldings - = » « « « =« o« o et et a et ettt e 26,160]23 28,933

Other assets (descrnbe P STM131 ) 2,235|24
25 TOAlASSEES - « « = + = = + = o ¢ o s+ 6 s t o o b 4 et et n e e e 310,758|25 358,439
26  Total liabilities (describe P STM132 ) 691i26 9,285
27 Net assets or fund balances (line 27 of column (B) must agree with lne21) < - - « « -+ « 310,067|27 349,154

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

(\-) Form 990-EZ (2009)




Form 990-EZ (20'09) SANGRE DE CRISTO SCHOOL

74-1900401

Page 2

Rarilll  Statement of Program Service Accomplishments (See the nstructions for Part Il )

What is the organization's pnmary exempt purpose? TO PROVIDE RELIGEOUS EDUCATION

Describe what was achieved 1n carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 RELIGEOUS EDUCATION

(Grants $ ) If this amount includes foreign grants, check here - - « < « « « > D 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here = « « « - - « » [ ]]|29
30
(Grants $ ) If this amount includes foreign grants, check here = « « « » - | g [:] 30a
31 Other program services (attachschedule) « » =« = = c c v e e 00 00 c e e s v v st cc e eces
(Grants $ ) If this amount includes foreign grants, check here - - - - - . . | g E] 31a
32 Total program service expenses (add ines 28athrough 31a)  « =« ¢ ¢ e 0 = e e e 0 vt e v v v e v o o0 o v > | 32 0

RartiiVi List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Title and average ©) Compen§auon

(a) Name and address hours per week {if not paid,

(d) Contnbutions to
employee benefit plans &

{e) Expense
account and

devoted to position enter -0-.) deferred compensation other allowances
STEVE CLOYD WVICE CHAIR AND
PO BOX 20016 COLORADO CITY CO, 81019 0 0 g 0
J WYATT GEORGE CHAIR AND BOARD
173 LAMBS LANE MURPHYSBORO IL, 62966 0 0 g 0
JAMES JOHNSON RMER TREASURE
4190 NONCHALANT CIRCLE S COLORADO SPRINGS,|80917 0 q a 0
RONALD KRUIS [SECRETARY
1 BASSICK LANE WESTCLIFFE CO, 81252 0 60,410 [o 0
DON SNIFF IBOARD MEMBER AN
4125 CTY RD KK NO 75 FOWLER CO, 81039 0 0 a 0
ANDREW ZELLER BOARD MEMBER
6160 CTY RD 130 WESTCLIFFE CO, 81252 0 48,815 a 0
DWIGHT ZELLER [BOARD MEMBER
5100 CTY RD 130 WESTCLIFFE CO, 81252 0 (¢ a 0
RUSS SCHARF BOARD MEMBER AN
3991 CTY RD 28 COTOPAXI CO, 81223 0 0 a 0

EEA

Form 990-EZ (2009)




.

Form 990-EZ (2009) SANGRE DE CRISTO SCHOOL 74-1900401 Page 3
|ﬂrt v I Other Information (Note the statement requirements in the instructions for Part V )
Yes | No
33  Did the organization ‘engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description Of @aCh ACHVIY = + « = « ¢ o o & o+ s ot o e it e e e e e aa e e e e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges « « = « ¢ ¢ v o e v s vttt bttt ittt s et et s s 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 i
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T o _j
a Did 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?  « « < ¢« ¢ s e e e v s e sl sttt et e et e e s e e, 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? - - -« « « ¢ o v v v v v vt c vt v v v v e v v m v e e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N~ -« « = ¢« v o v v v v v e v et i it e s s e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions - - - - p | 37a I e ‘j
b D the organization file Form 1120-POL forthisyear?  « « « - -« « e o v v v v vt v v vt v v oo o a e cc oo e 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ﬁ _]
any such loans made In a prior year and stili outstanding at the end of the period covered by this return? - - -« « = ¢ o v o . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved = = = « = <« « « o o o 38b |
39 Section 501(c)(7) organizations Enter I 1
a Initiation fees and capital contributions includedonline9  « + « « « « o o v e v e e e e 39a
b Gross receipts, included on line 9, for public use of club facilities < - = = = =« « v o v v v 39b l
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under I
section 4911 P , section 4912 P , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit 1
transaction during the year or 1s 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 organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! « « « « « ¢« ¢ o v 0 v o v i v v v v v vttt v v ene s 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on ’
organization managers or disqualified persons during the year under sections 4912, |
4955, and 4058 « « = ¢ o v s s et e et e e e e e e e e e et et e > l
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization « « « « « ¢ v vt e e et et e s i e e e s e e e e »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter T
transaction? If "Yes," complete FOmM 8886-T =« « « » « « « « o o v e v v vt v vt ettt sttt e 40¢ X
41 List the states with which a copy of this return 1s filed | co
42 a The organization's books are in care of p» RONALD KRUIS Telephoneno P 719-783-9095
Located at » 1 BASSICK LANE WESTCLIFFE, CO ZIP+4 p 81252
b Atany 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
ACCOUNE)?  + = = ¢ ¢ v v e i v s it e et e e e e e e e e ettt s s e e s e s e e et 42b X
If "Yes," enter the name of the foreign country P> l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank l
and Financial Accounts. N e
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US?  + « - « = v v 0 0 v 00 e 42c X
If "Yes," enter the name of the foreign country D>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere - - - - <« « ¢« v 0o v 0 v 00 v o e > D
and enter the amount of tax-exempt interest received or accrued during the taxyear - « « « « « « <+« & | 4 | 43 |
Yes | No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ol .
FOMMOU0-EZ « « ¢ « + ¢ ot o ot e e et et s st e st et o ot s o a ot oe s oo st a s oo saeenesans 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if o ] _J'
"Yes," Form 990 must be completed instead of FOrm 990-EZ - - -« + + v o st vt i b o e v i e i e i s e e e 45 X

EEA Form 990-EZ (2009)




Form 990-EZ (2009) SANGRE DE CRISTO SCHOOL 74-1900401 Page 4
Part VI] Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

501(c)(3) orggmzatlons and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for ines 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| - - - -« - = = - v o« o v 0 0ttt oh .. 46 X
47 Did the organization engage (n lobbying activities? If "Yes," complete Schedule C, Partit - « - « « -+ ¢ « ¢ v v v 00 v v 0o 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE - - -+ « « « -+« « .. 48 | X
49 a Did the organization make any transfers to an exempt non-chantable related organization? - - « = « ¢« ¢ ¢ 0 o0 0oL 49a X
b If "Yes," was the related organization a section 527 organization? » « « - ¢ o s e e e ettt et e e e e e e e 49b
50 Complete this table for the orgamization'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) 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
f  Total number of other employees paid over $100,000 P
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 address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each receiving over $100,000 - . - p
Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s rue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge
Sign M . 74—~ | t/ix/u
Here Signature of officer Date / /
RONALD KRUIS, SECRETARY
Type or pnnt name and title
Preparer's Date Chfd( of Preparer's Identifying No (See inst )
Paid signature z/{»'—lb«/ééé 01-10-2011  |chpoyes B [ || P00 Br878
Preparer's Firm's name (or yours ./ SANGRE SOLUTIONS EIN > ¢ 3-/9% oS
Use Only if self-employed), 615 MAIN STREET, SUITE B
address, and ZIP + 4 Westcliffe, CO 81252 Phone no P 719-783-0631
May the IRS discuss this return with the preparer shown above? See instructions - - ¢ « =+« ¢ o o v v v oo v v v v v v ot » [:] Yes @ No

EEA Form 990-EZ (2009)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

(Form 990 or 990-E2)

2009

4347(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury .
Intemal Revenue Service p Attach to Form 990 or Form 9S0-EZ P See separate instructions. Inspection
Name of the organization Employer identification mumber

SANGRE DE CRISTO SCHOOL 74-1900401

| Part ] Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 [:[ A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).
2 {ij A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospita!l described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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 Ii.)

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

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 1l )

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

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 [ ] Typel b [ ] Typell ¢ [ ] Type HHl-Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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)

OO0 Od

10
"

L0

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check thisbox  « » « « ¢ ¢« c v o v v v v v v v v b b e it e s e e s e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d [] Type ll-Other

(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? - - -« « -« « v v 0o v v vt bt el 1g()
(i) A family member of a person described In (1) above? - « - < - - . o v el oot e el s 119()
(iii) A 35% controlled entity of a person descrnibed In () or (1) above? - « « « « ¢« ¢ o o ool h il oL 11g(w)
h Provide the following information about the supported organization(s)
; {1 Name of supported () EIN (®) Type of organization (iv) Is the organization {v) Did you notify (v Isthe (v@) Amount of
; organization (descnbed on lines 1-9 in col (i) histed in your the organization in organization i col support
| above or IRC section goverming document? col () of your () organized in the
‘ (see insinuctions) ) support? us?
; Yes No Yes No Yes No
Total
‘ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for. EEA Siiedule A (Form 990 or 990-£7) 2009

—Form 990 or 980-EZ.




c qs . . . age OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities .
F
(Form 930 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury ) p Complete if the organization is described below. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, fine 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B
o Section 527 organizations Complete Part I-A only
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part li-B

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

If the organization answered "“Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations' Complete Part Il

Name of organization Emok “dentificas

SANGRE DE CRISTO SCHOOL 74-1900401

| Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political eXpenditures + » = « » « ¢ ¢ s s s e ot et e e et et et ettt b et s e > 3

3 VOIUNIEEI ROUIS  + « « &+ o o o o o 4 s o o o s s o s o s o o o o e s o o o s s o s s o s s s s « s 5 & 5 s ¢

Partl-B| Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 - - - = = « « «c c o o . - . > 3
2  Enter the amount of any excise tax incurred by organization managers under secton 4955 - - - - - - - . . .« > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - - - = <« » v e o0 v v v e 0o e et [ ]ves [ No
4a Wasacomechon made? ¢ « ¢ ¢ ¢ ¢ ¢ o o o o o v s s s e e e o s s s s s e s s s s s s e s s s was e e s s e e s D Yes D No

If "Yes," describe in Part IV

b
[Partl-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

GCHVILIES « » « ¢ o o o o o o o o o o o o o o s o s o s o s v o s o o s o o s o s o s s s s e s s e e e e » 3
2 Enter the amount of the filing organization's funds contnibuted to other organizations for section
527 exempt fUNCION ACHIVILIES « + « = « = « o o o s o o e v v s o o v st v s vttt r e e s » %
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, | ~
INEATD = v ¢ = ¢ o o o o o o o s o o o ot v oo s s et e e Y. > $
4 D the filing organization file Form 1120-POL forthisyear? - - « « = o« o ¢ v e v o0 v v vt v et v v c v oo 0 v vt e I:IYes D No
5§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
politicat organization 1f
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) 2009




Schedule C (Form 990 or 990-E2) 2009 SANGRE DE CRISTO SCHOOL 74-1900401' Page 2

/PartllZAs Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check P [:I if the fi flmg organization belongs to an affiliated group

B Check P [:] if the fi iling organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = « « =« ¢ =« oo ¢ o .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « « + « « « « e o o v o vt
C Total lobbying expenditures (add ines 1@aand 1b) « - « = « « = v ¢ ¢ o v e s oo e e e e o e
d  Other exempt PUIPOSE XPENdItUTES  « = « « « = = & o o o o o o v o o s o v o et t e
e Total exempt purpose expenditures (add lines 1cand 1d) < « « « « =« ¢ v e v 00 e e o0 a e a0
f Lobbying nontaxable amount Enter the amount from the foliowing 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 hne 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% offin@ 1f) « « o « ¢ ¢ 2 e e e v v e et vt et et
h Subtract line 1g from line 1a. If zeroorless,enter-0- « « « « « « ¢ ¢ o v v v v v v v v 000000 .
i Subtractline 1f from line 1c If zeroorless, enter-0-  « « + « « « ¢ v o v v v 0 v v e v 000t .
j I there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year') ............................................... D Yes D 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 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying non-taxable amount

‘,- q- A5 ,9..'4 T3z ool e

b Lobbying celiing amount
(150% of line 2a, column (e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount ,
(150% of line 2d, column (e)) ?Sg-/

g
vl H:m» %’N

1y }\"
PR ESE

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2009




Schedule C (Form 990 or 990-£2) 2009 SANGRE DE CRISTO SCHOOL

74-1900401° Page 3
Partil-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
. Yes | No Amount
1 Duning the year, did the filing 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 0

A VOIUNLEEIS? = = = = + = o o & o o o o 6 o s o o o o o o o o o o o o o o o s o s o o o s o o o oo ooeoan X 1

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - - - - -« . . xf 1

Cc MediaadveriSEmMentS? « « « ¢ ¢ ¢ o ¢t 4 et o e 6 bt 0 e s s e e s s s s e e e s e e e e s s e e e e e e e X

d Mailings to members, legislators, orthe publc? - - - - -+« ¢ v i i i e e i s e s i e i e e e e X

e Publications, or published or broadcast statements? - - . - - - - . . ..o c el sl e e X

f Grants to other organizations for lobbying purposes?  « - « = - ¢ o . o e e s e e e c e e e X

g Duirect contact with legisiators, their staffs, government officials, or a legislative body? - - - = « « « v ¢ v o v o0 X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? - - « - « « . + « « . . X

i Otheractivities? If “Yes,"describe iInPart IV « « « « ¢ « o ¢ v o i it v b vttt v ittt e e e s e e X

j Total Add lines 1cthrough Tl o o o o o o o o e s s s s e e s b s s e s e s s e e s e s s e s e e s aa e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? - + - -« v« - - - . Xy ]

b If "Yes," enter the amount of any tax incurred undersection 4812 - « = « « « « + « ¢ ¢« sttt e e e e

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - - « « « + « . . . o

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - - - - -« « - o o+ . . |

Part {ll-A

501(c)(6).

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? - « - « -« o« v o v o o 0.
Did the organization make only in-house lobbying expenditures of $2,000 orfess? - « « + « « ¢ ¢ ¢ e v o o v v
Did the organization agree to carryover lobbying and polttical expenditures from the prior year? - - « « < « « . .

Yes

No

1

2

3

L Part Ii-B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « « « « ¢ = « = s ¢ s s s 0 s ettt oo e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current Y=Y | S T T I 2a
b Carryover from last b= | S T I AN N 2b
[ T - | [ T T T 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¢ 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 nextyear? « « « « < o ¢ o o ettt b e b e t st et ettt e e e e s 4
Taxable amount of lobbying and political expenditures (see instructions) + « « =« « « v« o v v i e s el 5

5
LPa

rtIV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part Hi-B, line 11
Also, complete this part for any additional information

EEA

Schedule C (Form 990 or 990-£2) 2009




SCHEDULE E Schools

OMB Nd 1545-0047.

(Form 990 or 990-EZ) p Complete if the organization answered “Yes" to Form 990, Part IV, line 13, 2009
or Form 990-EZ, Part VI, line 48. . '
Department of the Treasury . Open to Public
Intermal Revenue Service P Attach to Form 980 or Form 990-EZ. Inspection !
Name of the organizatioh Employer identification number
SANGRE DE CRISTO SCHQOL 74-1900401
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? = - = - - < e s e oo oo oo oo s oo e o 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, T
programs, and scholarsmps’) ................................................ 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media t
duning the penod of solicttation for students, or during the regrstration penod if it has no solicitation program, i
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please I
describe If "No,” please explain If you need more space, use Schedule O (Form890) =« » - « « « =« « ¢ e o v 00 v o v o 3 X
|
|
4  Does the organization maintain the following? N [
a Records indicating the racial composition of the student body, faculty, and administrative staff? -~ - « « = -« « ¢ o0 0 v v da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nond|sc|'|mmatory DASIS? « ¢ o o ¢ o o ¢ o o o o s s 4 s s e e s s e s s e e s e e s e s s e e e s s s e s e e s 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? — « + « « « « ¢ e o v o v v et e v v vttt s e e s e e e e € | X
d Copies of all material used by the organization or on its behalf to solicit contrbutions? =~ + - « <« « = ¢ = o 0 v 0 v v v el d| X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(Form 990)
5 Does the organization discriminate by race in any way with respect to
a Students' nghts or pnv"eges') ............................................... 5a X
b Admissions p°|[c|es7 .................................................... 5b X
¢ Employment of faculty oradministrative staff? + « + « ¢ ¢ o o o o s o i i i e et e e e e e e e e s e s e s e e e e s e 5c X
d Scholarships or other financial ASSIStANGCET? « * « + o o o o o o o s o o a o o a 4 s o s o s s s s e s s s e s e e e e e o 5d X
|
‘ e Educational p0||c|es') .................................................... Se X
|
f USeOffacilities? « « « « « + o ¢ o o o o o o o o o o s o o 5 o o o o o o s o o = s s o s o o s s e o s s s s s s e e e s 5f X
g Athletic programs’) ..................................................... 59 X
h Otherextracurricular ACtiVItIES? + « « « + « o = o v v o o o o o s o o s s s o s s o s s o s s s o 5 s s s s s s s o s s s o 5h X
If you answered "Yes" to any of the above, please explan If you need more space, use Schedule O !
(Form 990) !
| DU R S
| 6a Does the organization receive any financial aid or assistance from a governmental agency?  « + « <« = ¢ = e o o 0 oo o 6a X
‘ b Has the organization's nght to such aid ever been revoked or suspended? - « » - -« o ot e et st a e a e s el 6b X
| If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
‘ 7  Does the organization certify that it has compiied with the applicable requirements_of sections 4.01_through.4.05 - -— - 1
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O R |
(FOMMGB0) = + « = = o =+ t s et o s oo o s e bt s ot et e e s ae s te s ae i e e 7 X

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

EEA
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o 4562 Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury . . Attachment
intemal Revenue Service _(99) P See separate instructions. P Attach to your tax return. Sequence No 7
Name(s) shown on retum ] Business or activity to which this form relates Identifying number
SANGRE DE CRISTO SCHOOL FORM 990 -1 74-1900401

Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses « » « « « « ¢« = ¢ « ¢« o o & 1

2 Total cost of section 179 property placed in service (see INStructions) = « « « « « ¢« ¢ o v v o 0o 0. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) - - « - « « - « . . 3

4  Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter-0-  « « « « « ¢ ¢ o 000w 4

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

separately, See INSITUCHONS = = « « « « v« ¢+t o o o v ottt et s et e e 5
{a) Descnption of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property Enter the amount fromiine29 « « « ¢« « = ¢ ¢ v e 0 0 0 o v e u

8  Total elected cost of section 179 property Add amounts in column (), ines6and7 = » + =« + =+ o » . 8

9 Tentative deduction Enterthe smallerofine5orling8 - - « « = « = o« v v o v v v v ot vt i b o u 9
10  Carryover of disaliowed deduction from line 13 of your 2008 Form 4562 - « - « « - « « + v ¢ ¢ o v o o 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 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 2010 Add lines 9 and 10, less line 12 - PU3 L [

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

Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see INSTUGHIONS)  + = « = « ¢ o v o v o v o v o b ettt e e e e e e e e 14
15  Property subject to section 168(f)(1) election - - - - + - = = o v o o oL Lol L ool b i e 15
16 Other depreciation (includingACRS)  » - = « « « o« v v vt v vttt ittt i e e s 16 1 8
Part Il [ MACRS Depreciation (Do notinclude hsted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009  « - « = « « = ¢ « - & 17 | 6,758
18  If you are electing to group any assets placed in service durning the tax year into one or more general
assetaccounts, checkhere  « « - = = ¢ ¢ ¢ e v o b vt it i it e e e et e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
b) Month and (c) Bass for depreciation
(a) crassification of property year placed in (business/investment use (d) Recovery (e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM SiL
property MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/iL
b 12-year 12yrs SiL
¢ 40-year 40 yrs MM S/iL
[PartIV| Summary (see instructions)
21 Listed property Enteramountfromiine28 - « - ¢ ¢ = o e e ot v 0 vt ittt i i et 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions - - « - « . 22 6,776
23  For assets shown above and placed in service_during.the_current year,.enter-the
portion of the basis attnibutable to section 263Acosts - - « « « « - v o . L 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT
ACCREDIDATION 1,964
BANK CHARGES 327
MEALS 877
PROMOTION 4,646
TRANSPORTATION 4,281
PENALTIES AND FINES 151
DEPRECIATION EXPENSE 6,776
MUSIC 94
TITHE 200
TOTAL 19,316
FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 2,235
TOTAL 2,235
FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS PAYABLE 691 2,466
PRE PAID FEES 6,819
TOTAL 691 9,285

STATMENTLD




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2

DESCRIPTION AMOUNT
MISC 16

TOTAL 16

STATMENTLD




990 Overflow Statement p§°g%9 1
Name(s) as shown on retum FEIN
SANGRE DE CRISTO SCHOOL 74-1900401
Description Amount
ALUMI SCHOLARSHIP $ 1,955
STUDENT FEES 25(550
Total: $ 27,505
Description Amount
INTEREST $ 12
DIVIDENDS 119
REALIZED CAP GAINS AND LOSSES (9,510)
UNREALIZED GAINS AND LOSSES 84,037
CAP GAIN DISTRIBUTIONS _3,827
Total: $ 78,485
Description Amount
SALARIES $ 110,481
PAYROLL TAXES 10,089
RETIREMENT 1,767
HEALTH INSURANCE 6,031
Total: S 128,368
Description Amount
CONTRACT LABOR $ 3,04&_
BOOKKEEPING 615
Total: $ 3,656
Description Amount
UTILITIES $ 17,547
MINTENENCE 3,529
INSURANCE 4,939
PROPERTY TAXES 3,152
Total: $ 29,167

OVERFLOWLD




LAY

990

2009

Overflow Statement Page 2
Name(s) as shown on returm FEIN
SANGRE DE CRISTO SCHOOL 74-1900401
Description Amount
OFFICE SUPPLIES $ 439
Total: $ 439
Description Amount
CHECKING AND SAVINGS $ 3,021
NICHOLS FUND AT FMV 92,813
MASTERS FUND AT FMV 83,928
HARBOR FUND AT FMV 19,446
VANGUARD FUND AT FMV 16,002
SAIC AT FMV 1,218
COPLEY FUND AT FMV 113Lp78
Total: $ 329,506
Description Amount
_EQUIMENT $ 146,649
LESS DEPRECIATION (117,716)
Total: $ 28,933

OVERFLOWLD




