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Short Form

Form 990-;EZ Return of Organization Exempt From Income Tax

(4

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

L} [

OMB No 1545-1150

2010

ol erancortoling orgsnzztons s defned msecon 1013 must e Farm 290 see nstcios) Open to Public
Department of the Treasury > at the end of the year may use this form lnspec!ion
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporiing requirements
A For the 2010 calendar year, or tax year beginning 09-01 , 2010, and ending 08-31 ,2011
B Check if applicable C Name of orgamzation D Employer identification number
D Address change SANGRE DE CRISTO SCHOOL 74-1500401
D Name change Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
D Inttial return
[ Terminated 6160 COUNTY ROAD 130
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending WESTCLIFFE, CO 81252 Number

»

G Accounting Method  [X|] Cash [_] Accrual  Other (specify) »

H Check» [] if the organization is not

I  Website: » SANGREDECRISTOSEMINARY.ORG required to attach Schedule B
J Tax-exempt status (check only one) -K] 501c)3) [ ]501cX ) € (nsertno) [ ] 4947@(Nor | 1527 (Form 990, 990-EZ, or 930-PF)

K Check » [ if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,
Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $

191,389

Parti |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check If the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . Lo o000 e 1 107,638
2 Program service revenue including government feesand contracts . . . . . ... ..o oL 2 17,886
3 Membership dues and @ssessmentS . . v v v v v i b h s e e e e e e e e e e e e e e e e 3
4 InvesStMENntINCOME .« v v v v 4 v a v et e ot e n o e e e e e e e e e e e e e e e 4 63,291
5a Gross amount from sale of assets other thaninventory . . .. ... ... .. 5a
b Less costor other basis and salesexpenses . . . . . . . v o v v v v v w . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract ine 5b fromhne 5a) . . . . . . ... ... 5c
R 6 Gaming and fundraising events
e a Gross Income from gaming (attach Schedule G If greater than
v $15,000) .+ 4 4t e e e e e e e e e e | 6a |
: b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . . . .. 6b
c Less direct expenses from gaming and fundraisingevents . . . . . . . ... 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BNE BC) 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 e 6d
7a Gross sales of inventory, less returns and allowances . . . . . . . . ... .. 7a 2,567
b Less costofgoodssold . . . ... .. ... ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne7a) . . . . . . . . .. .. .. ... Tc 2,567
8 Otherrevenue (describe In Schedule O) . . . . . . . . v it i i e e e e e 8 7
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and 8 . . . . . . . . . i i i it h e e e e e e e e e > 9 191,389
10 Grants and similar amounts paid (st in Schedule O) . . . . . . . . . . i it e e e e e e e e 10
E 11 Benefts padtoorformembers. . . . . . . . .. ... ... .. 11
X 12  Salaries, other compensation, and employee beneftts . . . . .|l . . L 12 139,758
Z 13  Professional fees and other payments to independent contractoise, 13 4,821
2 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . 14 32,075
e 15 Printing, publications, postage, andshipping . . . . . . . o . Lo oo oL, s 15 1,136
s 16  Other expenses {describe in Schedule O) . . . . . . . ... .. .. 16 14,153
17 Total expenses. Add lines 10through16. . . .. ... ... 17 191,943
A 18 Excess or {deficit) for the year (Subtract line 17 from line 9) 18 (554)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ez end-of-year figure reported ON PriOr years retUrn). « « . v v v v v v v v v e v e e e e e e e e . 19 310,067
Yt 20 Other changes In net assets or fund balances (explain in Schedule Q) . . . . « . . v v v v vt .. 20
s 21 Net assets or fund balances at end of year Combine lines 18through20 . . .. ... ... .. ... > 21 309,513
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
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Form 990-EZ (2010) SANGRE DE CRISTO SCHOOL 74-1900401 Page 2

l Part i 1 Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question inthisPartll . . . . . . . .. . .. . v i vt X
. (A) Beginning of year (B) End of year
22 Cash, savings, and Investments . . . . . . . . i L i h e e e e e e e e e e e 282,363 22 274,034
23 Landandbuldings . . . . . . . L L L e e e e e e e e e e 26,160 | 23 24,160
24 Other assets (describe IN SchedUle ©) « & v v v v v v v v it e e e e e e e e 2,235 | 24 16,363
25 Totalassets . . . . . . . . . .. e e e e e e e e e e e e e 310,758 25 314,557
26 Total liabilities (descbe nSchedule O) . . . . . . .« v i i i i i i e e e e e e 691 | 26 5,045
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) . . . . ... ... 310,067 27 309,512
Part lli | Statement of Program Service Accomplishments (see the instructions for Part IIt ) Expenses
Check if the organization used Schedule O to respond to any question inthisPart ill . . . . . . ... ... N (Required for section

What 1s the organization’s primary exempt purpose? RELIGEOUS EDUCATION

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

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 . . . . . . . . » [] |28a 191,943
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 {describe in Schedule O) .« .« . v v v v v i v i e s e s e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [ |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . v v v v it v vt bt e et e e > 32 191,943

. | Part IV ] - List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any questonmthisPart IV . . . . . . .o . v oo v w0t vt i n o O
(b) Title and average (c) Compensation {d) Contributions to (e) Expense
(@) Name and address hours per week (1f not paid, empl benefit plans & account and
devoted to position enter -0-.) deferred compensation| other allowances
STEVE CLOYD CHAIRMAN
PO BOX 20016, COLORADO CITY CO 81019 0 0 0 0
RUSS SCHARFF VNICE CHAIRMAN
3991 CTY RD 28, COTOPAXI CO 81223 0 0 0 0
DON SNIFF TREASURER
4125 CTY RD KK NO 75, FOWLER CO 81039 0 0 0 0
RON KRUIS SECRETARY
1l BASSICK LANE, WESTCLIFFE CO 81252 0 62,174 0 0
J WYATT GEORGE BOARD MEMBER
173 LAMBS LANE, MURPHYSBORO IL 62966 0 0 0 0
JAMES JOHNSON BOARD MEMBER
4190 NONCHALENT CIRCLE S, COLORADO SPRINGS CO 8/0917 0 0 0 0
ANDREW ZELLER BOARD MEMBER
6160 CTY RD 130, WESTCLIFFE CO 81252 0 54,899 0 0
DWIGHT ZELLER BOARD MEMBER
6160 COUNTY ROAD 130, WESTCLIFFE CO 81252 0 0 0 0
DAN BECK BOARD MEMBER
3930 S GROVE ST, ENGLEWOOD CO 80110 . 0 0 0 0
EEA Form 990-EZ (2010) 1
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Form 990-EZ (2010) SANGRE DE CRISTO SCHOOL 74-1900401

l Part vV 1 Other Information (Note the statement requirements in the instructions for Part V )

33

34

35

36

37a

38a

39

40a

41
42 a

43

44a

Check If the organization used Schedule O to respond to any questioninthisPartV . . . . . . . . ... .. .. ... ....... E]

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity In Schedule O . . v v v o v 0t i e e e e e e e e e e e e e e e e e e e e e e
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the

change on Schedule O (SEe INSITUCHONS) + v & v« o v vt ot e e e et et e e e e e e e e e e e e e e e e e e
If the organization had tincome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),

501(c)X5), or 501(c}6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . .

33

34

35a

If "Yes,” has it filed a tax return on Form 990-T for this year (see INStrUctions)? . . . v v v v v v v v v v v v it e e

35b

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . . . . . 0 v i e e e

36

Enter amount of political expenditures, direct or indirect, as described in the instructons . . . . » l 37a I

Did the organization file Form 1120-POL forthis year? . . . . . . . . o v o 0 v i i i it it s e vt i e e e e

37b

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 outstanding at the end of the tax year covered by this return? . . . . . . . ..

38a

If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . .. ... ... 38b

Section 501(c)(7) organizations Enter
Initiation fees and capital contributions Includedonline9 . . . . . . .. . ..o 0oL 3%a

Gross receipts, included on line 9, for public use of club facilites . . . . . .. ... ... ... 3%b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4311 » , section 4912 » , section 4955 »
Section 501(c)(3) and 501(c)(4) orgaruzations Did the organization engage In any section 4958 excess benefit

transaction during the year, or did it engage I1n an excess benefit transaction 1n a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part| . . . . . . .. .. .. ... ...

40b

Section 501(c)(3) and 501(c)(4) orgarizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . L 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 >
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization . . . . . . . . . . L L L 0L L e e e e e e 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 . . . . . v v v v v vt it e e e e e e e e e e e e e e e e e

40e

List the states with which a copy of this return i1s filed  » co,

The orgarwzation’s books are in care of » RONALD KRUIS Telephoneno » 719-783-9095

Located at » 1 BASSICK LANE WESTCLIFFE, CO 2IP+4 » 81252

At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial

Yes

No

ACCOUNE)? v v v ot 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 e e e e e e e e e e e e e

42b

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 during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . ... ... ..

If "Yes,” enter the name of the foreign country  »

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 duringthetaxyear. . . . . . . . . .« . . . . .. » | 43 |

Yes

No

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . . . L i L e e e e e e e e e e e e e e e

44a

Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . . L L L L e e e e e e e e e e e e e e e e e e

44b

Did the organization receive any payments for indoor tanning services duringtheyear? . . . . ... ... ... ... ...

44c

If "Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanation in Schedule O . . . . . . L L L L s e e s e e e e e e e e e e e e e e e

44d

EEA Form 990-EZ (2010)




Form 990-EZ (2010) SANGRE DE CRISTO SCHOOL 74-1900401 Page 4

Yes [ No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(bX13)? . . . . .. . .. 45 X
a [ud the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)13)7 If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (SEe INSITUCHONS) « « v v « v ¢ 4 o v o o o e e e e e e e e e e e e e e e e e e e e 45a X
46 D the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposition
to candidates for public office? If "Yes,” complete Schedule C,Part! . . . ... .. ... ... ... ... . 0000 .. 46 X

Part Vi] 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 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartVIl . . .. ... ... ... .. ]
Yes | No
47  Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partll. . . . . . . ... ... ... ... 47 X
48 s the organization a school as described in section 170(b)(1)(AXn)? If "Yes,” complete Schedule E . . . . . . .. ... ... 48 | X
43 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . ... ... ... 49a X
b If "Yes,” was the related organization a section 527 organization? . .« . . . . .. i e c e e e s e e e e e e 43b

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 is none, enter "None "

(b} Title and average (c) Compensation (d) Contributions to (e} Expense
(@) 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 . . . . . . >

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 Is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type ot service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . . . »
52  Did the organization complete Schedule A? Note: All section 501(c)3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . .. ... ... . ... » Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} Wt gt | a?’/.ZL//&

SIQn Signature of officer Date

Here } R oV\-o\.,(.L M. ILNC( - A’JIMIMI’J J\’-u‘uf

Type or print name and title

Print/Type preparer’'s name Preparer’s signature Date Check D T PTIN
Paid Nancy Tracewell WM@( £kl b2-15-2012 sel-employed | Pogp a0 ) &7 ¢
Preparer Firm's name » SANGRE SOLUTIONS ° Firm's EIN b
Use Only Firmsaddress » 615 MAIN STREET SUITE B
Westcliffe CO 81252 Phane no 719-783-0631
May the IRS discuss this return with the preparer shown above? Seelnstructons . . . . . . . o o v o 0o oL » D Yes No

EEA Form 990-EZ (2010)




SCHEDULE A OMB No 1545-0047

(Form 350 or 990-£2) Public Charity Status and Public Support 2010

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

4947(a)(1) nonexempt charitable trust. N
Departhent of the Treasury ( )( ) P oPen to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
SANGRE DE CRISTO SCHOOL 74-1900401

[Parti]  Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (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 A school described in section 170(b){(1)(A)ii). (Attach Schedule E )

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1){AXiii).

4 D A medical research organization operated in conjunction with a hospital 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 governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II )

6 [ Afederal, state, or local government or governmental unit described in section 170{b)(1)(A)v).

7 |:| 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 )

8 [ A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [] 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 111 )

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [j An organtzation 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 1th

a [] Typel b [] Typell ¢ [ Type lli-Functionally integrated d [] Type l-Other
e D By checking this box, | certify that the organization I1s 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 it 1s a Type |, Type !, or Type Ill supporting
organization, check thiIS boX . . . . o o o 0 v v v e e e e e e e e e e e e e e e s 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?
(i) A person who directly or indirectly controls, either alone or together with persons described i (i) Yes | No
and (1) below, the governing body of the supported organization? . . . . . . v v v v v v v v i i e e e 11g()
(ii) A family member of a persondescribed N (1) @bove? . v v v v v v it e e e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described In{1)or () above? . . . . « . . . . ot e 11g(iif)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (iii} Type of organization | (iv) Is the organization| (v} Did you notify (vi) Isthe (vi) Amount of
organization (descrnibedonlines 1-9 [ incol (i) hsted inyour the orgamization in organization in col support
above or IRC section governing document? col (i) of your (i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ.




SCHEDULE E Schools
(Form 990. or 990-EZ)

OMB No 1545-0047

» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

2010

Form 990-EZ, Part V|, line 48.

Departhent of the Treasury OPBH to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ihspection
Name of the organization Employer identification number
SANGRE DE CRISTO SCHOOL 74-1900401
| Part ||
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its chanter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . .. . . . . oo o e L. 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 scholarships? . . . . . . . . 0 o e e e e e e 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 penod 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 If you need more space,use Partll . . . . . . o i v i i i i 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
nondISCrMINGLOry BasIS? . . . o o v 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 4 | X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the publtc dealing
with student admissions, programs, and scholarships? . . . . o o v o i L L o L e e e e e e e e e e e 4c | X
d Coptes of all matenial used by the organization or on its behalf to solicit contributions? . . . . . . . ... .. ... .. .. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part |i
5 Does the organization discriminate by race in any way with respect to
a Students’nights or privileges? . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e Sa X
b ADMUSSIONS PONICIES? & o o & o o e 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 e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . o L L L L s e e e e e e e e e e e e e e 5c X
d Scholarships or other financial asststance? . . . . . . . . o 0t it ot 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 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 e e e e e e Se X
foUse of faCIES? o . o o v i 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 5f X
g AhleliC Programs? . . . . v v v v e e e e e e e e e e e e e e e e e e e 5g X
h Other extracurricular actiVIfIES? . . v v v v o v v i e o s 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, use Part |l
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . .. . ... .. .. 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . .. L i e e e e e e 6b X
If you answered "Yes" to either line 6a or line b, explain on Part ||
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 racial nondiscrimination? If "No,” explanonPartil . . . . . . . ... .. .. 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

* Complete to provide information for responses to specific questions on 201 o
Depatiment of the Treasury Form 990 or 930-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. ins pection

Name of the organization

Employer identification number

SANGRE DE CRISTO SCHOOL 74-1900401
0l. Description of other revenue (Part I, line 8)
DESCRIPTION AMOUNT
MISC 7
02. Description of other expenses (Part I, line 16)
DESCRIPTION AMOUNT
ACCREDITATION 377
BANK FEES 328
MISC 200
PROMOTIONS 4,204
PREACHING 200
TRANSPORTATION 1,314
TITHES 3,083
BOOK STORE EXPENSE 4,447
03. Description of other assets (Part II, line 24)
BEGINNING
CATEGORY OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 2,235 16,363
04. Description of total liabilities (Part II, line 26)
BEGINNING
CATEGORY OF YEAR END OF YEAR
ACCOUNTS PAYABLE 691 5,045

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 390-EZ) (2010)




930 Overflow Statement pégé" 1
r;lame(s) as shown onreturn FEIN
SANGRE DE CRISTO SCHOOL 74-1900401
Description Amount
INTEREST INCOME S 14
DIVIDEND INCOME 8,927
REALIZED GAINS AND LOSSES (17,801)
UNREALIZED CAPITAL GAINS 24,260
CAPITAL GAIN DIDTRIBUTIONS 3,373
LIQUIDED FUNDS 44,518
Total: $ 63,291
Description Amount
WAGES S 117,105
PAYROLL TAXES 8,956
RETIREMENT 6,000
HEALTH INSURANCE 6,304
MEALS 1,393
Total: $ 139,758
Description Amount
TEACHING S 4,351
ACCOUNTING 470
Total: ] 4,821
Description Amount
RENT S 600
UTILITIES 14,689
INSURANCE 5,448
MATINTENENCE 3,305
PROPERTY TAXES 3,260
DEPRECIATION 4,773
Total: $ 32,075

OVERFLOW LD




Form 4562 Depreciation and Amortization

. (Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2010

Attachment

Intgrnal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
SANGRE DE CRISTO SCHOOL FORM 590 - 1 74-1900401
Part | ] Election To Expense Certain Property Under Section 179

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

1 Maximumamount (sSee the INSITUCHIONS) « « + + v v v v v v b v v et e e e e e e e e e e 1
2  Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . .00 ... .. 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) . . . . . . . . .. 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- . . . . . .+ « . . .« ... 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- {f marned filing
separately, See INSITUCHONS « « + « v v v v v v o v vt et e e e e e e e e e e e e e e 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount fromlne29 . . ... ... ... ..... 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . . . . . ... 8
9 Tentative deduction Enter the smalleroflineSorfine8. . . . . . . . . . .. oo v v v i oo 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . . . . ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or Iine 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . . . 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, lessline 12 . » | 13 |
Note: Do not use Part |l or Part lll below for listed property Instead, use Part V
|[Part Il | 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
during the tax year (See INSIFUCHONS) + v v v v v v v v o v v e bt et e et e e e e e e e 14
15  Property subject to section 168(f{1)election . . . . .+« ¢ v v i b i e e e e e s 15
16  Other depreciation (Including ACRS) . . . v v v v v v v it i et e e e e e e s 16
[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 2010 . . . . . ... ... 17 ] 4,773
18  If you are electing to group any assets placed In service durnng the tax year into one or more general
asset accounts, checkhere . . . . . . . . . . L L L L e s e e e >
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Monthand | (c) Basis for depreciation
(@) Classitication of property year placedin | (business/investment use (@) Recavery (e) Convention| (f) Method (g) Depreciation deduction
service only -see instructions) period
19a  3-year property
b 5-year property
c 7-year property
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/t
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 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Par‘t v I Summary (See instructions )
21 Listed property Enter amountfromline28 . . . . . . . . . . ¢ 0 i i i i s e e e e e e s 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 appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 4,773
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to sechton 263Acosts . . . . . .. .. .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Form 8868 Application for Extension of Time to File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury -
internal 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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www Irs gov/efile and click on e-fite for Charities & Nonprofits

|Part | [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 8990-T and requesting an automatic 6-month extension - check this box and complete

Part lonly. . . v v 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 » []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of tme

to file Income tax returns

Type or Name of exempt organization Employer identification number

print SANGRE DE CRISTO SCHOOL 74-1900401

File by the Number, street, and room or suite no If a P O box, see instructions

‘;:ﬁ:;;i for 6160 COUNTY ROAD 130

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

(nstructions WESTCLIFFE, CO 81252

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . ... ... .. E
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are Inthe care of » RONALD KRUIS 1 BASSICK LANE WESTCLIFFE, CO 81252

Telephone No » 719-783-9095 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... .. ... ... »
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number {GEN) If this 1s
for the whole group, check thisbox . . . . . . .. » [] 1 itis for part of the group, checkthisbox . . .» [J and attach

a list with the names and EINs of all members the extension Is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 04-16 ,20 12, to file the exempt organization return for the organization named above The extension is

for the organization’s return for
» [ calendar year20  or
> tax year beginning 09-01 ,20 10, and ending 08-31 ,20 11

2 If the tax year entered in line 1 s for less than 12 months, check reason [:l Initial return D Final return
[J change in accounting period

3a |If thus 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, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




