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Form 990 -/ 3

1 P}
OMB No 15450047

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasu; » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 09-01 , 2013, and ending 08-31 ,2014
B Check tf applicable C Name of organization SANGRE DE CRISTO SCHOOL D Employer identfication no
D Address change Doing Business As 74-1900401
[:] Name change Number and street (or P O box if mail is not detivered to street address) Room/suite E Telephone number
(] intiat retum 6160 COUNTY ROAD 130 (719) 371-4812
O Teminated City or town, state or province, country, and ZIP or foreign postal code 242,885
D Amended retum WESTCLIFFE, CO 81252 G Gross receipts §$
D Application pending F Name and address of pnncipal officer Ha) Isths a e
subordlngl;se):g remm e D Yes g_i No
| Tax-exempt status 501(c)3) I:l 501(c) ( ) A (insertno) |:| 4847(a)(1) or D 527 H(b) Are all subordinates included? [] Yes D No
if "No," attach a hist (see instructions)
J  Website, SANGREDECRISTOSEMINARY.ORG H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other I L Yearoffomation 1982 [M State of legal domicile (e]e]
[Partf] Summary
1 Briefly describe the organization’s mission or most significant activites RELIGEQOUS EDUCATION
3
c
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVi,line1a) . . . . ... ... ... ... ...... 3 7
4 4 Number of ndependent voting members of the governing body (PartVi,lime1b) . . . . . . . .. ... .... 4 7
:"‘;- 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . ... ... ... .. .... 5 2
§ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . c . i e e e e e e 6 11
7a Total unrelated business revenue from Part VIll, column (C),blne12 . . . . . . . .. ... ... ... .... 7a 0
b Net unrelated business taxable ncome from Form 990-T,line 34 mypepmor————us =+« « « 0 0 o v o o o . 7b 0
l‘ neo t P VED Prior Year Current Year
8 Contrnbutions and grants (PartVIll, lineth) . . . .. .. NS T . 143,337 152,357
§ 9 Program service revenue (Part Viil,line2g) . . . . . . . / ,;3 . . . . . 33,440 33,062
2 [10 Investmentincome (Part Vill, column (A),ines 3,4,and 7d)L . . . . .. 7.8¥N | N 38,386 16,926
@ 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9c, ,‘IOc. ar®1 M A 0
@@% 12 Total revenue - add lines 8 through 11 (must equal Part Vittreelimn_(A)Sidel120 J | . . .|. . 215,163 202,345
Ss 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . R 1,526 2,184
= 14  Benefits paid to or for members (Part IX, column (A}, lne4) . . . . ... ........ .Y 0
= o |15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 146,020 157,502
% § 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . ... ... ... 0
s g b Total fundraising expenses (Part IX, column (D), line 25) » 1,103
g‘ & |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . .. . .. ... ... 62,767 70,642
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ne25) . . . . ... ... 210,313 230,328
= 19 Revenue less expenses Subtractline 18fromlne12. . . . . . . . . . . . ... .. ... 4,850 (27,983)
A gg Beginning of Current Year End of Year
2 ﬁﬁ 20 Totalassets (Part X, line 16) . . . . . . . . . . . i e e e e e e e e e e e 289,683 284,542
&n ;g 21 Totallabiites (Part X, Ine26) . . . . . . . . . . . v i i . 5,199 6,932
22 |22 Net assets or fund balances. Subtractine21fromlne20. . .. ... ........... 284,484 277,610
{Part It | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it Is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
bl 2l L 122/ 15~
Sign } Signature of officer " Date 7 7
Here ’ RON KRUIS, EMPLOYEE Vi« President
Type or pnnt name and title
Pnnt/Type preparer's name Prepargr's signature / Date Check D if | PTIN
Paid Nancy Tracewell %401/ fi & £ JELEDL-15-2015 self-employed P00021818
Preparer |Fm'sname » Sangre solut ion‘g ~ Fim's EIN &
Use Only | Firm's address » 302 Main Street Phone no
Westcliffe CO 81252 719-783-0631
May the IRS discuss this return with the preparer shown above? (SEe INSrUCHONS) . . . . . v v v v v v v vt o e e e e e e e e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
EEA

2~ Y

/U'L/



b 1

Form 990 (2013) SANGRE DE CRISTO SCHOOL 74-1900401 Page 2

EPart fit] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthisPartlll . . . . ... .. .. ... ... ... 1l
1 Brnefly describe the organization’s mission:
RELIGEQUS EDUCATION
2 Did the organization undertake any significant program services dunng the year which were not listed on the
Prior FOrm 990 05 990-EZ? + « + v v v o i e e e e e e e e e e e e e e e e e e UYes &lNo
tf "Yes,"” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEIVICES? v v v v e e e e e e e e e e e e e e e e e [Yes K]No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code. ) (Expenses $ 226,917 mncluding grants of § ) (Revenue $ )
RELIGEOUS EDUCATION
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4o

Total program service expenses » 226,917

EEA

Form 990 (2013)
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Form 990 (2013) SANGRE DE CRISTO SCHOOL 74-1900401 Page 3
fPartiV]| Checklist of Required Schedules
. Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . v . . v v s e e e e e e e e e e e e e e e e e e e e e e e s e i 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? B X
3 Did the organization engage in direct or indirect poliical campaign actvities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C,Partl . . ... ... ... ... .. ... .. O < X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C,Partll . . . . ... ... ... ... J R . X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
.......................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ]l . . . . . . . . .. e e e e e e e e e e e N X
7 D the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . P X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . L e e e e e e e e e e e e e e B X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D,PartlV.~ . . . ... ... ... ........ T X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e i iMal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVIl . . . . ... .. ... B ) X
c Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll . . . ... ... .. B A T X
d Did the organization report an amount for other assets in Part X, ine 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleD,PartIX .. .. ... ... ... ... .. .. P A T X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . i i i e e e e e e e e e e e e e e e e ... l12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)}A)n)? If "Yes," complete ScheduleE . . . . . e v e 1131 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? . . . . . . .. B L LE ] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . .. B L L) X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . .. . ... ... .. B L X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. e e i e. .| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructtons) . . . . . .. P L X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes" complete Schedule G, Part!ll . .. .. ... ... ... ........ e e e i | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
if"Yes," complete Schedule G, Partlll . . . . . . . . . i . e e e e e e e e e e R L X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. .. B I { E X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
EEA Form 990 (2013)




Form 990 (2013) SANGRE DE CRISTO SCHOOL 74-1900401 Page 4
[PartiV] Checklist of Required Schedules (continued)

Yes No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Partsland . . . . . . . ... ... ... ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partslandill . . . .. ... . ... ... ........... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . L e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. [f"No,"gotolne25a . . . . . . . . . . . i i i i it i i v et e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng theyear? . . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part| . . . . . . .. . . ... oo oo 25a X

b Is the organizaton 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] . . . . . . . v . v i 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 25b X

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . . . . i i e e e 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ... .. .. ... ... .. .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . .. ... ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . L o . 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartiV. . . .. . ... . ... .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . . .. . .. 29 X
30 Dd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . ... Lo L Lo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ O 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part1 . . . . . . . . . . . ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, il
O IV, and PartV, Ine 1 . . o v v 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . ... ... .. .. ... .. ... 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . . .. .. .. .. 35b X
36 Section 501{c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R,PartV,Iine2 . . . . . . . . . . . . v i i i i v i i e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federat income tax purposes? If "Yes," complete Schedule R,

Part V. L 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 e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. .. ..., 38| X

EEA Form 990 (2013)



Form 990 (2013) SANGRE DE CRISTO SCHOOL 74-1900401

EPartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornote toany inemthisPartV. . ... . ... ... .. ... 0.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . . . . . . . .. .. .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0-ifnotapplicable . . . . .. . .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . .o e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 2
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . .. . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . . . . ... ...
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... ... ... ... 3a X
b If"Yes," has itfiled a Form 990-T for this year? If "No" to line 3b, provide an explanaton in ScheduleO . . . ... ... ... 3b
4a Atany tme during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? . . . L 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 4a X
b If "Yes," enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transacton at any tme during thetaxyear?. . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . . .. 5b X
c [f"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . & . & i i i i e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrbutons? . . . . . . .. .. ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . . . . . 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 e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L e e e e e e e e e e e e e e e e e e s 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . .. ... .. .... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 file FOMM 82827 . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e Tc X
d If"Yes,"indicate the number of Forms 8282 filed durngtheyear. . . . . . ... .. ... ... .. I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... ... Te X
f D the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . & .« o 4« « v o o . - 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . . . . ... 0 oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?. . . . . . . . . . . . . . 0o o e .. 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . . .. ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on PartVilLLbine12 . . . . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facllites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . ... .. .. ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem) . . . . . . . . ... .. L o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412, . . . . . . . .. 12a
b if"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . .. L1 2b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . .. ... ... ... .. ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... ... ..... 13b
c Entertheamountofreservesonhand . . . . . . . . . .. L e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . ... ... ... ... 14a X
b If"Yes," hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. ... ... 14b
EEA Form 990 (2013)




Form 990 (2013) SANGRE DE CRISTO SCHOOL 74-1900401

Page 6

tPart Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No
response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any lneinthePartVM . . . . ... .. ... .. ...... .

Section A. Governing Body and Management

1a

(3]

Ta

No

Enter the number of voting members of the governing body at the end of the taxyear . . . . ... ... 1a 7
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . ... 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . ..o e e e e e .

>

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. .. .

Did the organization have members or stockholders? . . . . . . . . . . . L L e e e e e e .

o ||

P4 D4 D4

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L e e e e e e e e e e .

>

Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . o i e e e .

7b

>

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body? . . . . L L L L e 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, .

8a

Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . o o o o v oo e .

8b

b gt

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . ... ... ... .. .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a
b
12a

13
14
15

-]

16a

No

Did the organization have local chapters, branches, or affillates? . . . . . . .. ... .. ... 0o .

10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . .

10b

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

11a

Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotolne13 . . . . ... . . .. . oo .

12a

Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’?

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . . . . . . . L i i i i i i i e e e e e e e e e .

12¢

Did the organization have a written whistleblower policy? . . . . . v o v v 0 i e e e e e e e e e .

13

Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . oo .

14

b ol s T e T e T e

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . .. ... .. ... oo .

15a

Other officers or key employees of the organization . . . . . . .« o v v i i i e e e e e e e .

15b

If "Yes" to line 15a or 15b, descrnbe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . L o o e e e e e e e e e e .

16a

If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . L L L L o0 i d e e e .

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » CO
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[0 own website [0 Another's website Upon request [ ] Other (explain in Schedule O)
19  Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
»RON KRUIS (719)371-4812, 6160 COUNTY ROAD 130, WESTCLIFFE, CO 81252
EEA Form 990 (2013)




Form 990 (2013) SANGRE DE CRISTO SCHOOL 74-1900401 Page 7
EPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornotetoanylineinthisPart VIl . . . . . . .. ... ... .o a o 1l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year.

® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

& List the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest

compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustae) organization (W-2/1099-MISC) from the
organizations o =] = =l o x| = {W-2/1098-MISC) organization
below dotted | o a é g gl 3s g and related
line) 3 il €| @ HEHE organizations
88| 8 S| 8q
9 5|8 k5 g
al g 8 B
gl & 3
3 8
A
(1) § WYATT GEORGE _ __ ____________|____._
BOARD MEMBER X 0 0 0
(2) DWIGHT ZELLER _ __ _ __ _ _________|_.___._
BOARD MEMBER X 0 0 0
(3) TEDD MATHIS = _ _ _ __________|_.__._.._
BOARD MEMBER X 0 0 0
(4) JAMES JOHNSON_ _ _ __ ___ _________|____._
CHAIRMAN X 0 0 0
(5) ANDREW ZELLER _ __ ___ __________| 40.00
PRESIDENT CLASS X 57,808 0 0
(6) DAN BECK _ __ __ _ _ _____________|____.
SECRTARY TREASURER X 0 0 0
(7) STEVE _ADAMSON _ _ _ _ ____________|__.___
VICE CHAIRMAN X 0 0 0
(8) RON KRUIS _ __________________}| 40.00
EMPLOYEE X 70,620 0 0
G R R
L DR R
N o _|lo_-__
a2 o ____l_____
a3 o _|l-o.___
4 o _b_o____

EEA Form 990 (2013)



74-1900401

Page 8

Form 990 (2013) SANGRE DE CRISTO SCHOOL
fi"art Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(LY (8) ©) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (istany | DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 25| 3 g = g Il D organization (W-2/1099-MISC) from the
organizatons | S 2| 2 gl S| 2% 3| w-21099-msC) organization
betow dotted g g % o1 3 }<°|, 2! % and refated
line) i 8 g| ®8 organizations
AR
z| & °l g
=] g g
g
a8 o boo___
a8 b _.
a7 b
a8 el
a8 el C
@0 b .
(C ) S IR
@2 o ___|-o-___
@3 _ o _______l__-___
@4 _ o oleeon.
@S o
1b Subdotal . ... ... ... . .. e >
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... .. >
d Total(addlinestband1c) . ... ... ... ... .00t [ 128,428 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindvidual . . . . . . . .. ... ... .o 0L 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
NAVIAUAL . . 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 e e e e e e e e e e e e e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . ... ... ...... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
A) (8) ©)

Name and business address

Descnption of services

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization »

EEA

Form 990 (2013)
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Form 990 (2013) SANGRE DE CRISTO SCHOOL 74-1900401
EF’art Vil | Statement of Revenue
Check If Schedule O contains a response or note to any ine mthisPartVir . . . . . . ......... . . ....0
(A) ) (©) ©
Total revenue Related or Unrelated Revenue
functon Sevomus S der sacuons
revenue 512-514
‘2’2 1a Federated campaigns . . . . . . . . 1a
&3 b Membershipdues . . ... ... .. 1b
?’-5 ¢ Fundraisingevents . .. ... ... 1c
gé d Related organizatons . . . . . . . . 1d
#E e Government grants (contributions) . . 1e
5‘2 f Al other contributions, gifts, grants,
§§ and similar amounts not included above | 1f 152,357
158 g Noncash contributions included in lines 1a-1f §
85 h Total. Addlinesta-1f . . .. .............. > 152,357
Business Code
% 2a EDUCATIONAL FEES 611600 33,062 33,062
5 b
3 c
5 d
§ e
& f All other program service revenue. . . . . . .
* g Total. Addlines2a-2f . . . .. ... ........... > 33,062
3 Investmentincome (including dividends, interest,
andothersimilaramounts) . . . . . . . . . ... ... » 11,081 11,081
4 Income from investment of tax-exempt bond proceeds . . . »
5§ Royalties. . . . ... .. . . e »
(1) Real (n) Persona}
6a Grossrents . . ... ...
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . .. .. ... ... ...... »
7a Gross amount from sales of {) Secunties {u) Other
assets other than inventory 46,385
b Less. cost or other basis
and sales expenses 40,540
c Ganor(loss) ....... 5, 845
d Netgainor(loss) . . . . . o v v v v i it b e e » 5,845 5,845
§ 8a Gross income from fundraising
4 events (notincluding  $
&) of contributions reported on line 1¢)
8 SeePartlV,Ine18. . . . . ....... a
5] b Less drectexpenses . . ... ..... b
¢ Netincome or (loss) from fundraisingevents . . . .. ... »
9a Gross income from gaming activities.
SeePartIV,line19. . .. ... ... .. a
b Less.drectexpenses . . ... ... .. b
¢ Netincome or (loss) from gaming activites . . . . . . ... »
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less:costofgoodssold . . ... .. .. b
¢ Netincome or {loss) from salesofinventory . . . . . . . .. »
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlines11a-11d . . .. ... ... .. ..... 4
12 Totalrevenue. Seeinstructons . . .. ... .. ... .. > 202,345 49,988 0
EEA Form 990 (2013)



Form 990 (2013)

SANGRE DE CRISTO SCHOOL

74-1900401

Page 10

[Part X |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

" Check if Schedule O contains a responseornotetoanylineinthis PartIX . . . .. .. . . .. .. e e e e e e (]
Do not include amounts reported on lines 6b, 7b, Total ex((zlnses Progran(\Bs)erwce Manageﬁgnt and Fundr(::mg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21.
2 Grants and other assistance to individuals in
the United States. See ParttV,lne22 .. ... ... 2,184 2,184
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See PartIV, lines 15and 16 . . . . . .
4 Benefitspaidtoorformembers. . . . .. ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)B) . . . . . .
7 Othersalariesandwages . . . ... ... ... .. 133,217 133,217
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,000 4,000
9 Otheremployeebenefits . . . . . ... ... .... 9,102 9,102
10 Paymolitaxes . . . . . . ... o i oo 11,183 11,183
11 Fees for services (non-employees):
a Management. . . ... ... .. ... .0
b Legal. ... .. ...,
c Accounting. . . . . . . ... i e e 475 475
d Lobbyng. .. .. ... ... .. ...
e Professional fundraising services. See Part |V, line 17 .
f Investmentmanagementfees. . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, listine 11g expenses on Schedule O ) . .
12 Adverbsngandpromoton . . . . ... ... .. .. 1,421 1,421
13 Officeexpenses . . . . . .. .. ... ... ... 1,137 1,137
14 Informationtechnology . . . . . . . ... ... ...
15 Royalbes. . ... ... ... ...
16 OCCUPANCY . . . v v v v v v e e e e e e e e e e 26,358 26,358
17 Travel . . . v o e e e e e e e 3,855 2,752 1,103
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . ..o e 266 266
21 Paymentstoafflates. . . . ... ... .......
22 Depreciation, depletion, and amortization . . . . . . . 3,608 3,608
23 INSUrANCE & . v v . e e e e e e e e e e e e e e 7,445 7,445
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a BOOK STORE 2,379 2,379
b TEACHING & PREACHING 4,677 4,677
¢ SCHOOL FUND EXPENSE 16,088 15,740 348
d ACCREDITATION 2,585 2,585
e All other expenses 348 348
25 Total functional expenses. Add lines 1 through 24e . 230,328 226,917 2,308 1,103
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ if
following SOP 98-2 (ASC958-720) . ... .. .. ..
EEA Form 990 (2013)




74-1900401

Page 11

Form 990 (2013) SANGRE DE CRISTO SCHOOL
fPartX| Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . o o v i i v i v i vt it s e s (]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearng . . . . ... ... ... ... .. 00000 5,869 1 3,610
2 Savingsandtemporarycashinvestments . . . . . .. ... ... ... 9,140 2 10,866
3 Pledgesandgrantsreceivable,net . . . . . ... ... .. . 000000 3
4 Accountsreceivable,net . . . . . . . L. L e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . ... ... .. ... .......... 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnbuting employers and
sponsorning organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof Schedulel . . v+ « v & & o o ¢ o & o v o 6
» 7 Notesandloansreceivable,net . . . . ... .. ... ... ... ..., 7
§ 8 Inventonesforsaleoruse . .. . . . . ... ... ...t 8
2 9 Prepad expenses and deferredcharges . . . . ... ... ... ........ 9
10a Land, buildings, and equipment costor
other basis Complete Part VI of ScheduleD . .. .| 10a 164,973
b Less.accumulated depreciation. . . . . . . . . .. 10b 151,464 17,117 | 10c 13,509
11 Investments - publicly traded securities . . . . . . .. ... L oo 257,557 11 256,557
12  Investments - other securites. SeePartIV,lne11 . . . . .. ... ... .... 12
13 Investments - program-related. SeePart|V,lne 41 . . . .. ... ... ... .. 13
14 Intangbleassets . . . . . . . . . .. o e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . . .. ... ... 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... .. 289,683 16 284,542
17  Accounts payable and accruedexpenses . . . . . . . . .. . .0l e e 5,199 17 6,932
18 Grantspayable. . . . . . . . . . ... e e e e 18
19 Deferredrevenue . . . . . . . i . L e e e e e e e e e e e 19
20 Tax-exemptbondlabites . . . . . ... .. ... ... .. ... ... .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Parttl of SchedulelL . . ... ... ....... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . . . e e e e e e e 25
26 Total liabilities. Add ines 17 through25 . . . . .. .. ... ... ....... 5,199 | 26 6,932
Organizations that follow SFAS 117 (ASC 958), check here » || and
g complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestnctednetassets . . . . . .. ... .. ... o e 27
g 28 Temporarlyrestrictednetassets . . . . . ... ... ... ... 000, 28
2 29 Permanentlyrestrictednetassets . . . . . . . ..o 0o e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
"3 complete lines 30 through 34.
73' 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .... 30
2 31 Pawd-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
‘26 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 284,484 | 32 277,610
33 Totalnetassetsorfundbalances . . . .. . ... ... ... .. ... . ... 284,484 33 277,610
34 Total labiities and net assets/fund balances . . . ... ... .......... 289,683 34 284,542

Form 990 (2013)



Form 990 (2013) SANGRE DE CRISTO SCHOOL

74-1900401 Page 12
EPart Xi| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . ... ... ... .. ..., D
1 Total revenue (must equal Part VIll, column (A),llne 12) . . . . . . . . . . . . . . o o h e 1 202,345
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . . ... e 2 230,328
3 Revenue less expenses Subtracthne2fromline1 . . . . . . . . .. ... .o o o n e s 3 (27,983)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . ... ... . ... 4 284,484
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L. Lo e e e 5 21,109
6 Donated servicesanduseoffacilities . . . . . . . . .. L oL e e e e e e e e e 6
7 INVESHMENTEXPENSES . . . v v v v v e vt e o e e e e e e e e e e e e e e e e e e e e 7
8 Priorperodadjustments . . . . . . L L L L e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . ... .. ... ... ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . . s 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 s 10 277,610
[Part X1l | Financial Statements and Reporting
Check if Schedule O contains a response or note to any linemthisPart Xl . . . .. ... ... .............. ... |:|
Yes No
1 Accounting method used to prepare the Form 990 Cash O Accrual [ Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . .. ... ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
[ Separate basis [0 consolidated basis [J Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . .. ... .. .. ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. .. 2c
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . o o o o 0t i e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . .. ... .. 3b
EEA Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open W?}Jblfc
Intemal Revenue Service P Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs goviform990 Inspection
Name of the organization Employer identification number
SANGRE DE CRISTO SCHOOL 74-1900401

tPart1{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s° (For lines 1 through 11, check only one box )
1 [0 A church, convention of churches, or association of churches descnbed in section 170(b){(1){A)(i).
2 A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )
3 [ Anosptalora cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J 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 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Ii.)

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

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A){vi). (Complete Part Il.)

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

9 [0 an organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from actvities 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 ill )

10 [J Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 [ 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 fines 11e through 11h
a [:I Type | b D Type ll c I:] Type lll-Functionally integrated d D Type lll-Non-funtionally integrated

e [ By checking this box, | certify that the organization i1s 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).

f If the organization received a wnitten determination from the IRS thatitis a Type |, Type Il, or Type |l supporting
0rganization, ChECK IS BOX  « & v v v v v o v v e e e e e e e e e e e e e e e O
9 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 in (n) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . .. . .o o oo 11g(1)
(ii) Afamily member of a persondescribed in(1)above? . . . . . . . . L. oL e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1jor(nyabove? . . . . . . . . . 0o o e e e 11g(ni)
h Provide the following information about the supported organization(s).
{1) Name of supported {n) EIN () Type of orgamzation (lv) Is the organization (v) Did you notify {v1) Is the {vn1) Amount of monetary
orgamzation (descnbed on tines 1-9 incol (1) hsted in your the organization in organtzation in col support
above or IRC section goveming document? col (1) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 930-EZ) 2013

Form 990 or 990-EZ.
EEA




SCHEDULE D

Supplemental Financial Statements

. ’
.

OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
Part1V,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Opento' Publie

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fnspection

Name of the organization

SANGRE DE CRISTO SCHOOL

Employer identification number

74-1900401

EPartl 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

Total number at end of year. .

Aggregate value at end of year

a H W=

Aggregate contributions to (dunngyear) . . . ..
Aggregate grants from (duringyear) . . ... ..

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . .. ... ... .. (Jyes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

[Partl| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

I:] Preservation of land for public use (e g , recreation or education)
[J Protection of natural habitat
[l Preservation of open space

l:] Preservation of an historically important land area

|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

o0 o o

Held at the End of the Tax Year

Total numberof conservationeasements . . . . . . . . . L. L L L L e e e e e e e e e e e e e

2a

Total acreage restricted by conservationeasements . . . . . . . . . ... ... . .. ...

2b

Number of conservation easements on a certified histonc structure includedin(@) .. ... ... ...

2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure isted in the Natonal Register . . . . . . . . . .. . . 0 vt
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of

violations, and enforcement of the conservation easements it holds?

2d

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements durning the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)

(1) and section 170(h)(4)(B)(n)?

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

t Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

N

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, Part VIII, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2013 SANGRE DE CRISTO SCHOOL 74-1900401 Page 2

EPart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply).
a L—_l Public exhibition d D Loan or exchange programs
b [0 Scholarly research e [] Other

¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xill.
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . .. ..

... [dyes [dnNo

{PartiV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded on Form 990, Part X2 . . . . . . 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

b If"Yes," explain the arrangement in Part XlIl and complete the following table.

... [Yes [JNeo

Amount

Beginningbalance . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 1c

Additions duringtheyear . . . . . . . . . e e e e e e e e e e e e e e 1d

Distributions duringtheyear . . . . . . . . . . L i e e e e e e e e e e e e 1e

-~ 0o a o

Endingbalance . . . . . . . L e e e e e s e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, ne 21? . . . . . . . . o o o i i i i b i v e e
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedinPart XIll . . . . .. ..

Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of yearbalance ... ... ..

Contributons . . . . ... ........

¢ Netinvestment earnings, gans, and
losses . . . .. i

Grants or scholarships . . . ... .. ..

Other expenditures for facilities and
Programs . . . v v v v v v e e e s

f Administrative expenses . . . . ... ..

: g Endofyearbalance .. .........

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restrnicted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelatedorgamzations . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e
(ii) relatedorganmizations . . . . . . . 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 e
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... .. ...

Descnbe in Part Xl the intended uses of the organization's endowment funds

Yes | No

.. 3a(i)
.. |3alii)
.. 3b

[PartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990,

Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated
(investment) (other) depreciation

{d) Book value

1a Land . .. . . e e e e e

b Buldings . ............ 00000

¢ Leasehold mprovements . . . .........

d Equipment . ........... . ... ... 164,973 151,464

13,509

@ Other ... ... ... ...

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B),line10(c)) . .. .. ... .. .. »

13,509

EEA
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Schedule D (Form 990) 2013 SANGRE DE CRISTO SCHOOL

74-1900401 Page 3

EPart Vi i Investments - Other Securities

Complete If the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . ... ... .. ..
(2) Closely-held equity interests . . . . . . . ... . ...
(3) Other

(A)

(8)

(C)

(D)

)

(F)

©)

(H)

Total {Column (b) must equal Form 980, Part X, col (B) line 12) »

IPart V_Illi Investments - Program Related.
Complete if the organization answere

d "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

5)

(6)

()

(8)

©)

Total (Column (b} must equa! Form 990, Part X, col (B)line 13) »

[Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

@

3)

(4)

(5)

(6)

@)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

{Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liabihity (b} Book value

(1) Federal income taxes

(2)

(3

(4

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 950, Part X, col (B)line 25 ) »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X|Il ...d
EEA Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 SANGRE DE CRISTO SCHOOL

74-1900401

EPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totdl revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealizedgainsoninvestments . . . . . ... ... ... ... 2a

b Donated servicesanduseoffaciites . . . . . . . ... ... 00, 2b

¢ Recoveriesofprioryeargrants . . . . . . ¢ . v 000 e e e e e e 2¢

d Other(DescnbeinPartXIill.) . . . .. .. ... .o 2d

e Addlnes2athrough2d ... ... .. ... i i ittt e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . L i e e e e e s e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, PartVIll,line7b . . . . . .. .. 4a

b Other(DescnbemPartXIll) . . . . . . . . . i i i i e e 4b

¢ Addlinesd4aanddb . . . . . . . . L. L e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partt,lne12) . . . . ... ... ... ... 5

[Part X i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . ... ... ... ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffaciites . . . . . . ... ... ... . . 2a
b Prioryearadjustments . . . . . . . . ... e e 2b
c Otherlosses . . . . . . . . o i i i i i e e e e e 2¢
1 d Other(Describe MPartXlll) . . . v v v it vt ittt e 2d
| @ AddINes2athrough2d . . . v v v v v it e e e e e e N 2e
3 Subtractline2efromline1 . . . . . . . . . . .. L. e e e e e e e e e 3
4  Amounts included on Form 980, Part IX, ine 25, but not on line 1:
a Investment expenses notincluded on Form 990, PartVIll,line7b . . . . ... .. 4a
b Other(DescnbeinPartXIll) . . . . . . . o 0 v i it i i e e 4b
¢ Addinesdaanddb . . . . . . L . L L L e e e e e e e e e e s e e e e e s e e e 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part|, line L 5

5
fPart Xiil | Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part Xi, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" to Form 990, 2013
. Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. pen {o Public
Intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990} [nspection
Name of the orgamization Employer identification number
SANGRE DE CRISTO SCHOOL 74-1900401
FPart ]
YES| NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . ... ... 000 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and ScholarshiPs? . . . . . ¢ v vt 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 morespace,usePartll . . . . . . . .. ... .. 0o 3 | X
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administratve staff? . . . . . . ... ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisciminatory basis? . . . . . . 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 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . L o e e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contrbutions? . . . . . ... ... .. ... ..., 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to
a Students'nghts or privileges? . . . . . . L L 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? & v v v v v e v 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 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . L. L e e e e e e e 5c¢ X
d Scholarships or other financial @ssistance? . . . . . . . v o v i e e e e e e e e e e e e e e e e e 5d X
@ Educational POliCIES? .« v v v v v 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 Se X
foUseoffacillies? . . . . 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 5f X
g AIBUC PrOGraMS? « v v v v v v v v 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 5g X
h Other extracurricularachvities? . . . . . . . . o 0 o e e e e e e e e e e e e e e e Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . . . . . . ... .. 6a X
b Has the orgamization’s nght to such aid ever been revoked orsuspended? . . . . . .. . . . . . i i e 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Ii.
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 nondiscnmination? If "No," explainonPart!l . . . ... ... .. 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
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) s . . .
Complete to provide information for responses to specific questions on 20 1 3

. Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-E2. Open to Pubtic
Intemal Revenue Service P Information about Schedute O (Form 930 or 990-EZ) and its instructions 18 at www irs.gov/form990 1“5})90“0“
Name of the organization Employer identification number
SANGRE DE CRISTO SCHOOL 74-1900401

0l. Form 990 governing body review (Part VI, line 11)

REVIEW BY BOARD AT MONTHLY MEETING

02. Conflict of interest policy compliance (Part VI, line 12¢)

BOARD OVERSIGHT OF ALL POLICIES

03. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTATION AVAILABLE TO PUBLIC ON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 930-E2) (2013)
EEA




