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Form 990 (2016) Sangre De Oro, Inc. 85-0378433 __ page §
IE“ Statements Regarding Other IRS Filings and Tax Compliance

2a

s ¥

4a

12a

13

‘Note. iif the sum of ines 1a and 2a:is greater than 250, you may be required 1o e-file. (see instructions)

Check if Schedule O contains a response or note to any line in this Part V .

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . L 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicale . . . . . . . i1} o
Did the organization comply with backup withholding rules for reportabte payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . .
i "Yes," has it fled a Form 990-T for this year? if "Wo" to line 3b, provide an explanation in Schedule O .

At any time during the calendar yeer, did the organization have an interest in, or 2 signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . &y
If "Yes," enter the name of the fore|gn oountry L
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited.tax sheMer transaction? . ;
If "Yes" o line 53 or 5, did the organization file Form 8886-T2. . . . . . . . . . . . .. .. ... ...
Does the organization have annual gross receipts that are narmatly greater man 5100 000 and dld me

organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contnbu(lons or

gifts were not tax deductible?. . . . . . . . . . . .. .. ..., L. e e
‘Crganizafions that may receive Mm:mmmmwmucﬁm A70(c).

Did the organization receive a payment in excess of $75 made partly as-a contribution and parﬂy for goods

and services provided {o the payor? . . w &

i "Yes," did the orgsnization nefify the donor or 1’ne vqluﬂ Of the amds oF sepvices wmﬁd?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . P

If “Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁx contract? .

Did the organization, dusing the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did'the organization fle a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . o ok owow
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'>

Section 5¢1(ck7) organizations. Enter:

Initiation fees and capital confributions included on Part Vili, line 12 .

Gross receipts, included on Form 990, Part VL, line 12, for public use of club facilltes . . . . {(106] |
Section 501(c){12) organizations. Enter.

Gross income from members or sharehoiders. . . . . . . . . . . ww 5 Na

Gross income from other sources (Do not net amounts due or paid to other sources .-
against amounts due or received from them.). . . . ... .. 1B

Section 4947(a){1} mon-exempt chartitable trusts. Is the orgemzemon ﬁlmq Fcrm sm in lieu of Form 10417 .

H"Yes," enter the amount of tax-exempt mterest received of accrved during theyear . . . . . 12t

Section 501(c)(29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
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

Enter the amount of reserves on hand . . . . : _

‘Did the organization receive any payments formdnorkammg services dmngmexax yeaﬁ’ o ... el I x
IF "Yes," has it filed a Form 720.to report these payments? Jf "No, " provide an explanation in Schedule O . . . . . {1an] ]

Form 990 (2016)




image8.jpg
Form 990 (2016) Sangre De Oro, Inc. 85-0378433
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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response of note to any line in this Part Vi .
Section A. Governing Body and Manageme!

Page 6

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyee? . .
3 Did the organization delegate control over management duties cuswmaMy pertcrmed by or under the du-ed
supervision of officers, directors, or trustees, orkey empioyees o a management company or other person? .
Did the organization make any significant changes to its goveming 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? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one of more members of the governing: body? . P
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) membem
stockholders, or persons other than the goveming body? . . . .
8 Did the organization contemporaneously document the meetings held orwntten acmons undertaken dunng
the year by the following:
a The govemning body? .
b Each committee with authority to act on behatf of the guvemmg body?
1s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reachsd
izmm‘smsnil‘ X auwess? if 'Yes," provide me names and addresses in Soheduls O.

N oo s

Did the organization have local chapters, branches, or affiliates?
b if"Yes," did the organization have written policies and procedures govemmg the actwmes of such chap\ers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
42a Did the arganization have a written conflict of interest policy? if “No,"gotaline 13. . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rige to conficts? 42n] x |
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? i "Yes,"
describe in Schedule O how this was done ; 3 s -
13  Did the organization have a written whistieblower pohcy’) -
14  Did the organization have a written document retention and destrucuon pol|cy’>
15 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?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization . .
#f "Yes" to line 15a or 15b, desoribe the process.in Schedule O (see nnsrlmo\uons)
46a Did the organization invest in, contribute assets to, or pamcupate ina jomt venture or similar arrangement
with a taxable entity during the year? . g :
b If"Yes," did the organization follow a written policy or procedme requiring (he organnzahon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . - s o
Section C. Disclosure
47  List the states with which a copy of this Form 980 is required to be filed wNM  ssseeeeeseeesian
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 99\1? and-990-T (Section 501 (cK3)s only)
avallable for public inspection. Indicate how you made these available. Check all that a
Own website Another's website Upon request Other (expiain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the orgamzatlon made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: Ld
505 341-9321
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Form 080 (2016) Sangre De Oro,_inc. 85-0378433 Page 7
lmm]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL .
Section A. __ Officers, Directors, Trustees, Employees, and Compensated Em)| ees
‘+a Complete this table for alf.persons required to be listed. Report compensation for the calender year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations). regardiess of amount
of compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the
organization and any related organizations.

» List all ofthe organization's former officers, key empioyees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List alf of the organization's former directors or trustees that received, in the capacity as a former director of 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.

E Check this bax if neither the organization nor any related organization compensated any current officer, director, of tustee.

©)
Pasition
(A B (do not check more than one (D} {E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a dlmcwmrusw'_e)_ compensation compensation amount of
week (tist any 2 g = g F FAEY from from relatsd other
hours for a¥ 2 <2 1"‘ g the organizations compensation
related R 8|3 | orpanizaton | (we2/t088-MISC) from the
organizations 3 E|g g § 2 (W-2/1099-MISC) organization
below dotied |2 2 3 and related
ne) { 28 8] % organizations
5
1] a

Member
__(4)__ Alfonso Jaramitio

Member R IR l

-2
S

{10)

Vice President

1 ; (IO ) | HSHmas e
W .

K- [

G L T e ot

Form 880 (2016)
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Form 990 (2016) Sangre De Oro, Inc. 85-0378433
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued

Page 8

€}
Pasition
A) L {do not check more than one oy i EY (Fx
Name and title | Averaga box, uniess.person s both an Reportable Reportable. Esticated
hours per officer and a directorftrustee; compensation | compensation amount of
waeek (list any 2 ElZ Al from from reiated other
hours for o a o g the organizations compensation
related g g 8| 8| omanzaton | we2iossmSC) | fromine
organizations g (W-2r1099-MISC) organization
below dotted 5 § and related
line) % g B organizations
g £
1 &
i‘l—gl --------------------------------------------------- o m-
L1-§) ------------------------------------------------------------------ | -
LSO FRTS
) |

=
2
|
1
t
3
)
H
1
i
|
3
H
H

B
o -I-II=
e o] I

10 Subtotal . . . . . e o 0
¢ Total from continuation sheets fo Part Vi, Section A . .- 0 0
d_Totsl(addlnes tbandtch . . . . . . . . . . . . . . . . . > of o 0

2 Total number of individuais (mciuding but not limited to those listed above) wivo received: more than $100,000 of
reportable compensation from the organization > 4]

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . . . . . . . ..
4  Forany individuat fisted on tine 13, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007? if "Yes," complete Schedule J for such
individual . . .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . :
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
ear.

Ay
Name and business address ] Description of services Compensation

NONE

0
0
9]
a
a

2 Total number of independent contractors {inciuding but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Fomm 990 (2016)
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Form 990 (2016) Sangre De Oro, Inc. 85-0378433 Page 9

Statement of Revenue
ChecklfScheduleOcon!ainsaresponseorno(etoanyhnemthlsPartVllI R N L s D

1a Federated campaigns .
b Membership dues .

¢ Fundraising events .

d Related organizations .
e Government grants (oontnbunons)

% Al other contibutions, gifts, grants, and

similar amounts not included above .

g Noncash contributions included in lines 1a-1f:
h Total. Add lines 1a-1f .

Contributlons, Glfts, Grants
and Other Similar Amounts

2a Family Educational wegke!

2
§
gl b 0
% c [
§l 4« of
e 1)

g f All other program service revenue. . . . [
o g Total. Add lines 20-2f. . . < 60}

3 Investment income (including dxwdends mterest and

other similar amounts) . . N 4 13 13
4  Income from investment of tax exempt bond proceeds . g 0
5 Royattes. e wi o 1 ]

8a Grossrents . L
b Less: rental expenses .
¢ Rental income or {loss) .
d Net rental income or (loss) .
7a Gross amount from sales of
assets other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) .

8a Gross income from fundraising
events (notincluding$ ______ .Y
of contributions reported on line 1c).
SeePartdVine48. . . . . . . . . - 2
b Less: direct expenses. . . b
[ mmew(m)mmﬂmevmts
9a Gross income from gaming activities.
See Part IV, line 19.
b Less: direct expenses .
¢ Netincome or (loss) from gammg actlvmes
10a Gross sales of inventory, less
returns and aliowances . .
b Less: cost of goods soid . . e B EE
¢ Netincome of (loss) from sales. of invento

Other Revenue

TP

TR

erlalAddfme’s'!‘la—ﬁd e w ks B g e v o el
012 Tahlmenup.Seemuﬂmns...A....,..A,‘b

o
Form 990 2018)
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Form 890 (2016) Sangre De Oro. Inc. 85-0378433 Page 10
.ﬂlﬂ Statement of Functional Ex;enses

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

Check if Schedule O containg a response of note to any ingintis PartiX . . . . . . . . . . . .. .. ... [}
Do not include amounts re on lines 6b, 7b, W & © o
8b, 98, and 10b of Part Vlll.’wm [ Total axpenses f P nunenl and‘ Fndrsmnn

1 Grants and other assistance to domestic organizations
domestic governments. See Part 1V, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign-govemments, and foreign
individuals. See Part IV, fines 15 and 16 .

4 Bengfits paid 1o or for members .

§  Compensation of current officers, dnredors
trustees, and key employees . :

6 Compensation not included above, to dqsquahfled
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) .

7 Othersalariesandwages. . . . . . . . .

8  Pension plan accruals and contnbu’ﬂons (mclude
section 401(k) and 403(h) employef comfrbwens)

8 Other employee benefits .

10 Payrolitaxes. . . . . RN __
11 Fees for services (non-emp!oyees) -__

a Management. . . . . . . . . .. ... 58,315 19,772 19,772 19.771
b Legal. . . . . . . . . . ... 5o
cAa.:ountmg 671

d Lobbying. . . A -

e Professional fmdmngsetvms SeePa‘UVme 17

f investment management fees .

g

Other. (if line 11g amount exceeds 10% of lme 25, uolumn
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion. . . . . . . . . . . .

13  Office expenses . P
14  Information technology . . .

15 Royalties. . .
16 Occupancy .
17 Travel.

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings .
20 Interest. 5
21 Payments lo aﬁuates _—
22 Depreciation, depledion, and ammzaﬁm
23  Insurance . -
24  Other expenses. themlze expenses noi covemd
above {List niteceianenus experses i tm 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 242 expenses on Schedule O.)
Camp for Kids

LIS -

Add tines 1 through 24e . .
ine only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here [ | if
foliowing SOP 98-2 {ASC 998-720) s

Form 990 (2016)
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Form 990 (2016) Sangre De Oro, Inc. 85-0378433  page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .

A)

112,825
50,401

Beginning of year

1 Cash—non-interest-beating. . . . . . . . . . . . . .. .. 111,470/

2  Savings and temporary cash mvesfmants

8 Pledges and grants receivable, net .

4 Accounts receivable, net . .

5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.

Complete Part il of Schedue L.

6  Loans and ofher receivables from other dlsquakﬁed persons (as deﬁned under sec“on
4358{f)(1)), persons descrived in section 4958(GY3)B), ans contributing employers and
sponsoring organizations of section 501(c)(9) voluntary empioyees' beneficiary

-g organizations (see instructions). Complete Part I of Schedule L.. . . . . . . . . .
@ | 7 Notes and loans receivable, net.
< | g Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buikdings, and equipment. COSt of
other basis. Complete Part VI of Schedule D 10: 3,528
b Less: accumulated depreciation. . . . . | 108 -
11 ifvesttiients—pUblicly traded securities .
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets . . .
15  Other assets. See Part IV, une11 5 (g 40
|16 _ Total assets. Addhmww%musteq@w%)__ . 113944
17  Accounts payable and accrued expenses . . . - . P 21.908)
18 Grantspayable. . . . . . .
19 Deferred revenue .
20  Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
i 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part If of Schedule L . L
Z |23 Secured morigages and notes payable to unrelated third.parties. . . . .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . A
26 Total liabilitles. Add lines 17 throuh 25
Orgarnizations that follow SFAS 117 (ASC 858), checkhere » [)ﬂ and
8 complete lines 27 through 29, and fines 33 and 34.
(@ Unresticteanetassets. . . .
& |28  Temporarily restricted net assets .
'g 29 Permanently restricted net assets . ’ . won e WS
e Organizations that do not follow SFAS 117 (ASCQS&), check here » D and
] complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . .
3 31 Paid-in of capital surplus, or land, building, or eqmpmen! fund .
32 Retained eamings, endowment, accumulated income, o other funds .
; 33 Total net assets or fund balances . 58 i
34 Total ligbilities and net assets/fund balances .

62424
112,825
Form 990 (2016)
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Form 900 (2016) __ Sangre De Oro, Inc. 85-0378433 _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ineinthisPartXl. . . . . . . . . . . . . D
Totat revenue {must equal Part VI, column (A}, ine 12y . . . . . . MNP Y4 [
Total expenses. (must aqual Part X, column (A), ne2s) . . . .- .. -
Revenuelessexpenses.Subtractline2homune1. F A
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .
Net unreatized gains (fosses) on investments . 3 : E L
Donated services and use of facilities .
Investment expenses . . 3
Prior period adjustments . . . . . . oo e -
Gmgehangesinnetassa!sormndbaianaes(exp!ainmsmedmeO). v om e ow e B E B EE
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COMMABY . . o o o o s e cocec
Financial Statements and Reporting
Check if Schedule O contains a response or note fo any fine in this Part Al .

-
O W ~NO AN

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its methad of accounting from a prior year or checked “Other," explain in
Schedule O.

2a  Were the organization's financial statements compiled of reviewed by an independent accountant? . .
# "Yes." check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoidated basis, orboth:
[} separate basis (| Gonsofidated basis {7 Both consolidated and separate basis
¢ If"Yes” toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

theSingleAuditAotandOMBCircu\arA-133?. = s » B R BB o L
b If"Yes." did the organization undergo the required
required audit of audits, explain in Schedute O ard describe any st

Form 980 (2018)
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Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning sandending

> information about Form 990-F and its instructions is available at wwiw.irs.gov/form990t,
™ Do not entar SSN numbers on this form as It may bo made public if your organization is 2 504(s}{3}

OMB No. 1545-0687

wn 990-T

Depariment of the Treasury
Intermal Revenue Service

B _Exempt under section

501(C )3 )

D 408(e) D 220(e) E linr!llﬁ:{d"i business activity codes
D 408A D 530(a) (o0 msiuctons)
[ seem
Foreign province/state/county Foreagn postal code !
713200 :

c

J

Part |

1

Book value of all assets at

end of year 112,825] 6 Check organization type

F__Group exemption number {See instructions.
501(c) corporation [ ] 507(c) trust

>

[ 401a) trust  [_] Other trust
P Pulltab games - Bingo is exempt due to NM rules

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . .
{f "Yes,” enter the name and identifying number of the parent corporafion.»

The books sre incare of »  Roseannette Lope
Unretated Trade or Business income

a Gross receipts or sales
b Less returns and allowances

2 Costofgoods sold (Schedule A, line7) . . .
3 Gross profit. Subtract line 2 from line 1¢ .
4 a Capital gain net income (attach Schedule D) . . .
b Netgain (loss) {Form 4797, Part Il, line 17) (attach Form 4797)
¢ Capital loss deduction fortruste . . .
5 income {lass) from parneships.and $ wwanms (aﬁach s!aiamen!)
B  Rentincome {Schedule C) . G % § :
7  Unrelated debt-financed income (Schedule E)

8 interest, annuities, royalties, and rents from contrulled organizatians (Schedute F]
9 Investment income of a saction 501(c)(7), (9), or {17) organization {Schedule G)
10  Exploited exempt activity income (Schedulel) . . . . . .

41 Advertising income (Schedule J) .
12 Other income (See mstructions, attach sdmufe)

13 Total. Combine lines 3
Deductions

deductions must be directly connected with the unrelated business income. )
Compensation of officers, directors, and trustees (Schedule K} .

15 Salaries and wages . R

16  Repairs and maintenance . .

17 Baddebts . . 5

18  interest (attach smedule;

18  Taxes andficenses i e

20  Charitable contributions {See mstrucﬂons for llmltatson mla) TR

21 Depreciation (attach Form 4562) . .

22  Less depreciation claimed on Schedule Aand elsewhere on retum .

23  Depletion . .

24  Contributions to deferred compensatson plans .

25 Employee benefit programs . i

26  Excess exempt expenses (Schedule l)

27  Excess readership costs (Schedule J) .

28  Other deductions (aitach schedule) . . . . . . . . . . .

23  TYotal deductions. Add lines 14 through 28 .

30  Unrelated business taxable income before net operating loss deduchon Subtract hne 29 from lme 13

31  Net operating loss deduction (limited to the amount on line 30) . o

32  Unrelated business taxable income before specific deduction. Subtract line 31 from Ixne 30

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . a5 s

34  Unrelated business taxable income. Subtract line 33 from line 32. if ine 33 is greater than lme
2 enter the smallerofzeroordiced2 . . . . . . . . o o o SRR

12 .

314766 |c Balance ™

elephone number W 505 341-0321

Not Taken Elsehhere (See mstmcﬁons for mmtauens on ded»uchons ) (Except for contributions,

For Paperwork Reduction Act Notice, see instructions.

HIA

Form ‘990-T (2015)
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Form 990-T (2018)

Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
memisers (sections 1661 and 1563) checkhere. ™ || See mstructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in fhat order):
mls L lals 1 1ol ‘
b Enter arganization's share of: (1) Additional 5% tax (not more than $11,750) . .
(2) Additional 3% tax (not more than $160,000) . . s B o

¢ Incometaxonthe amountonline34 . . . . . . ..o e s

36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the
amount on line 34 from: Tax rate schedule or DSoheduleD( orm 1041) . . . .
37 Proxytax. Seeinstructions. . . . . . . - - . - oo
38  Afternative minimumtax . . . . . . . .. o -0 o
3  Tax on'NonComphant Facility income. See instructions . . . .
40 Total. Add lines 37, 38 and 39 to line 35¢c or 36 whichever applies .
Tax and Payments

41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see instructions) . w5 om e W s .

¢ General business credit. Attach Form 3800 (see instructions) . .

d Cred&mrmyearmimmumm{amthmmewys s u s

e Total credits. Add lines 41athrough 4td. . . . . . . R SRR
Subtract ine 4tefrombne 400 . . . . . . . - e e e s e gt
Other taxes. Check if from{_] Form 4255 [ Form estt [ remser [ romsses [ otrer(atach scheduie)
Total tax. Add lines42and43 . . . . . . . oo
Payments: A 2015 overpayment credited to 201650 2 5 = v 5 weus o e on 453
2016 estimated taX payments . . . . . - - - - o oo s Taso | | |
Tax deposited with Form 8888 . . . . . . . . .o e s e
Foreign organizations: Taxpaidorwiﬁ\hdda!sowce{see instructions) . .
‘Backup withholding (see instructions) . . . . . . - o e
Credit for small- employer health insyrance premiums {Attach Form 8941)
Other credits and payments: Form 2439
[ Fom 4136 Other Totat
46 Totalpaymem,s.AddIines453through45g e e e e e e e
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . .
48 Taxdue. Ifline 48is IessthanthetotaloflinesMandA?,enteramoumowed v om s om o enum R F B
49 mmmnuﬁneﬁsmwmmmwmmaama,emmWW ,,,,,,
50  Enter the amount of line 43 ou want: Credited to 2017 estimated tax » '
IR Statements Regardi o, Certain Activities and: Other information see instructions)

R

o -0 a0 TN

51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? if YES, the organization may have to file
al Accounts. If YES, enter the name of the foreign country

FInCEN Form 114, Report of Foreign Bank and Financi
here ™ .
s2  During the tax year, did the organization Teceive a distribution from, or was it the gra
1 YES, see instructions for other forms the organization may ‘have to file.
§3  Enter the amount of tax-exemp interest received or accrued during the tax year > $
mmnuﬂmmxmml HEwE SING ci 1 netitm, nciuding acoempanying schedules and statemants, and to the bast dmywmﬁ@mbﬁd.lﬁm,m,

” and complgte. Daciaration of praparer (othey taxpayer) is based on all information of which preparer tas eny ‘knowiedge.
Sign o / S i May the [RS discuss This raturm wih
Here A aocannSEd M i aia ] 27 President the'preparer shown bokow (see
Sighature of officer /] e Tite insuctions)? | X] Yes |_| No
Paid =" PrinUType preparer's name meagg%«:re ’ Date Check « |PTIN
ary Scofield e e g/1/2017 | seffemployed
Erewelr Firws B D>
se Only o

Form 990-T (2016)
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Form 890-T (2016) Sangre De Oro. Inc. 85-0378433 page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation®
4 Inventory at beginning of year. [ [ & Inventory atend of year.
2 Purchases . . . . - . - - 7 Costof goods sold. Subtract
3 Costoflabor . . -

L line & from line.5. Enter here
4 a Additional section 283A costs ! andinPartl ine2. . . . . 7
(attach schedule) . . . - 8 Do the rutes of section 263A (with regpectto

b Other costs (attach schedule) . . property produced or acquired for resale)
5 Total. Add lines 1 through4b . . , apply to the organization? . . . . . . .
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Descriphon of property
%))
@
@
“

2. Rent recelved or accrued

{b) From real and personal property (if the
percentage of rent for persanal property exceeds
50% or if the rent is based on profitor income)

3(a) Deductions diractly cannacted with the income:

{a) From personal property (i the percentage of rent
in columns 2(a) and 2(b) (attach schedule)

for personal property is more than 10% but not
more than 50%)

Total
) (b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1. Part |. line 6, column [ I » 0] Partl, line 6, column (B) ® ]

Schedule E—Unrelated ‘Debt-Financed income {see instructions)

2. Gross income from ot
aMocable to debt-financed |

:.mmmmdwahmwm
10 deba-financed property

(a) Straight fine depreciation (b) Other deductions.
(attach schedule) {attach scheduis)

4. Dascription of debt-financed propery

(1)

2)
[©)
@)
posip iyl &t or allocable 7. Gross ificome repartable " e e o cliena,
alocable 1 delt-fnanced detr-financed propery. (cotumn 2 x cotumn €) 3a} and 30N
property (attach scheduie) {attach schedute)
)] 0
@ o]
3 0
{4) 0
Enter hene.and on page 1, Enter here and on page 1.
Part §, tive 7, cofurnn (A). Part |, fine 7, column (B).
Totals . . . . . - e oot PR »

Total dividends-received deductions includedin columa B . . . o e i
form 990-T (2018)
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Form 990-T (2016) Sangre De Oro, inc. 85-0378433
Schedule F—Interest, Annuities, Ro

Exempt Controlled Organizations

1. Name of controlled 2. Employer
organization identification number | 3 Net unssiated income
toss) (see msvuctions)

3

@
Nonexempt Controlled Organizations

8. Mt unreiated income

7. Taxable aome Hoss) {see inetmuctions)

Add columns & and 10.
Enter here and an page 1,
Part 1, line 8, cotumn {A).

Add columns 6 and 11,
Enter here and on page 1,
Part |, line 8, column (8).

Totals . . 9]

:(see instructions;

§. Total deductions
and set-asides {col. 3
plus col. 4)

1, Description of income 2. Amaunt of income (amh schedule)

Enter here and on page 1,
Parti, line 8, column (A).

Enter here and on page 1,
Parti, tine 9, column (B).

Totals .
Schedule I—Ex

4. Net income (loss) 7. Excess exempt

from unrelated trade | 6. Gross income expenses

" " or business (cokumn from activity that } feolumin. 6 minus

1. Descripion of explofted activty 2 minus come 3). | i notunrelated colimn §, butnot
I¥ a gain, compute business income more than
cols. 5 through 7. calumn 4).

@)
‘Enterhere and on °| Esterhers and on Enter here and
pagu,mt, page 1, Pani, ‘an page 1,
Tirve 10, col. (B). Part ], line 28.

3 & 4. A"‘('fm“)i'(lg . 7. Excess readership

. Gross gain or {loss) (col . " : costs {column 6

1. Name o periodical advertising aaveiiract 4 | 2minuscol. ). i 6. Circuation | 8, Readership | i coumn 5,
income 9 a gain, compute but nat more than

caturan )

to Part i, iine (5
Form 990-T (2016)
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Form 930-T (2016)

Sangre De Oro_ Inc. 85-0378433 Pags 5

4. Advestising. 7. Exoess readership
o gain or (oss}) (ool costs (coumn §
1. Name of periodical 2 minus cot. 3). If minus cokmn 5,

but not mors than
column 4).

‘Enterhere and on
page 1, Part |, oq page 1,
e 11, col. (8). Partli, tina 27.

..... ] o R
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions

3. Percent of

1. Name 2. Tite ﬁm;;::t:: © 4. Gur?‘;:‘er:.:a:dunb:;n:“::t:hle to
(41} %
@
@ . %
@ %
Total. Enter here andonpage 1, PartW. ine 14 . . . . . . . . . . . . . . . . ..o e »> ]

Form 990-T (2016)
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3angre De Oro, inc.
Line 28 (990-T) - Other Deductions
- . . 1420
enses . 2558
4 - . - 6488
y — 3410
45,433
45,433

1 Bankcharges

2 Office expenses

N m WO N -

6 Total other deductions . .
7 _Total deduictions less ex| enses for offsettm creduts

© 2017 Universal Tax Systems inc. and/or its affiliates and licensors. All rights reserved.
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SCHEDULE A
{Form 980 or 990-E2)

Public Charity Status and Public Support OMB No_ 15450047

Complete If the organization Is a section 501(c}{3) organization or a section 4947(a}{1) nonexempt charltable frust.
Do S - » Attach to Form 990 or Form 990-E2Z. Open to Public
(nbernal Revenue. Service. i g Is; o go Ingpection
Name of the organization Employer identification number

Sangre De Oro, Inc.
@I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The (ﬁ]anization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

<« LS U

10

"
12

§  Enter the number of suppoited ongarizations . . . . . .

y {1} Name of stpparted naﬁaﬂ

For Paperwork Reducion Act Notice, see the instroctions for Fonm 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2016
HTA

85-0378433

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

j A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 890 or 920-EZ).)

:| Anaspital or a cooperative hospital service organization described in section 170(b)(1NA ) #E).

D Amedical research organization operated in conjunction with a hospital described in section 170{(b)(1){Aj{iii). Enter the

hospital's name, city, and state:

:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1)(A)(Iv). (Complete Part I1.)

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

:_l 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)}(AXvi): (Compiete Part L)

D A community trust described in section 170(bY 1){A)(vi). (Complete Part if.)

[} An agricutturai research organization described in section. 170K EXANIx) opesated in conjunction with a land-grant coltege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that narmally 13% 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 lil.)

D An prganization organized and operated exclusively to test for puttlic safety. See section S08a)4).

D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purpoees
of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section 508(a)(3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type IL. A supporting organization supervised or contralled in connaction with its supported erganization(s). by having
control

of nent of the supporting. organization vested in the same persons that contrat or manage the supported
organization(s). You must complete Past IV, Sections A and C.

c E[ Type Ri functionally integrated. A supparting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that itis a Type I, Type Ii, Type Il

functionally integrated, or Type lIl non-functionally integrated supporting organization.

Provide the foliow

{iw) Ia the orpanization | (v} Amount of monetary (vi) Amount of
{described ontines 1-10 | listed in your governing support (see other support (see
't above (see instructions)) document? instructions) inatructions)

Yes No
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Schedule A (Form 896 or 990-E2) 2016 Sangre De Oro_ Inc. 85-0378433
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ilf. f the organization fails to qualify under the tests listed below, piease complete Part llL.)

Section A. Public

Calendar year (or fiscal year beginning in}

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y. . . . .

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on

3 The value of services or faciities
furnished by a governmental unit to the
organization without charge &g

4 Total Addlines 1 throughd . . . . . .

§ The portion of total contributions by each

person {other than a governmental unit

or publicly supported organization)

included on line 1 that exceeds 2%

of the amount shown on line +1,

column(f). . . . . .- .o -

6 Public supy

Section B. Total Support

Calendar year {or fiscal year beginning in} DL a) 2012 } (02013 (c} 2014

7 Amountsfromlined. . . . . . . . . 0 4]

8 Gross income flom intecest, dividends, | ! 1
‘payments received on secuvities loans,
rents, rovalties and income from similar

d) 2015

9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . . -

10 Otherincome. Do not include gain of
Joss from the sale of capital assets
(Explainin PatVk). . . . . . . . -
11 Total support. Add lines 7 through 10.. .
12 Gross receipts from related activities, etc. (see instructions)
43 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop RBPE: : & vossmorn o & o wowswmang B 5 8

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 8, column () divided by line 11, column (f) . . . . . . ... - m 0.00%
45 Public supportpercentage from 2015 Schedile A Patil, ne 14. . . . . . ..o . 0.00%
16a 33 1/3% support test—2016. 1f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization. . . . . . ..o e e e e

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . o . o s s e s s » D

17a 10%-facts-and-circumstances test—2016. If the organization did not check & box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “tacts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization. . . . .
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 13, 16a, 16b, or 172, and line

15 is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this bax and stop here. Explain in
Part Vit how the organization meets the “acte-and-circumstances” test. The organization quaiifies as a publicly

supported organization . . . . . . . . . - .o e s R e T R L R :]

18 Private foundation. f the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see
BHUCHOME . .« -« o o o o e e e e e » I_—__l
Schedule A (Form 980 or 520-E2Z) 2016
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Scheduls A (Form 960 or 890-E2) 2016 Sangre De Oro, Inc. 85-0378433 2
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below please complete Part If.

Section A. Public Support

Calendar year {or fiscal year beginning in) > a) 2012 b) 2013 c) 2014 d) 2015 e) 2016 Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuai grants.”) 91,839 94,554 135,157 188,481 183,830 693 661

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished.in any activity that is zelated 1o the
organization’s tax-exempt purpose . . . . . 47 985, 19,770, 870|
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . .

4 Tax revenues levied for the organization's

benefit and either paid to or expended on

itsbehalf. . . . . .. . . . . . .. Q
5§ The value of services or facilities “

furnished by a governmental unit to the: 1

organization withoutcharge . . . . . . Q

6 Total. Add lines 1 through5. . . . . . 762,851
received from disqualified persons . . . 0
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

68,890

Ié’
Ia
=]

amountontine 13fortheyear. . . . . R 0

c Addines7aand?p. . . . . . . .. 9 of o o o 0
8 Public support (Subtract line 7¢ fro

line6). . 762,851

Section B. Total Support
Calendar year (or fiscal year baginning in}
9 Amountsfromline6. . . . . . . . .
102 Gross income from interest, dividends,
payments recelved on securities loans,
rents, rayalties and. incame from sanider sources .
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addlinest0aand10b. . . . . . . .
11 Net income from unrelated business
activibes not ncluded in fine 10b, whether |
or not the business is regutarly carded on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI). . . . . . . . .
13 Total support. (Add lines 9, 10¢, 11,

Total

|

and12). . . ... 139,924 114,412 136,078 188,715
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
organization, check this box and'stophere . . . . . . . . . . oo s e e s L L 2 2 DD‘
Section C. Computation of Public S

15 Public support percentage for 2016 (line 8, colurnn (f) divided by ime 13, colurmy

16__Public support percentage from 2015 Schedule A Partill line 15 .
Section D. Computation of Investment Income Percentage

.

17 Investment income percentage for 2016 (line 10c, column () divided by fine 13, column {H) . . . . . . . . . . 17 0.02%
18 Investment income percentage from 2015 Schedule A, Partill, line 17. . . . . . . . . . . . ... o m 0.05%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is
ot more than 33 4/3%, check this box and stop-bere. The organization gualifies as a publicly supported oganizadion . . . . . . . . . .. »> E
b 33 1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and Ting 16 is more than 33 1/3%, and
ﬁna18isno!momf.han331!3%.cmnkmjsMXammpm.mmanizatbnquaﬁﬁasnsipubﬂdyswmd»mgamﬁm ......... DD
20 Private foundation. If the organization did not-check a box on line 14, 183, or 18b, check this box and seenstructions . . . - . - - - - - - - » D

Schedule A (Form 990 or 990-E2) 2016
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Section A. All Supporting Org anjzations

1

3a

9a

10a

Schedule A (Form 980 or 980-EZ) 2018

Supporting Organizations
(Complete only if you checked a box in line 12 an Part }. i you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections Aand C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Paff 1, 68 ionsAand D, 8 ig Part V.

[Yes| No

Are all of the organization's supported organizations listed by name in the organization's govemning
documents? #f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if trstoric and confinuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 i “Yas,” explain in Part VI how the organization determined that the supported
organization was described in section 569(a)(1) or {2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{ck2}
(B) purposes? If “Yos," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes, " and if you checked 12a or 1 2p in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 1f "Yes," describe in Part VI haw the organization had such control and discretion
despite being controfied or supervised by of in connection with its supported organizations.

Did the arganization. support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? F"Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such actior; and (ivy how the action
was accomplished (such as by amendment to the arganizing document).

Type | or Type i only. Was any aited o substituter supported arganization part of a ciass already
designated in the organization's organizing document?

Substitutions onfy. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one of mare of the filing organization's supported arganizations? if "Yes," provide detail in Part VI

Did the organization provide & grant, loan, compensation, of other similar paymentto & substantial contributor
(defined in section 4858(cH3H(T)), @ family member of & substantial contibuter, or a 35% cortirofied entity with
regard t0 & substantial contriputor? #f “Yes, " complete Part 1-of Schedule L (Form 950 or $90-EZ).

Did the organization make a loan to 8 disqualified person (as definedin section 4958) not described in fine 77
1f "Yes, " complete Part | of Schedule L (Form 990 or 990-E7).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (217 H"Yes," provide detait in Part i

Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? if"Yes," provide detail int Part Vi,

Didt a disqualified person (as defined in line Ga} have an ownership inferestin, of derive any personat benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes, * answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, o
determine whether the orgal ization had excess business holdings )

‘Schedute A (Form 980 or 990-E2) 2016
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Sanre De QOro, Inc.

Has the organization accepted a git or contribution: from any of the following parsons?

a. Aperson who directly or indirectly. controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?

A family member of a person described in (a} above?

A 35% controlled entity of a person described in (a) or (b) above? /f *Yes" fo a, b, or ¢, provide detail in Part VI.

Section B. ganizations

1 Didthe directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or glect atieast a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI'how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove dirsctors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or contralied the supporting organization? /f"Yes,” explain in Part

VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the suppomng organization was vested in the same persons that controffed or managed

- Did the organization provide to each of its supported organizations, by the last day of the fifth monith of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed.or efected by the supported
organization(s) or (jiy serving on the governing body of a supported organization? # “No," explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported orgsnization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chsck e box next to the method that fhe organization used to safisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Completo fine 2 befow.

b D The organization is the parent of each of its supporied onganizations. Compiete line 3 below.
¢ [] The organization supported a governmental-entity. Describe in Part VI how you supported & govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthersd their exempt purposes,
how the organization was responsive ta those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) woulid have been engaged in7? i “Yes," exp/ain in Part Vi the
reasons for the organization's position that its supported orgenization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regutarly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details i Part V1.

b Did the orgariization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this regard.

Schedule A (Form 930 or 980-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Sangre De Oro, Inc.

1 EI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See

85-0378433 Page 6

instructions, Alt gther Type Hif non-functionally integrated supporting. organizations must complete Sections A through E.

Section A - Adjusted Ret income.

1_Net short-term capital gain
2 Recoveries of prior-year distributions

) [ (B) Current Year
. PrioF Y
| weevs | O0E

3 Other gross income (see instructions,
4 Add iines 1 through 3.
5_Depreciation and depletio

B Portion of operating expenses paid or incumed for prociuction of
colection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions;
7 _Other expenses (see instructions

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

EN

]

3]

[a] o 0

sl

sl o )
{B) Current Year

(A) Prior Year

0

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

2 Average monthly value of securities

b_Average monthly cash balances

-¢_Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1¢)

% Discownt clsimed for blockage or cther

factors {expiain in detail in Part Vi):
2 Acouisition indebtedness applicable to non-exempt-use assets
3_Subtract ling 2 from iine 1d.
4 Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

=l

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 _Multiply line 5 by .035.

7 ‘Recoveries of prios-year distributions

8 Minimum Asset Amount (add line 7 to fine 6

Section C - Distributable Amoust

Rl
olo|lcle|o

Current Year

1 Adiusted net income for prior year (from Section A line 8, Column A

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, fine 8, Column A
4 Enter greater of line 2 or line 3.
5 ‘income tax imposed in priof year

oo |o|e

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (se instructions).

7 D Check here if the current year is the organization's first as a non-functiorally integrated Type i supporting organization (see
instructions).

$chadule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 980 or 980-EZ) 2016

Sangre De Oro, Inc. 85-0378433 Page 7.
Section D - Distributions - Current Year

2 Amounts paid to per‘orm act:vny that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (prior IRS approval required

7 __Total annual distributions. Add lines 1 through 6. 4]
B ‘Distributions to attentive sqppcned orwmmns 10 which the organization is responsive

9 Distributable amount for 2016 from Segction C line 6
10 _Line 8 amount divided by Line 8 amount 0.000
. (i) (iii)
Sectlon E - Distribution Allocations (see Instructions) Excess D&Iﬂhﬁnﬂ: Underdistributions Distributable

1 Pre-2016/ Amount for 2016

1__ Distributable amount for 2016 from Section C, line &
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explain in Part VI). See
instructions.

Q

3 Excess distributions carryover, If any, to 201
a
b o ;
¢ From2013. 0
4 From 2014, 2
e From2015. of
f_Total of lines 3a throuh e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2011 not applied (see instructions
j Remainder. Subfract lines 3g, 3h, and 3i from 3¢
4  Distributions for 2016 from 3
Section D, line 7: $ of

a Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in:Part V. See instructions.

6 Remaining underdistributions for 2018, Subtractiines 3h
and 4b from fine 1.-For result greater than zero, expiain in
Part V1. See instructions.

7  Excess distributions carryover to 2017. Add fines 3j
and 4c.

Breakdown of line 7;

Excess from2013. . . .
Excess from 2014 . . .
Excessfrom2015. . . .
Excess from 2016

o Q{0 [T

Schedile A (Form 930 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Sangre De Oro Inc. 85-0378433 Page
Supplemental Information. Provide the explanations required by Part i, fine 10; Part , line 172 or 17b; Part
It line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 ard 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part V, Section D. lines 5, 8, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

Bchedule A (Form 880 or 830-E2) 2018
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Schedule B
{Form 890, 990-EZ,

OMB No. 1645-0047
or 990-PF)
»  Attach to Form 990, Form 990-EZ, or Form 890-PF.
Department of the Treasury

Intemel Revenue Sarvice »  information aboirt Sceedale B (Form 990, 330-EZ, or 330-PF) andiita instructions is ot www irs.gov/ianmgas: 2©16
Name of the organization Employer identification number
Sangre De Oro, Inc. 85-0378433
Organization type (check one):

Schedule of Contributors

Filere of: Section:

Form 990 or SB0-EZ [X] s01c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation
7] 4s47(a)1) nonexempt charitable trust treated as a private foundation

[7] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section SOH(c)(7}, {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and It. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 090 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 960, Part Vi, iine 1h, or (i} Form 990-EZ, line 1. Complete Parts [ and Il.

D For an organization described in section 501(c)(7), (8), or (10) fling Form 980 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or forthe prevention of crueity (o children or animals. Complete Parts |, i, and Ill.

[:] For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such
contributions tataled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpase. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, chatitable, etc., contributions

- totaling $5,000 or more during the year.. . . . . . . . . S E B oE R oA e T

Caution: An arganization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990,

950-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 880 or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2016)
HIA
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Schedule B (Form 990, 990-EZ, or 830-PF) (2016)

Name of organization
Sangre De Oro, Inc.

Page 2

@) I
No.

1 _Novo Nordisk Inc

Foreign State or Province:
Foreign Country:

Employer identification number
85-0378433
Contributors (See instructions). Use dupficate copies of Part | if additional space is needed.
ECEN
® © (@
Name, address, and ZIP + 4 Total contributions Type of contribution
person [ ]
Payrol [ ]
_______________________ 18,500 Noncash [ ]
{Complete Part Il for
o noncash contributions.}
(b} (©) (d)
Name, address, and ZIP + 4 Total contributions

-ilécreign State or Province: -
Foreign Country:

(b)
Name, address, and ZIP +4

(Complete Part it for
noncash contributions.)

@

(c)
Total contrlbutions I Type of contribution

3 Pfizer

(a}

(by

Person D
Payroll [ ]
Noncash

(Complete Part Il for
noncash contributions.}

(e} k (d)

Total contributions

g

AForeign State or Province:
Foreign Country:

PO Box 61501

5 Baxalta

Foreign State
Foreign Country:

(b}
‘Name, address, and ZIP ¥ 4

pe of contribution

Person D
Payrolt D
Noncash [ |

{Complete Part il for
noncash contributions.)

(@
ype of contribution

Person D
Payrolt D
Noncash

(Complete Part || for
noncash contributions. )

fc}

{d)
Type of contribution

Person I:I
Payroll [ ]

Noncash

({Complete Part 1l for
nongash contributions.)

Schedule B (Form 930, 990-EZ, or 980-PF) (2016)
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-~ 8868 ! Application for Automatic Extencion of Time To File an
" Exempt Ovganization Retum
& File a separaic ication foi it return,
mgﬂ:ﬁﬁ’ i » Wformation about ':’oramsm: amaggummo:;:: s{;ww.hgov/m

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed beiow with the exception of Form 8870, .nformation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request musi be seni io tne :RS in papes formar (s2e instructions). For more detaiis on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profis.

Automatic 6-Month Extensicn of Time. Only submit originai {no copies needed).

Al carporations required to file an income tax retum oter than Form 990-T 4nciuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to requast an extension of time to file income tax rezurms.

(Rev. January 2017) OMB No, 1645-1709

Enter filer's identifying number, see instructions

Type or [ Na:Pe of exempt organization or other filer, see instructions. Employer identification number (EIN) or
prnt  Stapre De Do, Tew | 88- 039943y
Flle by the | Numper. Street, and room or sute ro. 1 2 5.0, 00X, 568 iNSTEAtETS. Social sacurity number (SSN)

aedeteror | U330l M Spa et M Skl |

fling your r City, town or post office, state, and ZIP code, For a foreign acaress. see instructions.

nstuctions. - A} Fb.;q \]L(‘{P_\!L‘___ I}{fl" ______ 4 xr )] e )
Enter the Return Code for the return that this application is for {fie a saperate appiication foreach renery . . . . . . Lo ]
Application i Refurn éAppli.:ation . Return
Is For Coce s For ; Code
Form 990 or Form 990-EZ N 3: ! Form 980-T {corporation) Q7
FomeoO-BL ., 2 fFemita:A o8
Form 4720 {individual) 03 ¥ Form 4720 iother than individual) o9
Forrn 990-PF 04 iForm 5227 10
Form 990-T {sec. 401(a) or £0B() trust) G5 i Form 6069 T
Foom 980-T fwst other than above) CE  Form 8870 P12

* The books are in the care of ™ 100 3¢ e e HE va,s,?_}_,

Telephone No. B 51257 B4 )~ 3>l Fax No. b

>

» if this is for a Group Return, anter the organization's fou: digit Group Exemgtion Number (GEN L thisis
for the whola group, check thisbox . . . 3 it is for par: of the group, check this box . . . . & [ ana attach

alist with tne names and EINs of ali members the exiension s for.
1 irequest an automatic 6-month extension cf time unt: g,
for the organization named above. The exteasion is 1o:

e organization's return for:

w» 3 caiendar year 20 jlz  or
P L tax year beginning 20 _»and ending , 20

2 If the tax year entered in fine 1 is for less than 12 months, check reason: | iritial retum ' Final return
L Change in accounting perioc
3a If this appiication is for Forms 920-Bt., 990-PF, 8807, 4723, or 6086, enter the tentative tax, less :
any nonrefundable credits. See instructions. 1 3a (8
b If this application is for Forms 980-PF. 990-T. 4720, or 6089, ener any refundable credits and ! T
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract fine 3b from line 3a. inciuce your paymen: with this form, if required, by { '
using EFTPS (Electronic Federal Tax Payment Sysiemt. See :nstruct-ons. ! 3¢ i$ (24

Caution: It you are going to make an electronic funds witidrawat {oirect oebit) with 1ais Form 8868, see Form 8453-EQ ang Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Kotice, see istructions. Cat. No. 27816D Form 8888 (Rev. 1-2017
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B 8868 Application for Automatic Extension of Time To File an
T cxempt Organization Return
av, January

antereat of 1 Tredsa i Fle & separate appiication ‘or cach retum,
?ngmm:mem ¥ Information abovt Form 8358 andi its instrudtions is at www.irs.gov/forma569.
Elagtronic filing. {a-fife). You can electronicaly file Form 8868 to request a §-month automatic extension of time to file any of e
forms listed below with the exception of Form 8870, information Rewmn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent 1o the 138 in paper forma: [see instructions). For more details on the slectronic
filing of this form, visit www.irs.gov/iefile, click on Chatities & Naon-Profits, ana ¢lick on e-file for Charities and Non-Profits.

OMB No. 1545-1709

Automatic 6-Month Extension of Time. Only submit original {nc copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 10 reguest an extension of e 1o file ncome 1ax retuns,

Enter fidor's identifying numiber, see instructions
, Employer idamificaiion mumber {EIN) or

1 Name of exermpt organazahion or other filer, ses instruciions.

Typa or

print | Stnnce Do £, Te - _ - ¢ 31184y 3-
Number, gfreet, and room or suile no. #a P.O. box, see instructions. 1 Social security number (SSN)
File by the ‘ iy " i
duo date for L’_.’;_O__l NS4 et M S e I
fHling your City, town or post office. state, and ZIF code. For a foreign a06ress., sae instructions,
retrn, See b
momctons. | AVbwy serqee o~ g0000
Enter tha Retum Code for the return thet this application is for (fiie a separate applicationfor eachretuny . . . . . . ]§ |f { I.

Rewrn | Application

iz For Socle i is For Code
———————— e ———————— e

Form 990 or Form 980-E2 91 _TEWQQD-T (corporation) ¢ 07
Formeg0-8L G2 afemiQd-A_ o . 08
Form 4720 {individual) a8 § Forr 4720 (other than individual) 08
Form 990-PF 04 I Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6066 T
A it~

Form 990-T lirue: other than abova) 38 " Form 887C ¢ 12

sThebooksarein the careof » Raoy . He Lo pen. -
G .

Telephone No. B 578" 320-“3a) . R NG B
« If the organization does not have an office or place of nusiness 1 the Lnitec States, checkthisbox . . . . . . . . . w1
« If this is for a Group Return, enter the organization's four digh Group Examotion Number (GEN) . If this is
for the whole group, checkthisbox . . . B [ . {itisfor pari of the group, check thisbox . . . . B [ and attach

a list with the names and EINs of all rembers the extension is for.
1 lreguest an automatic 6-month extension of time until A% ye by~ 57 20 172, tofile the exempt organization retum

tor the organization named above. The extension ‘s for tne organiaiion's retum for:

» ] calendar year 20 | L» _or
b (]tax yearbeginnng .20 .andending 20
2  if the tax year entered in line 1 is for less than 12 months, check reason: [}initial return ] Final return
{1 Change in accounii riod L
3a ¥ thus appilication s for Forms 930-BL, 990-PF, $80-7, 4720, ¢r 8589, antar the tentative tax, less
any nonrsfundabie credits. See instructions.
b if this apphication is for Forms 990-PF. 890-7, 4720, or 8089, enter any refundable credits and
estimated tax payments made. inglude any prior year overpaymen: zliowed as a credit.
¢ Balance due. Subtract line 3b from line 3z. Inciude your paymart with this form. if required, by !
using EFTPS (Electronic Feaeral Tax Paymant System;. See mstructions. | 30 1%

Cautlon: If you are going to make an electronic funds witndrawal (direct debii) with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment
instructions.

m‘*—'——“—m_
For Privacy Act and Paperwork Reduction Act Notice, see insoruciions. Cat. No. 279180 ) Form BBB8 Rov. 1-2017
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QMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347{a)(1) of the Intemal Revenue Cade {except private foundations)
» Do nof enter social security mmhrsonmslamasimay bnmadepublu:

Open to Public
Inspection

b A
A m“mem ar, O PO
B Check # applicable: D Employer identification number
Address charge
D Hameriios Number and street (or P.O. box if mail is not delivered to street address) 85—037 8433
6301 4th Street NW Telephone number

City or town
Albuguerque

D Initial retum

ZIP code
NM 87107 505 341-9321

D Finalresomikermanased - Foreipn country name Foreign province/state/county ‘Foreign postal code
- [ Amended retum 4G Gross receipks $ 1,076,162
D AW&D" pand“g lﬂ" o o b ey DV“E No
Jessica Hemandez 8301 4th Street NW Ste 6, Albuguergue, NM_BT107] Hib) Are afl subordinetes included? I Yes{_| No
I Tax-exsmpt status: - 501(c)(3)|:| 501(c) ¢ ) & (insert no.) D 4947(a){1) or D 527  "Na," attach a st (see instnictions)
J_ Waebsite: » NA H{c) Group exemption number ®
K Fomn of organization: Carporation [:l Trust D Association D Other & L. Year of formation: M State of legal domiclie: ~ NM

Part t SLETUNA!
1

:

21 2 Check this box "D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the governing body {Part VI, iine 1a) . . S v s s o 3 10

‘; 4 Number of independent voting members of the governing body (Part Vi fine 1b) 10

= | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 26

% & Total number of volunteers (estimate if necessary) .

< | 7a Total unrelated business revenue from Part V1), cnlumn (C) hne 12 0
458

b Net unrelated business taxable income from Form H80-T line 34 .

Pﬂor Year Gurrent Year
188,48
205

8 Confributions and grants (Part V11, line 1h) .
9  Program service revenue (Part VI, line 2g) . -
10  Investment income (Part VHI, column (A), lines 3, 4, and ?d) 2

Other ravenue (Part VLI, column (A), lmesﬁ €d, 8¢, 9(: 10¢, and 11e}. 47 .40
i : L line 12} . . 236,117

Revenue

Grants and similar amounts pald {Part X, ootumn {A), lines 1-3) .
14 Benefits paid 1o of for members {Part IX, column (A), line 4)..
15  Salaries, other compensation, employee benefits (Part IX, column( A), Imes 5—10]
18a Professional fundraising fees (Part (X, column (A), tine 11e) . 2w @
b Total fundraising expenses {Part X, column (D), line 25) "._____,_,1”,,,:1_5!-_?7_'21
17  Other expenses {Part IX, column (A}, lines 11a-11d, 11{-24e) . .. .
Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) .
Revenue iess expenses. Subtract tine 18 from #ine 12 . L

Expenses

23
277,087
281,778
-29,613
Ead of Year
112,825
50,401
82,424

Tatalassetstpanxmusj.U,......... ...... .
Total liabitities (Part X, Tine 26} . : o
Net assets or fund balances. Subtract ime 21 from hne 20

Signature Block _
Under penalties of parjury, | declgre that | have examined this rejurn, including accompanying schedules and statements, and to the best of my knowledge
other than officar) is based on all information of which preparer has any knowledge.

and belief, It is true, correct, anglfomplete. Declaratiop of ppepa

Nat Assets or
Fund Balahces

ﬁm pnature of officer ‘
e Jessica Hernandez
Type or prini name and file

Print/Type preparer's name Freparer's signature
Paid e check [XJ i
Preparer Mary Scofield ©/10/2017 | seremployed
Use Only Firm's name > Scofield Consulting Eirm's EIN P

Firm's address ™ 1308 Alcazar NE, Albugquergue, NM 87110 Pnona no.
May the 1RS disguss this:raturn with the praparer shown sbove? (see-instructions) . . . . . . . . . . R Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2016)

“HITA
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Form 990 (2016 Sangre De Oro, Inc. 85-0378433 Page 2
lmlill Statement of Program Service Accomplishments

1

4a

4ab

Check if Schedule O contains a response or note to any lineinthisPartiti. . . . . . . . . . . [x]
Briefly describe the organization's mission:
To support families and children with hemaphilia and other bleeding disorders

Did the organization undertake any significant program services during the year which were not fisted on

the prior Form @80 0r990-€Z?. . . . . . . . . . . . . . . . ¥ 3 i @ 5 R g DYes No
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOPICBED.: ¢ & % & %A § § 3 5B B S P I 3R OME S5 Y8 L ES eSS L WmEDRS ey , D Yes E No
if "Yes," describe these changes on Schedule O.

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 repart the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

__ )}(Expenses §

93,163 _ including grants of § _ ) (Revenue $

(Code: _ )} (Expenses 3 __ 9 including grants of $ ) (Revenue $

To provid
infol

4d  Other program services. (Describe in Schedule O.)
Expenses $ 5,000 including grants of $ 0 ) (Revenue $ 0
4e_ Total program service expenses » 150,859
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Checklist of Required Schedules
[ Yes [ o

w N

10

"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChetIB A. . . . . . . . o e et
is the organization required fo compiete Schedlule B, Schedule of Contributors {see instructions)? . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . R T
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1. s g o now L.
|s the organization a section 501 (c)(4), 501(c)(5), or 501 (¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partil. . . .« . e

Did the organization maintain any donor advised funds or any simitarfunds 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! . . . . . . . e ¥ OB YR OE e e e e 2
Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complste Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partit. . . . . . . . . - e
Did the organization report an amount in Part X, line 21, for escraw or custodiat account liability, serve as @
custodian for amounts not hsted in Part %: or provide credit counseling, debt management, credit repair, of debt
negatiation services? If Yes,” complete Schedule D, Part IV . . B omeE om0 G s s 3
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, of quasi-endowments? If “Yes, * complete Schedule D, Part V. .

If the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts V1,

Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” compiete
Bchedule D, PartVi.. . . . - . . o - e e
Did the organization report an amount for investmerits—other secunities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vil.. . . . . .

Did the organization report an amount for investments—program retated in Part X, tine 13 that is §% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.. . . o o i E
Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part Pl v e e e e e e

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X. . .

Did the organization's separate or consolidated fnancial statements for the tax year include a footnote that addresses

the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedwle D, PartX. .

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts X and X1i. .

Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,”
and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xl is optional . . . .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," compiete Schedule E. . .
\Did the organization maintain an office, employees, or agents outside of the United States? .

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, Parts land1V. . . . - e

Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts fland IV . . . . . . . - . oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Pasts il andiV. . . . . : grem now
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 8 and 11e? I "Yes," complete Schedule G, Part 1 (see instructions). -
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? #f “Yes, " complete Schedule G, Partll. . . . . . .+ « - e B £ BN G oW oW
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Ill . T L )

Form 990 (2016)
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Part IV Checklist of Required Schedules (continued,

20a Did the organization aperate one or more hospital facilities? Jf “Yes, " complete Schedule H. . . .
b If "Yes" to fine 20a, did the organization aftach a copy of its audited financial statements ta thisretum?. . . . . . .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Pertsiandll. . . . . . . . . 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 If "Yes, “ complete Schedule |, Parts l and lll. . . P & 4 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensatlon of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
empioyees? If "Yes," complete Schedule J . . . . . . . . . . ... T [ = X

24a Did the arganization have a tax-exempt bond issue thh an outstandmg pnnclpal 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. If 'No,"gotoline25a. . . . . . . . . . . . . . . .. 2 BE 24a X

b 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 during the year

to defease any tax-exempt bonds? . . ;

d Did the organization act as an onbehaﬂofmr(urbundsmﬂsfandmgatanymedmmmeyw° .
25a. Section S0¥{cK3), 501(ck4), and 501(c)29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? I "Yes, " complete Schedule L, Part | o & oaowm o

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personina [ l
25b X

EE |

B

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . ;

26 Did the organization report any amount on Part X, fine 5,8 0r 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complete Schedule L, Partil. . . . . . T | X

27 Did the orgarization provide a grant or other assistance to an officer, mreaor lrustee 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, Partit. . . . . . . . . . ..

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V.
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes," complete

Sehedule L, PartiV. . . . . . . . . . . . . ... | 28b X
¢ An entity of which a current or bnnef ofﬁoer d‘ recmr lrustee. or key empioyee (ora famlly membarmamf}

was an officer, director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, PartivV. . . . . . . . . 28c} X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M. . . . . 2] [x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M. . . . . . R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations'7 If "Yes cornplete Scheduls N .

PaIE. © o« o e . 5 G § & b w W W e e e e e w o w e s e mmomononom e m F g A X
32 Didthe orgamzahon seu exdhange dlspose d or lransl‘er more lhan 25% af xls nel assels?

If "Yes,” complete Schedule N, Partif. . . . . I X
33 Did the organization own 100% of an entity dnsregarded as separale Imm the orgamzahon under Regu!anona .

sections 301.7701-2 and 301.7701-37 if "Yes,“ complete Schedule R, Part{. . . . . . “ 33 X

34 Was the organization related to any tax-exempt o taxable ent:ty’? If “Yes," complete Schedule R Parr ll
I, or IV, and Part V, fine 1. ] e ... |34

35a Did the organization have a controlled enmy wlthm the meaning of sectlon 512(b)(13)7 o . . |35a X

b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a oomrdled

entity within the meaning of section 512(b){13)? ¥ "Yes," complete Schedufe R, Part V, line 2 .

36 Section 501(c}3) organizations. Did the organization make any transfers fo an exempt non-dvamzble rela'ted
organization? i “Yes, “ compiete Schedule R, Part V. line2. . . . . L 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatxon
and that is treated as a partnership for federal income tax purposes? if "Yes," complets Schedule R, Part

'/ Bowom momom m s W % @ 3 .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. Al Form 990 fiters are requiired fo complete Schedule©. . . . . . 55 5 g6 s v s ... 138’
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