See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:95-4228641_990EZ_201112.pdf
https://public.resource.org/privacy?2012_09_EO:95-4228641_990EZ_201112.pdf

SCANNED SEP 11 2012

Form ggo-Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4347(a}{1) of the Internal Revenue Code
{except black hing benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 3980 (see instructions).

| OMB No. 1545-1150

2011

Open to Public

Inspection

rd

A For the 2011 calendar year, or tax year beginning , 2011, and ending

Foemn SAMOHI ALUMN /| ASSOCI ATION

» 20

D Employer identification number

95 -422 &H/

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

] s PO 1R oX 5292 310 =393 -0765"
| et Gity or town.\rzzn country, and ZII: +4 F Group Exempton

(] Apeircation pending SC\V\ MON‘C_&- CA ) qOL['Oq -5572 Number » .

G Accounting Method: ash Accrual Other (speclfy) » H Check » Whe organization is not

! Website: » WWw, . Davnon uodu\m\m. >R U required to attach Schedule B

J Tax-exempt status (check only one) — [M501c)(3) [1501(c)( ) « (nsertno)[]14947(af1)&¥ [1527| (Form 930, 930-EZ, or 980-PF).

K Check »

L Add lines 5b, 6¢, and 7b, to line 9 to determmne gross receipts. If gross recepts are $200,000 or mare, or if total assets (Part I,

L1 ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are nommally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Farm 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

line 25, column (B) below) are $500,000 or more, file Form 380 nstead of Form 990-EZ . . .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

> s

Check if the organization used Schedule O to respond to any question in this Part | . .. . . .. Od
1  Contnbutions, gifts, grants, and similar amounts received . 1 3 L. 06062
2 Program service revenue including government fees and contracts 2 7
3 Membership dues and assessments . 3
4 Investment income . e e e e e 4 2./
52 Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Im rem-ineSay . | 8k
6 Gaming and fundraising events RECLQ\IED
a Gross income from gaming (attach Schedule G if greater than, 8
£ 315.000)-------------------_63 nia 1O
§ b Gross income from fundraising events (not including $ p nthbttidng 0
g from fundraising events reported on line 1) {attach Schedule G if the —_—
sum of such gross income and contributions exceeds $15,000) . ,5!1 e ﬁ e LT —_t
¢ Less: direct expenses from gaming and fundraising events =10 V i
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract -
line 6¢) . 6d
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b R
¢ Gross profit or {loss) from sales of |nventory (Subtract hne 7b from llne 7a) . 7c
8  Other revenue (describe in Schedute O) . SPEC .t Al EVENT . [ 7/
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c and 8 . > | 9 29,859
10  Grants and similar amounts paid (st in Schedule O) Seﬁ sw*eme V"T / VO; I 10| JOC! 4o
11 Benefits paid to or for members ; A BT i
$ {12 Salaries, other compensation, and employee beneﬁts . .. 12 1 q , 61O
2143 Professional fees and other payments to independent contractors . 13
8|14 Occupancy, rent, utilities, and maintenance 14
d {15 Printing, publications, postage, and shipping . . 15 19,794
16  Other expenses (describe in Schedule 0) S e e— 5‘/‘&“’6 VVlf—VL+ No : 16 )2, 4372
17 Total expenses. Add lines 10 through 16 . . . . .. 17258, 290
g |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 8Y//R4° 637)
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth 7 -
2 end-of-year figure reported on prior year's return) .o e e e e e 19 25' 7, 3 ] ;_Z_
@ | 20 Other changes in net assets or fund balances (explain in Schedule 0) . | 20 !
= 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 | /3K, ) </

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642]

Form 990-EZ (2011)
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Form 990-EZ (2011)

Page 2

IEBIN Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il .

22
23
24
25
26
27

Cash, savings, and investments

Land and buildings .

Other assets (describe in Schedule 0)

Total assets .

Total liabilitles (descnbe in Schedule 0) .

Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21)

{A) Beginning of year

. - . . O
{B) End of year

255,702

22

l.3é>,, 53/

23

<, 156

24

2,150

57,312,
7

[

2

12%,6%]

257, 312

2

-

/38,, 6B/

ETIll Statement of Program Service Accomplishments (see the instructions for Part lil.)’

Check if the organization used Schedule O to respond to any question in this Part lli

. d

What is the organization’s primary exempt purpose? S <F-a

ment Vo, 3

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

for

Expenses

{Required for section
501(cX3) and 501(c)4)
organizations and sechon
4947{a)1) trusts; ophonal

others))

28
@Grants$ /O &, Y& ) if this amount includes foreign grants, check here . » T [28af /54 , 190
20 / 7
(Grants $ ) M this amount includes foreign grants, check here . > [] |28a
30
{Grants $ ) i this amount includes foreigh grants, check here . » [ 1 |30a
31 Other program services (describe in Schedule O) . . ..
(Grants $ ) If this amount includes foreign grants check here . » [] [|31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f noi compensated {see the instructions for Part IV.)

O
(c) Reportable {d} Health benefits,
{a) Name and add M,:'?::;f, e compensation |contributions to employeal (el Estimated amount of
ress devoted to position (Forms W-2/1099-MiSC) benefit plans, and other compensation
(if not paid, enter -0-) | defarred compensation

— e Stagemert], M.

Form 990-EZ po11)



Form 990-EZ 2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . e e e e e e e 33

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 352

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if °No,” provide an explanatron in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If *Yes,” complete Schedule C, Partil . . . . a5c

36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf icant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . Coe e 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a | _8—'
b Did the organization file Form 1120-POL for this year? . . . 37

38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? . 38a

INSINKRRN N

b ¥ “Yes,” complete Schedule L, Part | and enter the total amount involved . Al A . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne8 . . . . . . . . . . 3%a

b Gross receipts, included on line 9, for public use of club facilities . . . 38b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » ﬁ ; section 4812 p ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year, or did it engage in an excess benefit fransaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L Partl. . . . . . . 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ’
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . ) N >

d Section 501(c)3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N & _6—

e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter C
transaction? If “Yes,” complete Form 8886-T. . . e e e e 40e /

41  List the states with which a copy of this return is ﬁled b C s} ' t“ﬁ) R N}A
423 The organization's books are in care o ﬁ MichellE Scn \QMQ Telephone no. 310 — 3 Cl 3 - 07@54
10

\,

Located at » SAA —( 0/ 5Sivd ), <avte. Mowvica ' ZIP+4 » SO Ho
b At any time during the calendar year, did the organization have an interest in or 4 signature or other authonty over Yes No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?. . . . . 42c \/
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 I

Yes

443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hosprtal fecrlmes durrng the year’? 14 'Yes Form 990 must be
completed instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services dunng the year” . .
d I "Yes® to line 44c, has the organization filed a Form 720 to report these payments” If 'No provrde an
explanation in Schedule O .. ] e ..., . N/A
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)'>

45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512(b)(13)? If °Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

GEE
\CCRRE

;

Form 990-EZ (2011)
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Form 990-EZ (2011)

Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Part] . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . O
Yes| No
47 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 Il . L ey v
48 Is the organization a school as described in section 17D(b)(1)(A)( )’7 If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . ,., . . 49a v~
b If “Yes,” was the related organization a section 527 organization? . . . /\/ ﬁ 4%b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
{b) Title and average {c] Repartable {d) y ’ .
{a) Name anc'I“ ic:lrss (;f&abd‘n e‘;nployee ' per week tion contributions to employee | {8} Estimated amount of

devoted to ition F W-2/1099-MISC) benefit plans, and deferred| other compensation

NE e NoONE | NonvE

f Total number of ather employees paid over $106,000 . . . . » NoNE

51 Complete this table for the organization's five highest compensated ind'ependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 () Type of service {¢) Compensation

NONE NoNe& NONE

d Total number of other independent contractors each receiving over $100,000 . .» NOANE P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. es [ ] No

Under penalties of perjury, | declare that | have examined this retum, i
frue, correry, and compleie. Declardion of pr

q ar.companmng schedules and statements, and to the best of my knoudedge and bedtef, it is
bemed on Z\Mmhuepmuimwh\MedQe

} | € Z? l} 2—
Sign Signature of officer 77 Date
Here ) MICHE L LE SCHRUPP TﬂEAS(/(R.EQ
Type or print name and title
Paid Print/Type preparer's name sparer’s sgnature Date cheok [ 4 | PTN
Preparer seltemployed
Use Only | fim'sname > Frm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [ JYes [ INo

Form 8990-E2Z 011)




SCHEDULE A | oM No. 1545-0047

(Form 930 or 990-E2) Public Charity Status and Public Support 201
Camplete if the organization is a section 501(c)(3) organization or a section 1
4847(a){1} nonexempt charitable trust : £ —
Department of the Treasury (a)(1) nonexemp ) ) Open fo Eubhc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization

Empl identification number
SAMOHI ALUMNT ASSOcIATION | 45 — 422864/
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assoctation of churches described in section 170(b)(1){A)i).
2 [] A school described in section 170(b)(1)(A){). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iil). 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 II.)

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

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

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

] n organization that normally receives: (1) more than 33'/s% 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'/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 508(a)(2). (Complete Part Ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that descnbes the type of supporting organization and complete tines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type lI-Other
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type il, or Type [} suppomng
organization, check thisbox . . . .o .. O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

[}

N

(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
fi) A family member of a person described in (i) above? . 11gfi)]
{iii) A 35% controlled entity of a person described in {) or (i) above‘7 11gﬁﬁ)]
h Provide the following information about the supported organization(s).
{0 Name of supported {1 EIN (@) Type of organization | (V) Is the orgamzation {v) Did you notify {vi) Is the {vii) Amount of
organization {described ontmes 1-9 ) wed. @lsted inyow | the organization i | organization in col support
above or IRC sectron | goveming document? cdl. {i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
B)
©)
©)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Gat. No. 11285F

Schedule A (Form 930 or 990-E2) 2011



Version A, cycle 1

L]
Schedule A (Form 990 or 990-E2) 2011 /\/ / A Page 2

XX  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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

8§ The portion of total contnbutions by
each person (other than a - ) o
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from interest, dlwdends
payments received on secunties loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
s regularty camed on P

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 s for the organization’s first, second thlrd founh or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e . . . e |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part I}, line 14 . . 15 %
16a 33'1% support test—2011. if the organization did not check the box on I|ne 13 and I|ne 14 is 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . > O
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 [ 33‘/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizattion . . . . . . . » [

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . T &

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-civcumstances” iest. The organization qualffies as a pubhc'fy

supported organization . . . O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . I T

Schedufe A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-£2) 2011

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 ) Total
1  Gifts, grants, contnbutions, and membership fees
receved. (Do not include any ‘unusual grants.”) | /80 344} £9043| 36397] 39,272|3% L 3(03,-“%
2  Gross receipts from admissions, merchandise 7 v 7 7 7
o S Jmet e
organization’s lgx-exemptpurpose L. 424 325 MLIL /, 0’0 7@ , 3, \7%
3 Gross receipts from activities that are not an i
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
85 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Addlines1through5. . . . [/%0,768 | £9,368] 37,031 40,282{3a HY3 [ 06,892
7a Amounts included on lines 1, 2, and 3 4 4 7 i .
received from disqualified persons
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 amount on line 13 for the year
¢ Addlines7aand 7b
8  Public support (Subtract fine 7c from > s - T ;
ines) . . . . ..... /80,768 £9,368] 37.031] 40,282|39 443 | 3eb,392
Section B. Total SUpport ’ i ’ / 4
Calendar year {or fiscal year beginning in} » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 - - B 70 %] 9,308 37 03] 40,2%2.39 443 Rbb, 592
10a Gross income from interest, dividends, i / 7 ’ ’ !
payments received on securities loans, rents,
royatties and income from similar sources . 3J2_7§ 2,8/81 B.bkS 4/3 21 )5,387
b Unrelated business taxable income (less / 7 f !
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 3,275 1 2.%191 K 64657 13 2/6l 15387
11 Net income from unrelated business 7 ! ’ !
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
Explainin Part IV.) .
13 Total support. (Add lines 9, 10c 11
and 12) . 184, 043| 72,186 | 45 696| 40,695 139,699(382,279
14  First five years. If the Form 990 is for the organization’s ﬁrst second, thlrd fourth, or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here e e . . e . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 % D %
16 Public support percentage from 2010 Schedule A, Part i, fine 15 16 8‘ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 L[, 0 %
18 Investment income percentage from 2010 Schedule A, Part I}, line 17 . . . 18 l} 7/
19a 33s% support tests—2011. If the organization did not check the box on line 14 and Ilne 15 is more than 33'4%, and I

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

T

b 33'5% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » a

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 930 or 930-EZ) 2011




Schedute A (Form 980 or 990-EZ) 2011

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

NONE

Schedule A (Form 990 or 990-EZ) 2011




Name: SAMOHI ALUMNI ASSOCIATION
Form 990 EZ — Statement No. 1

1 Partl Line 10 — Grants and Similar Amounts Paid

Federal I.D. No. 95-4228641
2011

Organ Restoration at Barnum Hall
Student Scholarships

Graduation Event

Athletic Programs and Special Projects

2 Partl, Line 16 — Other Expenses

94,473
4,855
2,020
5,116

106,464

Special Event

Payroll Tax Expense

Payroll Service Fees
Worker's Comp Insurance
General Insurance

Website and Technology
Online Credit Card Fees
Office Expenses and Supplies
Telephone

643
1,390
776
1,134
1,550
2,148
639
3,657
495

12,432




Name SAMOHI ALUMNI ASSOCIATION Federal ID # 935-4228641
Form 990 EZ — Statement No 2 2011
Part I'V, List of Officers and Directors
B)Title & (C) Compensation (D) Contributions to (E) Expense Account
Average Hrs./wk Benefit Plan
*Jon Arenberg Director/Scholarships 0- -0- -0-
1212 Ocean Park Blvd #15
Santa Monica, CA 90405 _ 2 hriwk
*Patricia Armacost Director 0- - 9
902 Stanford Street
Santa Momica, CA 90403 __ 172 _hriwk
*Cathernine Baxter Director / Liaison - 20- 0-
10021 Tabor Street #217
Los Angeles, CA 90034 _ 2 _hriwk
*Winfred Danley Buller Drrector -0- 0- -0-
926 San Vicente Boulevard
Santa Monica, CA 90402 __1/4_briwk
*Natalic Wilson Crawford 57  Director -0- 0- -0-
20940 Big Rock Dnive
Malibu, CA 90265 112 _hriwk
*Joe Deening, Jr '64 Director/VP -0- 0- <0-
836 Stanford Street
Santa Monica, CA 90403 __172 _briwk
*Tessie Reyes Dunn '54 Director 0- -0- -0-
7427 Junulla Street
Winnetka, CA 91306 _ /4 _hriwk
Jana Jurenka Emhardt 76 Drrector/Web Manager 0 0- 0
420 Hill Street #3
Santa Monica, CA 90405 _ 5 hriwk
*Linda Fleming Gray '64 President Emeritus £0- -0- -0-
1229 Mill Street
San Luis Obispo, CA 93401 _ /4 _br
*Manlyn Goodrich "62 Secretary 0- -0- -0-
1215 Grant Street
Santa Monica, CA 90405 _ 1/4_hriwk
*Betty Higham Guercio “36 Director 0- 0- -0-
43827 Silver Bow Road
Lancaster, CA 935354300 __1/4_hriwk
*Al Hamblin Darector/Aschivist -0- £ -0-
2428 Ashiand Avenue
Santa Monica, CA 90405 __ /4 hriwk
*Michael Hill President Ementtus -0- -0- -0-
649 Copeland Court #3
Santa Monica, CA 90405 _1/4_briwk
*Jim Jatte President - -0- -0-
1011 Pier Street
Santa Monica, CA 90405 _ 5 bk
*Johanna Jara Director -0- - 0-
1323 S. Carmelina #207
Los Angeles, CA 90025 _ /4 hriwk
*Joan Buller Kaczorowski Drrector/Secretary -0- 0- -0-
845 - 26th Street
Santa Monica, CA 90403 _ 12 Wik
*Gail Mackey Dircctor/Telephones -0- 0- 0-
16901 Sunsct Boulevard
Pacitic Palisades, CA 90272 _1_hriwk
*Rena McKinzie Director/Editor 20 0 0-
527 - 21st Place
Santa Monica, CA 90402 __15_hriwk
*Becky Mejia Darector <0- -0- -0-
2272 - 24th Street
Sania Monica, CA 50405 V4 hriwk
*Ken Owens Darector - 0- -0-
1117 Franklin Street
Santa Monica, CA 90403 _ 14 hriwk
*Linda Skelton Owens Director/Membership £0- -0- -0-
1117 Franklin Street
Santa Momica, CA 90403 __1_hriwk
*Rachel Powell Director -0- -0- -0-
1007 Lincoln Bivd,, #1
Santa Monica, CA 90403 __1/4_hriwk
*Michelle Schrupp Director/Treasurer -0- -0- -0-
PO Box 461
El Segundo, CA 90245 _20__hriwk




Name: SAMOHI ALUMNI ASSOCIATION Federal 1.D. #95-4228641

Form 990 EZ - Statement No. 3 - Part Il - Statement of Program Service Accomplishments 2011
Exempt Purpose: The organization's primary exempt purpose is to support current events and programs at Santa Monica High School

such as student scholarships and alumni awards. Funds for these activities are raised from alumni of the school.

(a) Accomplishments toward the Association's goals are as follows:

All Class Picnic

Approximately 500-600 alumni and friends gathered on the campus to socialize and reminisce. Through tours and memorabilia and
contact with students and staff, they learned about the current situation at the high school and are made aware of student needs.
Alumni Award Honors and Career Day

Nationally prominent alumni are inducted into the Hall of Fame and periodically honored at a reception. The selected alumni serve as
role models for all current and future student graduates. About 400 alumni received crystal awards for their life membership
donations. SAA participates in Career Day and draws upon successful alumni to speak, inform students of possible career choices, and
answer student questions.

Scholarships

About $5,000 was given to Samohi seniors through the SAA. This money assisted them in their further education or career choices.
SAA pays for the printing and other expenses of the Scholarship & Honors Night Program. SAA printed scholarship brochures to
inform the students of the many sources available to assist them in obtaining higher education in early spring. SAA also assists the
SMHS Scholarship Coordinators with the distribution of their scholarships to students.

Grad Nite

Approximately 800 seniors were provided a safe and sober place to celebrate their graduation. SAA supported the event with general
funds and also gave 4 - $250 prizes through a drawing at the end of the event as an added incentive for students to attend and stay until
the end. SAA also provided about $1,000 to help prepare for the event.

Trophy Repair

In order to present the history of the school to current students, school visitors and returning alumni, SAA provided ongoing care to
keep the approximately 700 trophies updated and in good repair.

Special Projects

As special needs came up for students and classroom teachers, SAA responded with financial assistance.

Athletic and Student Programs

SAA contributed to the production of programs for various sports and annual yearbook. Through this method, the teams bought
needed equipment for competition. About 900 students were involved in athletic programs which provided for healthful development
and learning.

Barnum Hall Restoration and Chairs

Funds contributed by alumni were added to other support for refurbishing the auditorium so that it would again be used by of all 3,300
students as well as the Santa Monica community groups who use this facility many times during each year.

Campus Beautification

In order for the students and many visitors to have an inviting and proper environment to work and study, funds were provided to make
the outside area appealing. Campus beautification incorporated the students in many projects which help them in the classroom as well
as providing future career training.

Viking News Postage and Printing

The quarterly newsletter of 60-90 pages is mailed to approximately 3 to 4,000 alumni and friends of Samohi to keep them informed of
current activities of classmates and events on the campus. Costs are approximately $19,000.

Memorial Plaques

Memorial plaques are purchased by family members and friends for installation on the walls of the Memorial Theater in the outdoor
amphitheater in remembrance of their contributions to the school's history. Upkeep is necessary for the 90 plaques as well as those
memorializing the names of student alumni who have given their lives in defense of their country.

Library and other Departments

Funds contributed by alumni are added to support the school's library, music, athletics, & academics for the use of all 3,300 students.
Senior Bench Fund

The Senior Bench was refurbished as it represents a part of school history and it provides a place where students sit daily for lunch.
Archives

Memorabilia, records, files and photos are incorporated and preserved into the archives of SAA in order to connect current students,
staff and high school visitors to the rich history of over 100 years.

Office

An Alumni Office was created and supplied with the necessary equipment to provide a space for members of the Association to meet
with students as well as to do some of the work of the organization.

Website

A website is maintained for the information and communication to and among alumni. Alumni can now become a member of the
association and provide donations electronically via the website.
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.. 8868 Application for Extension of Time To File an
Exempt Organization Return

{Rev. January 2012) OMB No. 1545-1709
Department of the Traasury » File a separate application for each retum.

Internal Revenue Service m/
» If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . »

« If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronlic tiling {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addttional (nat automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Pant Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efila and click on e-file for Charities & Nonprofits.

IE3XN Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . L

All other corporahons {i ncludmg 1120-C ﬂlels) partnersh:ps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Ez?( oyer :demmcahon number (EIN) or

print Scamohi Aluunn,  Associcthond G428 Y/

File by the Number, strest, and room or suite pp, if a P.O. box, sea instructions. Soclal security number (SSN)

due date for S 'Q.—I I st I ace_. O

‘:‘f":ﬁn WS{;Q Gity, town or pos /(iﬁce state, and ZIP code. For a forgign address, see instructions.

retctions. | Savite lonica, CA. Oy —3047

Fd

Enter the Return code for the return that this application is far (file a separate application foreachreturn) . . . . . .
Application Return { Application Return
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL Q2 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than abovs) 6 Form 8870 12

» The books are in the care of » 'x/'./ C ‘lle //6 ‘-SC'/I Z bl/{)]()
TelephoneNo.» 3/C = 343 ~C 765 FAX No. » N /A

« If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . » [

» if this is for a Group Return, enter the organization’s four digit Group Exemnption Number (GEN) .Mthisis

for the whale group, chack thisbox . . . » [].Ifitis for pant of the group, check thisbox . . . . P [Jandattach

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

1 lreguest an automatic 3-month (6 months for a corporation required to file Form 390-T) extension of time

untlt Aundust /S 20 12-, 1o file the exempt organization retumn for the organization named above. The extension is
for the orgahization’s retum for:

» [Acalendaryear20 || or

» (] tax year beginning , 20 , and ending ., 20
2  If the tax year entered in line 1 1s for less than 12 months, check reason: [lInitial return ] Final return
[JChange in accounting period

3a It this application is for Form 98Q-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ /\/ /
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and / / / /‘{
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Sesa instructions. 3c |$

Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Gat. No 27816D Form BB68 Rev. 1-2012)




Form 8868 (Rev. 1-2012)

Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . .
Note. Only complete Part 11 it you have already been granted an automatic 3-month extension on a previously filed Form 8868

» [

= [f you ara {iling for an Automatic 3-Month Extenelon,  somplete o'n\y Part ! {on pags 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the orl@al {no coples nesded).

Enter filer's identifying number, see instructions

Type of Name of exempt arganization or other filer, see instructions, Employer identification number (EIN) or

print 0 .

Number, streat, and room or suite no. If a P.O. box, s=9 instructions. Social sscurity number (SSN)

Fila by the

due date for D

mws‘:e City. town or past affice, stats, and ZIP cade. For a toreign address, ses instructions.

Wﬁom.

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . [:D
Application Retumn | Application Returmn
Is For Code }lsFor Code
Form 9390 ot ' .
Form 990-BL 02 Form 1041-A 08
Form 980-E2 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408{a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-manth extension on a previously flled Form 8868,

* The books are In the care of &

Telephone No. »
= i the organization does not have an office or place of business In the United States, check this box .

FAX No. »

R AN
» If this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Lifthis s
for the whole group, check this box . » [].litis for part of the group, checkthisbox . . . . » [Jandaftacha
list with the names and EiNs of all members the extension is for,
4 | request an additlonal 3-month extension of time until , 20 .
& Forcalendaryear ____, orothertax year beginning , 20 , and ending 20
6  If the tax year entered in line 5 is for less than 12 months, check reason: L] initial return O Final return
{1Change In accounting period
7  State [n detail why you nesd the extension
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a cradit and any
amount pald praviously with Form 8868. gb |$
c Balance due. Subtract line 8b from line 8a. Includs your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See Instructions. 8c {8

Slgnatura and Veriflcation must be completed for Part il only.

Under penalties of perjury, | declare that | have exam:ned ths form, inciuding accompanying schedules and statements, and to the best of my

nowledge and betiel, itis 7::0"30: and complete, and that | am authonzed to prepare th's form.

Sansrss_/ ///%z & 7% QL/”“‘//) mor TELLSULEA oun 5 )1 12—

Form 8868 Rev. 1-2012)




