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?2013_11_EO:23-7348116_990_201306.pdf
https://public.resource.org/privacy?2013_11_EO:23-7348116_990_201306.pdf

H

Form 990 OMB No. 1545-0047
. Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) NrTS ‘Fo"'léTM R
Department of the Treasury ﬁ*}% D Gl
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. B ‘l_(l‘sg‘e‘gtun
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable [« D Employer Identification Number
1 Address change | SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116
Name change P.O. BOX 1696 E Telephone number

SANTA CRUZ, CA 95061

Inthial return
-

- Terminated
Amended return G Gross receipts S 316,225,
j Application pending| F Name and address of principal officer H(@) Is this a group return for affiliates? HYes No
Same As C Above Nl Sates Inehded tructonsy Yo LINe
| Tax-exemptstatus  [X]501(c)3) [ [501¢c) ( )< (nsertno) | [4%47(a)1)or [ [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IECorporahon L JTrusl I_J Association U Other™ IL Year of Formation. IM State of legal domicile, CA
[ Part. %% Summary
1 Briefly describe the organization's mission or most significant activities: SCHOLARSHIPS & CHARITABLE _ __
&P  CONTRIBUTIONS _ _ _ o
2P
- Sy By S G U S S USSR S
53 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8" 3 Number of voting members of the governing body (Part VI, lne 12 ... .. .| 3 20
’g) 4 Number of independent voting members of the governing body (Part VI, line 1b)  ............ 4 20
2t 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) e e 5 0
Z| 6 Total number of volunteers (estimate If necessary) . .. .  ..... S .. 6 45
g; 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. .. . 7a 0.
=} b Net unrelated business taxable income from Form 990-T, ne 34 . .... . 7b 0.
= Prior Year Current Year
< 8 Contrbutions and grants (Part VIII, line 1h) .. . 131,165. 235,594.
82 9 Program service revenue (Part VIil, ine 2g) . ...... .. .
(gg 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) .. . . . 23,724. 34,882.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ...... 14,716. 45,749.
12 Total revenue — add lines 8 through 11 (must equal Part Vill,-eolumn (A), line 12).... 169, 605. 316,225.

13 Grants and similar amounts paid (Part IX, colu 'TE\;?@ o\ 106,422. 111,579,
14 Benefits paid to or for members (PartlX; cﬂ;@@ Ji\n/):. .......... ..
erle

1}
15 Salaries, other compensation, employee b s (Part X, colq{'%n ( % es 5-10)

g 16a Professional fundraising fees (Part IX\colbmn (A(f{,{un?‘ ﬂleiz-(.). . Q.c_
g b Total fundraising expenses (Part IX, co (& ne 25) » 36,629 B R e
dl 17 Other expenses (Part I1X, column (A), lin IS Ma. d’bﬁ . A 46,962. 54,930.
18 Total expenses. Add lines 13-17 (must e%l;al P@@) [ line 25). .. . 153, 384. 166,509.
] 19 Revenue less expenses Subtract line 18 ffom 16,221. 149,716.
3 § Beginning of Current Year End of Year
;i 20 Total assets (Part X, line 16) . . . 987,197. 1,137,004.
...15: 21 Total habihties (Part X, line 26) . e e e C e 1,000. 1,091.
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20. . R 986,197. 1,135,913.

[ Part' II'®:] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it i1s true, correct, and
complete, Declaration of pre&arir (other than officer) I1s based on all information of which preparer has any knowledge

A Y a i

NYAF'Y) WNSH e [ 161613
Sign Sig! f officer I_)-a_te_
Here } Gillian Westbrook Vice President

Type or print name and title.

Print/Type preparer's name Prepargs’s signatug Date Check U f |PTIN
Paid Chad Hoesing A . /=373 selt.employed  |P00147710
Preparer [Frmsname > Chad Hoesing, CPA, F&<.
Use Only [rirmsaddress ™ 331 Soquel Ave. Ste. 205 Frm's EIN > 77-0243088

Santa Cruz, CA 95062 Phoneno  (831) 425-7193

May the IRS discuss this return with the preparer shown above? (see instructions) el . .. B(] Yes |_’ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/18/12 Form 990 (2012)

=




Form 990 (2012) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 2
(IR Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il e . . ; . D

1 Briefly describe the organization's mission:
SCHOLARSHIPS & CHARITABLE CONTRIBUTIONS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . .. . e : e : [] ves No
If 'Yes,' describe these new services on Schedule 0. '
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 126,220. including grants of $ ) (Revenue §$ )
THE ORGANIZATION AWARDED $51,600 IN SCHOLARSHIPS TO INDIVIDUALS AND $59,979 GRANTS TO

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4.¢e Total program service expenses » 126,220.
BAA TEEAO102L 08/08/12 Form 990 (2012)
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Form 990 (2012) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 3
[BSEZAl] Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatlon)7 If 'Yes,' comp/ete
Schedule A.. ... . . .. ... . o s . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. e e 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . .. . .. ....... ... e 3 X
4 Section 501(c)3) organizations Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . e e e e e 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S% or 501&3)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
'tg p;olvude advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, X
= 12 0 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lll .. e e i, . A, 8 X
l 9 Dtd the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not I|sted in Part X; or provide credit counsellng, debt management credit repalr or debt negot|at|on
services? If 'Yes,' complete Schedule D,Part IV ... . . . o e iiie e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . ............... ... . 10 X
11 |f the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable
a Dld the lo! V?anlzatron report an amount for land, burldlngs and equnpment in Part X, line 10?7 /f 'Yes,' complete Schedule ] X
R e T A/ Ma
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl e e e e .. 11b X
c Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill P .| 1Me X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX....... .. ... ... ... ... . 1d X
e Did the orgamization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X 1Me X
l f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X... | 11f X
l
‘ 12a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,’ complete
‘ Schedule D, Parts XI, and XIl . ..... .. . . . .. . e, . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts Xl and Xl is optional . .. ........... 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ... .. 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...... Co . . ] 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV . .... .. . . ... .. .| 14b X
15 Did the organization report on Part 1X, column (A), llne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Schedule F Partslltand IV . . ... ... 15 X
l 16 Did the organization report on Part |1X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
| individuals located outside the United States? /f Yes,' complete Schedule F, Parts lil and IV . . R B [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, |
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) o117 X
18 Did the organization report more than $15,000 tota! of fundralsmg event gross income and contributions on Part Vill, ‘
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e . 118 X
19 Did the organization report more than $15,000 of gross income from gamnng activities on Part VIII, line 9a7 If 'Yes,’
complete Schedule G, Part il ..... ... ... ..... A I X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H. .. . .. ... . ... . 20 X
l b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?...... . 20b
|
|

BAA TEEA0I03L 12/13112 Form 930 (2012)



Form990 (2012) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 4

[RastivAl Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il .. ....................... ..

22 Did the organization report more than $5,000 of grants and other assistance to mdwrduals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Ill. . ..... .... . e e e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnc,t1 fc:lrn;erJofflcers directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule e e s e

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng nncipal amount of more than $100,000 as of
the last day of the year, and that was |ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to hne 25 .. . e e e e e e

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptnon" .
¢ Did the organization mauntaln an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? ... ....... e e e e .
d Did the organization act as an ‘'on behalf of' iIssuer for bonds outstandmg at any ttme during the year" ............

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . ....... . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
téta,t thje ltra?s%:tlﬂ has not been reported on any of the organrzatlon s prior Forms 990 or 990-EZ2? If 'Yes,' complete
chedule art L.. . e e e e .

26 Was a loan to or by a current or former officer, director, trustee, key employee h|ghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part I

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? /f ’Yes, complete Schedule L, Part Ill..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes complete
Schedule L, Part IV . PPN .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L,
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,' comp/ete Schedule M. ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" lf 'Yes,' complete Schedule N Part l

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, PartIl...... . ... ... . L. . .

33 Did the organization own 100% of an entlty disregarded as separate from the organlzahon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L . . ... ..... . .

34 Wa; ‘t/he; org’anlzatlon related to any tax- exempt or taxable entrty’ If 'Yes,' comp/ete Schedule R, Parts Il, lll, IV,
an N T . ... o s e e e e e

b If ‘Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 .. .o

36 Section 501(;:)’3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule K, Part V, lne 2 .~ . . . ...... ...

37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ... ......... ...

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28b X
28¢c X
29 X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
3] X

BAA

TEEA0104L 08/08/12

Form 990 (2012)




Form 990 (2012) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 5
[RAVA Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V. ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .l 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . . 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambhing) winmings to prize winners? . . . ... .. . Lo Laoaee il .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . ... .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)" .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. [—”——”i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.... . . . . . . ... ... S5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible as charitable contributions?..... ... 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or grfts were
Not tax deductible?. . . .... . .. oo e e, ....| 6b
7 Organizations that may receive deductlble contrlbutlons under sechon 170(c) mr”_
a Did the organization receive a ‘payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ..... . ..o .o oo L L0 i 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......... 7b
¢ Did the orgamization sell, exchange or otherwise dispose of tangible personal property for which 1t was required to file
Form8282?  ...... . L .o | 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . .. .. .... . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g lf the organlzatlon received a contribution of quahfled intellectual property did the organlzatlon file Form 8899
asrequIred? . LL..ioih L e e e e e i e
h :_j the % asng.ahon received a contribution of cars, boats, arrplanes or other vehicles, did the organlzatlon file a
orm e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during theyear? .......... . . ..o 0 Loiins e

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under secton 49662 .... .. . ..., ..
b Did the organization make a distribution to a donor, donor advisor, or related person? ............
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .. {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .... ... . .. ... ... . .| Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)... . .......... . oo 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..., ... ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? e e
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans ... .. . .1 13b

c Enter the amount of reservesonhand .. . .. .... 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the taxyear? ... ........
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O..
BAA TEEAOI05L 08/08/12 Form 990 (2012)




Form 990 (2012) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 6

[Part:VI.:| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question inthisPart VL .. . .. ...... ... ..... e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. 1b

2 Dud any officer, director, trustee, or key employee have a famrly relationship or a business relatronshrp with any other
officer, director, trustee or key employee? ..., .. ..o L

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person?..... .......... 3 X
4 Did the orgamization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ...... .. . ..... .. ... S 4 X
5 Did the organization become aware during the year of a srgnrfrcant drversron of the organlzatlon s assets" . 5 X
6 Did the organization have members or stockholders?. . .. . . e e e e ....| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? .. ... L e .| 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body?... . .......... . oo

8 R:d tfhtlaI organization contemporaneously document the meetings held or wntten actions undertaken duning the year by
e following*

a The governing body? . e e e e . . e e
b Each committee with authonty to act on behalf of the governing body?....... .

9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's marhng address? If 'Yes, provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . ....... . .. F N 10a X
b If 'Yes,' did the organization have written poIrcres and procedures 7governmg the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? e e e e e e e ... 110b
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the form?, . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule o m’ﬂ
12a Did the organization have a written conflict of interest policy? /f ‘No,"go to lne 13~ ............ 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
toconfhcts?.... . . ... .. Lo oo A . 12b
¢ Did the organization regularly and consrstently monitor and enforce complrance with the polrcy7 If "Yes,' describe in
Schedule Ohowthisisdone . ......... .. . ... o i, .| 12¢

13 Did the organization have a written whistleblower pollcy? ..................
14 Did the organization have a written document retention and destruction polrcy ...... .o . e e

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . ..
b Other officers of key employees of the organization. . e e .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons)

16a Did the orgamization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement with a
taxable entity during the year?. .. . .... . . . . ... Lol .

b If 'Yes,' did the organization follow a written polrcy or procedure requiring the organization to evaluate its
partlcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website X| Upon request D Other (explain in Schedule O)
19 Describe tn Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*» GILLIAN WESTBROOK P.0. BOX 1696 _Santa Cruz CA 95061

BAA TEEA0106L 08/08/12 Form 990 (2012)




Form 990 (2012) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 7

"BarVIIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question mthus Part VIL... ... .. ...... Co C e el D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any. See nstructions for definition of 'key employee.'

® | st the organization's five current highest compensated employees ?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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the or?anlzation's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; inshtutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position (do not check more than
Name and Tile rQ{erBngSr °ﬂgﬁtl>g;; (‘a‘m’e:s 'gg&?/;fuggz)an comgeer(?s?a%lagr:efrom comggrég?laobr!efrom amﬁé%t%?her
o hours | @ 3 HEREEE WSO R o the
e | 32| E| 3|33 ety
bﬁgi g g § =2 8ol organizations
W | Elg| |® 3 :
8 E %
_()_Pam Kaiser _________| 2 _
Board Member 0 X 0. 0 0
_@ Gillian Westbrook _ _ _ | _2 _
President 0 X X 0. 0 0
_® Susan Bosso ________| -2 _
Parliamentarian 0 X X 0. 0 0
_@_ Mary Rose Mackenzie __ {__2 _
Treasurer 0 X X 0. 0 0
_® Rita Prindle________ | _2 _
Vice President 0 X X 0. 0 0
_® Jeanine Daugherty ___ | 2 _
Board Member 0 X 0. 0 0
_@_Lisa O'Rourke _ ____ _ | _2 _
Secretary 0 X X 0. 0 0
_® _Julie O'Brien_______ | -2 _
Board Member 0 X 0. 0 0
_©) Kristen Williams__ __ _ | _2 _
Board Member 0 X 0. 0 0
Q0_Kristin Palma _ _____ |__: 2 _
Board Member 0 X 0. 0 0
0V Jennifer Hall _ __ __ _ | -2 _
Board Member 0 X 0. 0 0
02_Donna Badawi__ ______ 4-2 _
Board Member 0 X 0. 0 0
03 Janice Allegri __ ____ |__: 2 _
Board Member 0 X 0. 0. 0.
04 Susan Davis __ ______ J__ 2 _
Board Member 0 X 0. 0 0

BAA TEEADI07L 1211712 Form 990 (2012)
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Form 990 (2012) SIGMA ALPHA CHAPTER OF OMEGA NU

23-7348116

Page 8

[RarVIig[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl

oyees (cont)

| ©)
(A) A;erage t(>g° notlch:&s:‘:g?e thg‘;\t one ((*)) ® )
Name and title g:;: °"Tée‘:'na$‘%s:§ﬁg&‘;?mus‘e:? mmggr?gar{?obr{eﬁom comggr?::haoﬂefrom am%ﬁg?":f‘%?her
wee = th t lated t t
R BETHEE R R -
relfgtred Q g' g < (g % a1 @ and related
organiza g-_ § -g_ g organizations
N E N
dotted % g e
line) 8 =
<l
05)_Kathy Paolino ____________/| _2_
Board Member 0 [X 0. 0. 0.
06 Mary Jo May _ __ ___________._ _2_
Board Member 0 [ X 0. 0. 0.
07 _Pat Shirley ______________]| _2_
Co-Treasurer 0 | X X 0. 0. 0.
(8 Georgia Chronopoulos__ __ __ __ | _2_
Secretary 0 [ X X 0. 0. 0.
(9 Janet Alexander _ __________ 4_2_
Chairman 0 | X X 0. 0. 0.
@0 _Mary Stagnaro_____________| _2_
Co-Treasurer 0 [X X 0. 0. 0.
@ ———
> _ ] ———
®® _ ] ——
@
>» o
1bSubtotal....... ... ...... e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA. . . . ..., > 0. 0. 0.
d Total (add lines 1b and 1¢) .. DU e 0 0. 0.

2 Total number of individuals (including but not limited to
from the organization ™ 0

those listed above) who received more than $100,000 of reportable compensation

3 Did the or

jthe ¢ anization list any former officer, director or trustee, key employee, or highest compen
on line la

c?] If 'Yes,' complete Schedule J for such individual. . ..
4 For any indvidual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the ,c')rggniz;tloln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . e ..

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 ... L

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Descniption of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™ (
BAA

TEEAQ108L 01/24/13

Form 990 (2012)




Form 990 (2012)

SIGMA ALPHA CHAPTER OF OMEGA NU

23-7348116

Page 9

|Part Vil | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

1))
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

.
©®

Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns . . 1a

b Membership dues. . 1b

5,44

2.

¢ Fundraising events . 1c

d Related organizations 1d

e Government grants (contributions) ... | 1e

f All other contributions, ?lﬁs, grants, and
similar amounts not included above . . . 1f

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

- 235,594.

PROGRAM SERVICE REVENUE oy oot aiiar ahane

2a

Business Code

e

f All other program service revenue .
g Total. Add lines 2a-2f

OTHER REVERUE

3 Investment income (including dividends, interest and

other similar amounts}

4 Income from investment of tax- exempt bond proceeds

5 Royalties

v

34,882.

34,882,

A

(1) Real

(u) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) . .

7 a Gross amount from sales of () Securities

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses. .. ....

¢ Gain or (loss)

d Net gain or (loss) .

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1¢)
SeePartIV,line18................
b Less: direct expenses

¢ Net income or (loss) from fundraising events. .

9a Gross income from gaming activities.
See Part IV, line 19 . . ..

b Less: direct expenses

a
b

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, Iess returns
and allowances .

b Less: cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

45,749.

45,749.

e Total. Add lines 11a-11d
12 Total revenue. See instructions ..

> 45,749.

> 316,225,

]
80,631,

BAA

TEEAQI109L 12117112

Form 990 (2012)



Form 990 (2012)

SIGMA ALPHA CHAPTER OF OMEGA NU

23-7348116

Page 10

[Rai @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX. ..

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VII.

(A)
Total expenses

Program service
expenses

3

9
10
n

Grants and other assistance to governments
and ovqanlzatlons in the United States. See
Part IV, line 21 e e

Grants and other assustance to mdnvnduals In
the United States. See Part IV, line22......

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16..

Benefits paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees ..

Compensation not included above, to
disqualified persons (as defined under
section 495 gfg(] )) and persons described
in section 4958(c)3)B).... .........

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

Other employee benefits .
Payrolitaxes. . .. ...
Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying. ..

e Professional fundraising services. See Part IV, line 17

f Investment management fees .

g Other. (If ine 11g amt exceeds 10% of line 25, coI
umn (A) amt, hst ine 11g expenses on Sch 0) .

12 Advertising and promotion.. ... .
13 Office expenses..... . e e e

14 Information technology. .

15 Royalties

16 Occupancy .

17 Travel C e

18 Payments of travel or entertamment

Benses for any federal, state, or local
lic officials

19 Conferences, conventions, and meetings.

RERNS

Interest .
Payments to affihates. ..........
Depreciation, depletion, and amortlzatlon

Insurance.. . ... .. . ....

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%

of hine 25, column éA? amount, list line 24e
e

()]

59,979. 59,979.
51,600. 51, 600.
0. 0. 0. 0.
0. 0. 0. 0.
730. 584. 146.

84.

67.

17.

427.

342.

expenses on Sche 0.} e e e
a Fundraising Egge_r_lge_s ______ 36,629. 36,629.
b Management Fees __ _ __ ____ 6,876. 5,501. 1,375.
¢ Miscellaneous_ _ _ _ __ _ ___ _ 4,769. 3,815. 954.
d Chapter Expenses __ _ _ ____ 4,731. 3,785. 946.
e All other expenses . 684. 547. 137.
25 Total functional expenses. Add I|neslthrough 2e . 166,509. 126,220. 3,660. 36,629.
26 Joint costs. Complete this Iine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ... ...
BAA TEEAQ110L 12/18/12 Form 990 (2012)



Form 990 (2012) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X. . .. ... .. .o oooviin o0 0oL o Ll D
Beglnnl(rlrg of year End(oBt)year
1 Cash — non-interest-bearing. PN 41,223.]1 1 53,953.
2 Savings and temporary cash investments . ..... ..  ....... 68,883.] 2 50,457.
3 Pledges and grants receivable, net . .  ....... 3
4 Accounts recewvable, net.... . . ..., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplot'ees, and highest compensated employees. Complete
Part Il of Schedule L . . e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part 1l of Schedule L...... 6
é 7 Notes and loans receivable,net .. . . .... . ... ... 7
E 8 Inventoriesforsaleoruse........ ..... ... oo ciee e 8
: .I, 9 Prepaid expenses and deferred charges. .. . . . .. . ... ... 9
| 10a Land, buildings, and equipment: cost or other basis.
; Complete Part VI of Schedule D.. .. . .... ..]110a
: b Less: accumulated depreciation. . C e 10b 10c
% 11 Investments — publicly traded secunities . .... . ...l 877,091.|{M 1,032,594.
| 12 Investments — other securities. See Part IV, lne 11 ........... .. 12
; 13 Investments — program-related. See Part IV, lne 11 ................. 13
| 14 Intangible assets.. ..  ........ .o iieeeen aes 14
15 Other assets. See Part IV, line 11.  ....... e e e 15
16 Total assets. Add lines 1 through 15 (must equal hne 34)....... 987,197.[16 1,137,004.
17 Accounts payable and accrued expenses.. .. ... ... L. 1,000.117 1,091.
18 Grantspayable. ......... . . . .. .o
19 Deferredrevenue  ....... .. . oo o e
L| 20 Tax-exempt bond liabiities. . . .. . .
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ...
|B 22 Loans and other paﬁables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
Y Complete éart Il of ScheduleL ..  ..... P 22
'E 23 Secured mortgages and notes payable to unrelated third parties . .......... 23
S| 24 Unsecured notes and loans payable to unrelated third parties. . ... . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25...... ...... . .
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets.. . .. e e e i 986,197.| 27 1,135,913.
i 28 Temporarly restrictednetassets . ..... .. . ... 28
29 Permanently restricted net assets. ... . . ..., ... S 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
i and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds B 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 3
L | 32 Retained earnings, endowment, accumulated income, or other funds. .. .. 32
8 33 Total net assets or fund balances. . . . 986,197.| 33 1,135,913.
§ 34 Total liabilities and net assets/fund balances . 987,197.| 34 1,137,004.
BAA Form 990 (2012)

TEEAQI1IL 01/0313




Form 990 (2012) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 12

RantP(ll| Reconciliation of Net Assets

Check if Schedule O contains a response to any question n thisPart XL.. .  .....  ..... .

]

316,225,

1 Total revenue (must equal Part Vi, column (A), line 12) . e e e e e e 1
2 Total expenses (must equal Part 1X, column (A), line 25) . 2 166,5009.
3 Revenue less expenses Subtract line 2 fromline 1 ..... e 3 149,716,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) .. 4 986,197.
5 Net unrealized gains (losses) on investments . .. e e . e e ce e 5
6 Donated services and use of facilities. . .. . ... . e e e e e .1 6
7 Investment expenses... ......... e e e e e e e 7
8 Prior period adjustments e e e e e R R 8
9 Other changes in net assets or fund balances (explain in Schedule O) e . R 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33
column B)) ... . ... L el e e e 10 1,135,913.

IREEXINl Financial Statements and Reportmg

Check If Schedule O contains a response to any question in thuis Part Xil.  ....... C e

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.. . R

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..... . . .. .........
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compllatlon 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 O.

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?..... . . ..... . ... ..

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ ......... .

3a X

3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)




| omBNo. 1545-0047

SCHE D LEA e Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116

[B2ZaIl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)Y1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1X}AXvi). (Complete Part Il.)
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its s%port 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 11l.)
10 An orgarization organized and operated exclusively to test for public safety. See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a |:|Type | b DType Il c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thasnog)(ur)\c(lg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a .

f If the organlzatlon recerved a wnitten determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization,
check this box...... . S . e e L e . e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (n) and () .
below, the goverming body of the supported organizaton? ~  ..... DO 11g@)
(ii) A family member of a person described in (1) above? L e . e 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above?. .... . e e e e e 11 g Gi))
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (ili) Type of organization (Iv) Is the ﬂ') Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in  |the organization In organization In support
above or IRC section column () listed in | column (i) of your column (l)
(see instructions)) your governing support? organized in the
document? U.S.?
Yes No Yes No Yes No
(A)
8)
©)
©)
(E)
N ER RN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 2

IR Support Schedule for Organizations Described in Sections 170(bX(1)AXiv) and 170(b)(1)}(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the orgarization failed to qualify under Part IIl. If the
organization fails to qualfy under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
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 paid to or expended
on its behalf. . .

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

4 Total. Add lines 1 through 3

5 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 11, column (f). .

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

6 Public support. Subtract I|ne 5
from hine 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlned4 ......

(b) 2009

(a) 2008 (c) 2010 (d) 201 (e) 2012 (f) Total

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .....

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . .

10 Other income. Do not |ncIude
gain or loss from the sale of
capital assets (Explaln in
PartiVy) . . ...

11 Total su?gort. Add lines 7
through R

12 Gross receipts from related activities, etc (see instructions) . ........

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. e e e . > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . ... ... . .| 14 %

15 Public support percentage from 2011 Schedule A, Part Il, ine 14 .. ...... . e e L. 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization .. .. .............0 00 o0 ool D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and lne 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization. ............. |:|

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and ne 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization ..... .. > D

b 10%-facts-and-circumstances test — 2011. 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. Explam in Part IV how the
orgamzatnon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization. ... ...... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD402L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012

SIGMA ALPHA CHAPTER OF OMEGA NU

23-7348116

Page 3

|[Part il |Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamza{on's
tax-exempt purpose. . ..

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
its behalf....... e

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

6 Total. Add lines 1 through 5.

7 a Amounts included on lines 1,
2, and 3 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 ..

c Add lines 7a and 7b. .

8 Public support (Subtract line
7c fromline 6.) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

94,538.

113,375.

170,081.

156,260.

235,594.

769,848.

3,578.

752.

4,330.

0.

94,538.

116,953.

170,833.

156, 260.

235,594.

774,178.

0.

0.

0.

0.

0.

0.

oo

0.

#s

774,178.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6.... .
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources......

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not include
gain or loss from the sale of

FRNSSECHE Ty

13 Total support (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2008

(b) 2009

() 2010

(d) 2011

(e) 2012

(f) Total

94,538.

116,953.

170,833.

156,260.

235,594.

774,178.

26,329.

23,724.

34,882,

84,935.

26,329.

23,724.

34,882,

0.
84,935,

51,458.

125,563.

14,716.

45,749.

237,486.

120,867.

168,411.

296,396.

194,700.

316,225.

1,096,599.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2011 Schedule A, Part lll, ine 15

15

70.60 %

. .| 16

73.10 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part lll, hne 17.... ...
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14,

17

18

7.75 %
7.78 %

X and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2011. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... . .o
‘BAA TEEAG403L 08/09/12 Schedule A (Form 990 or $30-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12




2012 Schedule A, Part IV - Supplemental Information Page 5

Client13 SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116

9/10/13 12:58PM
Part lll, Line 12 - Other Income

Nature and Source 2012 2011 2010 2009 2008

CAPITAL GAINS ON INVEST.$ 45,749. § 14,716. $ 125,563. $ 51,458.
Total § 45,749. § 14,716. §_125,563. $ 51,458. § 0.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovee 150

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Oy o Dol

Department of the Treasu: o
intorna) Revenue Servee » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identificati

SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



FINAL OMEGA NU CHARITY REPORT 2012-13

APPROVED & FUNDED

Big Brothers Big Sisters

Branciforte Middle School Family

Cabrillo College Athletic Dept., Training Rm.
Cabrillo College Baseball

Cindy's Celebration

Coastal Kids Home Care

Dominican Hospital Foundation, Partners In Heart
Friends of Long Marine Lab, Ocean Explorers Marine Science (Seymour)
Grad Night, Aptos High

Grad Night, Harbor High

Grad Night, San Lorenzo Valley High

Grad Night, Santa Cruz High

Grad Night, Scotts Valley High

Grad Night, Soquel High

Harbor High Teacher

Homeless Garden Project

Homeless Services Center, Rebele Family Shelter
Hospice of Santa Cruz County

Literacy Program

New Brighton Middle School District Nurse
O'Neill Sea Odyssey

Our Lady Star of the Sea Conf. Food Pantry
Santa Cruz City Schools District Nursing Services
Santa Cruz City Schools, nurse

Santa Cruz Little League

Santa Cruz Symphony Youth Program

Save Our Shores

Scotts Valley Little League

Scotts Valley Parks & Rec Scholarships
Shoreline Middle School, CISF

Siena House

Soquel Elementary, science camp

Survivors Healing Center

Thomae, Giancarlo

Valley Churches United, Christmas Project

Sub Total

Special Consideration by Committee
Omega Nu Christmas Project 2012
Live Oak Elementary School Family

TOTAL CHARITY DISBURSEMENTS 2012-13
CHARITY BUDGET 2012-13

$1,000.00
$169.56
$500.00
$400.00
$1,000.00
$360.00
$1,000.00
$2,000.00
$300.00
$300.00
$300.00
$300.00
$300.00
$300.00
$400.00
$1,000.00
$1,875.00
$500.00
$2,000.00
$486.08
$400.00
$500.00
$1,000.00
$452.00
$1,250.00
$1,000.00
$500.00
$1,000.00
$1,500.00
$150.00
$750.00
$1,300.00
$500.00
$500.00

$750.00
$26,042.64

$1,950.00
$100.97

$28,093.61
$27,625.62




Funds difference from budget

Additional Charity Disbursements

Branciforte Fire Dept. donation for DD assistance/work
Funds for Fundamentals Awarded

Santa Cruz Parks and Recreation Scholarships

Total Additional Charity Disbursements

TOTAL 2012-13 CHARITY DISBURSEMENTS

Special Consideration by Committee & Membership
Fallen Officer Foundation, Baker/Butler Memorial Donation

GRAND TOTAL DISBURSEMENTS INCLUDING SPECIAL CONSIDERATION CHARITY

$467.99

$750.00
$24,135.50
$5,000.00
$29,885.50

$57,979.11

2,000.00

$59,979.11
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