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F:er 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 09-01 ,2012, and ending 08-31 ,2013
B  Check if applicable C Name of organizaton Student Action with Parmworkers D Employer identification no
I:] Address change Doing Business As 56-1789014
D Name change Number and street (or PO box f mail 1s not delivered to street address) Room/suite E Telephone number
D Imitial return 1317 W Pettigrew Street (919)660-3652
D Terminated City, town or post office, state, and ZIP code 551,112
D Amended return Durham, NC 27705 G Gross recepts  $
D Application pending F  Name and address of pnncipal officer Melinda Wiggins
Same as C above H@ ffrfﬁé?eas?m”p return for D Yes No
] Tax-exempt status 501{c)3) [:l 501(c) ( ) <4 (nsertno) I:I 4947(a)(1) or D 527 H(b) Are all affilates included? D Yes D No
If "No," attach a list {see instructions)
Website P http://saf-unite.org H(c) Group exemption number
K Form of organization Corporation D Trust D Association I:l Other p I L Yearof formaton 1992 l M State of legal domicile NC
[Partl]| Summary
1 Briefly descrnibe the organization's mission or most significant activities SAF brings students and farmworkers together
o to learn about each other's lives, share resources and skills, improve conditionsg for
é farmworkers, and build diversgse coalitions working for social change.
c
™
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) - « + + « v =+« v o & w0 o s e 3 12
o 4 Number of Independent voting members of the governing body (Part VI, line 1b)  » « = + « « « « v « v « = & 4« 4 12
3;-‘ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) B T R R P 5 9
g 6 Total number of volunteers (estimate if necessary) + « « « + + v 2 o« = . . fe e e e e . ce e 6 50
< 7a Total unrelated business revenue from Part Vill, column (C), ine 12 = « = = « « = =« = &« L L 7a 380
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . .« o ¢ ¢ vt 0 4 v x4 a e 4. 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIIl, ine thy  « + + « » @ & o o v 0 o 4 s L LI . 519,427 524,367
g 9 Program service revenue (Part VIll,ine2g) - - « « « « « « o o .0 Ce e e s e e e e e 0
§ 10 Investment income (Part VI, column (A), ines 3,4, and 7d) « « « « « T 3,147 1,132
&’ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) + « - - « = + « « . . . 21,356 25,437
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) - « - . - . . 543,930 550,936
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  « « = « « = o« v ¢ o o 4 . . 38,250 42,900
14 Benefits paid to or for members (Part 1X, column (A), Ime L R L L 0
" 15 Salaries, other compensation, employee benefits (Part IX, CRE@EWE)D .. i e 351,883 351,973
2 16a Professional fundraising fees (Part IX, column (A), Ilne 11e) * 2o S -'] ... 0
2 b Total fundraising expenses (Part IX, column (D), line 2 2] 34,
] 17  Other expenses (Part IX, column (A), ines 11a-11d, 11 ‘\'/‘: ) JKN 3:0 zuu : ; CE 237,421 232,291
18 Total expenses Add lines 13-17 (must equal Part IX, cou LA, et d £X) + ¢ - 627,554 627,164
19 Revenue less expenses Subtract line 18 from hne 12! m@_‘hm . U'U -------- (83,624 (76,228)
§ s 'l— = —~—V i B g of Current Year End of Year
g g 20 Totalassets (PartX,ine16) =« « = + « « « « « . .. e e e e e e e e P e . 4 495,388 419,418
B g 21 Total habilities (Part X, Ine26) - « + « « « « « .+ & e e e e e e e C e e e 33,798 34,056
2 2 |22 Net assets or fund balances Subtract hne 21 fromlne 20 . . . . . T 461,590 385,362
[Partll | Signature Block
(5Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, itis
>lrue, correct, and complete Declaration of preparer (other lha‘n officer) 1s based on all information of which preparer has any knowledge
= AMWL MN 1 l iy
% Slgn > Signature of officer a Date '
O Here ’ Melinda Wiggilhl, Executive Director
-7 Type of print name and titie
G Pnnt/Type preparer's name Praparers signatur Date check BX #|PTIN
. Paid Mark Danes k S DameS P1-14-2014 self-smployed P01321736
[o7=) Preparer Firm’s name » Mark S Danes CPA PLLC Frm's EIN _ b LMD - l O(D 12—% S
~o Use Only | erms adaress  » 3211 Cole Mill Road Phone no
=2 Durham NC 27712 919-452-1999

=

May the IRS discuss this return with the preparer shown above? (see instructions) - .

..Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Student Action with Farmworkers 56-1789014 Page 2

{ Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Partill  « « « « + « & &« . & I e e e D

Briefly describe the organization's mission

SAF brings students and farmworkers together to learn about each other's lives, share
resources and sgkills, improve conditions for farmworkers, and build diverse coalitions
working for social change.

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

prior Form 990 0r990-EZ? - + « + ¢ 4 = 4 ¢ & 4 s a t v e e s e s e e e s e e e e e e e .........E]Yes ENO
If "Yes," describe these new services on Schedule O

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

SEIVICES? = = = = o 2 o = 5 5 % s 2 2 2 & 2 a a a = v 5 s 5 = % s 2 v & 4 " o oww e ow o owwaemomaww s P E] Yes m No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a

(Code ) (Expenses $ 268,219 Including grantsof $ ) (Revenue § )
Through the Into the Fields internship and Sowing Seeds for Change fellowship programs, 30
bilingual (Spanish/English) college students and recent graduates devoted their summer to
farmworker justice, reaching over 5,000 farmworkers and their families in NC, SC, and VA.
Through outreach to farmworker familiesg, students conducted health assessments, transported
workers to clinic appointments, provided know-your-rights trainings, recruited migrant
students, taught ESL classes, as well as educated the public through blogs and presentations.
The students also participated in SAF’'s theater group focused on stress reduction and
conducted a documentary project with workers about community.

4b

(Code ) (Expenses $ 144,828 ncluding grantsof $ ) (Revenue § )
SAF's From the Ground Up Program gathered workers’ stories, educated the public, and
advocated for change through a 20-yvear anniversary exhibit, an alumni documentary award,
alumni gocials, the NC Farmworker Institute summit and networking event, the Harvest of
Dignity campaign, and presentations to the community. Through our Student Organizing School,
eight NC college students were trained on how to organize on their campuses, coordinating
presentations and events for more than 300 young people. 40 national and internatiomal
partnering organizations participated in SAF’s 14th annual National Farmworker Awareness Week
from March 24-31, 2013 through over 500 events in 20 states reaching over 66,000 new allies.

4c

(Code ) (Expenses $ 97,262 Includinggrantsof $ ) (Revenue § )
Twelve farmworker youth came together through SAF’s Levante leadership Institute to discuss
igsues affecting their communities and to develop their leadership. The youth created our
beautiful “Farmworkers Feed the World” portable fabric mural, reflecting their experiences
working in the fields and SAF’s work in the farmworker movement. Through the Let’s Learn NC
campaign, members of the Adelante Education Coalition promoted education equity through

actions, events, presentations, and social media.

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )

4e

Total program service expenses » 510,309

EEA

Form 990 (2012)




Form 990 (2012) Student Action with Farmworkers 56-1789014 Page 3
{PartIV] Checklist of Required Schedules

Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « « « + « « & & . s s e e e s S R [ A | X
2  Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? A 2 X
3 D the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| « - « - « « « & v o 0 o v o v e s e e e e s a4 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il T T T L R 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll + « « v v v o v ww o aa s C e e e e s m s m s ww e aaa s aaaamemass e e e e e e . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! - « -« « . . . . s v e e s e e e e s e w s e s ae ameesos P h e e e s s b 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - « « « « « . . S 7 X
8  Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « « . . e s s e e E m s s mE e ss e s omseres s e e e e e m e A A ] X
9  Dud the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV T R R R IR P <+ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ « « « « « « « & ¢ . . . 10 X
1" If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D,PartVi « + « « ¢« ¢« ¢« ¢ o« v 0 00 o S T e s btMa | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI« « + « « & v v o v 0 v v 0 @ o ™ e - aq11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . « . . . P R R < 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX + « « « =« « « & v o o T R 4 11d X
e Did the organization report an amount for other hiabihties in Part X, ine 257 If "Yes," complete Schedule D, Part X ~ + « » « « « . 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pant X  + « « « « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl - + v ¢« « ¢+ « o [ s a n m m s moam oaaaseese o v s o122 | 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 hne 12a, then completing Schedule D, Parts Xl and Xll s opttonal = = « = = « « « =« « & .| 12b X
13 Is the organization a school described in section 170(b}(1)(A)}n)? If "Yes," complete ScheduleE =~ - . . . . R R R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - « . . -« . . . . . o . . .. 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
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV T e e e e 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV ce e s s e e s s 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts 11l and IV L 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) L L L R T R R P S 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll - « « « = « v v v 0 i 0 v v v v s L + 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll = = « ¢« « v ¢« v ¢ ¢ v v v v = o s S e et e e m e s e e e e e e s e b 19 X
20a Dud the organization operate one or more hospital faciities? If "Yes," complete Schedule H D D R 20a X
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? IR 20b

EEA Form 990 (2012)



Form 990 (2012) Student Action with Farmworkers 56-1789014 Page 4
{Part IV] Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland Il « « « « « = = « - - e e el 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 11| S s e s e s s s e e P e e e e w e e e 422 [ X
23 Did the organization answer "Yes" to Part Vi, Section A, hine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e e & s s s s ow e s e e w s smoess e [ 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer fines 24b
through 24d and complete Schedule K If "No," gotolne 25 « « « = « ¢ ¢ & o o v o o v o ch e e e e e e « « { 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « « « + v« & o+ 4 .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « & ¢ ¢ 4t L Lttt d t ot e s e ek m s s e e e e s e e n s e m e e e e b 24C
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time during the year? T A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part]  « « « « « « + =« 0 s v & o & v e s s s = s s s 252 X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] = « & ¢« ¢ v v i 0 6 o it e e a h e e ar e nn e e e e e n e e e s e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Parti - . - . . <. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll - - = = = <« ¢ v ¢ ¢ v v v o v v b 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « « « & = v o v o v o o s 28a| X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « « « « . . . v u e e s e s e s m s s s e oww s ws e wsweaeee s s h e e e e e .28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlVv.~ . . . . . P L 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M B I N 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . LI T T 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl « » « « ¢« ¢ ¢+ & & s e e s e S s e w s e e e s s s s e aaeemoasa @ h e e e e e e e e m e as e e we s .31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll - « « « - ¢ v v 0o o v v o . e s e s s s s s s s e aas e C s m s s e m e e m o . 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl - - « - « - « . . . . . . LRI ev o« o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il lil,
orlV,andPartV,line1 « + « v & ¢ v v 4 o s v ¢ 0 & & [ s s e s e s e w s s ae aa e rsee s ... le 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b}13)?  « « = + « + + = ¢ = o + = & Ce e e 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 T L IR 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,IIn@2 + -« « « « ¢ &« o o v o 4 i e i e e et e e e { 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « ¢ ¢ ¢ ¢ v v 4 0 e e o v v w un C ot s s e e e e e e e e e e e r e e e s e e e e e S e e e e e . 37 X
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 =« + & ¢+ @ v o v e 4 e v o s o s s o s o n aa v s e 1 38 X
EEA Form 990 (2012)
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Form 990 (2012) Student Action with Farmworkers 56-1789014 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV. < « « « o v v o a v o o o« o & Tt e e e e s, D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable -« - - - « « « = « . . . . 1a 17
b Enter the number of Forms W-2G included in iine 1a Enter -0- f not applicable . - . - . . . e e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . - . . P R L R R R RN 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =« » « . . .| 2a 9
b If atieast one is reported on line 2a, did the organization file all required federal employment tax returns? « - « « » = =+« = « «| 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?  + « « « « = « « « « « « « -+ | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O P T T R R < -
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, secunties account, or other financial
account)? < ¢ v s e e e e n e e a e e e e s e s s e s s ee s e e e C e e e e e e e n e e e e n e e . 4a X
b If "Yes," enter the name of the foreign country ™
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . T L 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . .« ¢« .. . . .| 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? = = « + = = & ¢ v s v @ o @t v v v 0t e e e e e e e { 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization selicit any contributions that were not tax deductible as charnitable contnbutions? - - « « . . P 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « . . . « . . . oL 0 .. e s s e s 8 8 v e s osw e e v s s a e mm o naE e e . s .| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided tothe payor? - - « « « & ¢ v o i 0ttt e h e e e s e e s e e e e e e e e e e s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - + « « « « « .« . se e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . .. e s s s e w e w e wE s s e ses e e « e s a e m e e s s . 7¢Cc X
d If"Yes," indicate the number of Forms 8282 filed duringthe year « « « « « « « « + =« « + . o e s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « « « « + « .+ & Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? - - - « « « « « <« « . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? O] X
h  ifthe organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the orgamization file a Form 1098-C? = = = =« « L 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime dunng the year? - « - = « « « - . . . . . I R R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . - . . - . . T S AR - |
b Did the organization make a distribution to a donor, donor advisor, or related person? L TR PR 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ine 12+ « « = « = & 4 & o o v o o s . .| 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites - - - - - - . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders -« « = « « ¢« ¢ < . o ... R BRI ceeo -4 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . .. c e e e e . st e s s e s s s d41b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? . . « « + « . . . .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year = - - « « .« . . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to i1ssue qualified health plans in more than one state? EE I I e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified heaith plans L T T T 13b
¢ Enterthe amount of reservesonhand -« « « « + ¢ o - v oo o Ll Lo L. s e e e {13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? R A « « « .| 14a X
b __If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O R B L )
EEA Form 990 (2012)
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Form 990 (2012) Student Action with FParmworkers 56-1789014 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 Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI R I L L R R R N NN N N L X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of thetax year  « « « « « « = =« « « 1a 12
If there are matenal differences in voting rights among members of the govemning body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent  « « « « + « « .- 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? < « « + « - ¢ ¢ s e h v n e e e e e .. .. s oa e e v e e s 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « + « « « « -« =« « « 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? N . X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? R R 5 X
6 D the organization have members or stockholders? T T T R R NI 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?  « « « « & = 4 e i v 0l e e d s s e s e S e e s e s s e s e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - « -+« - =« = 0 0 0 o L T IR RN +++17b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . - . . . W e s w e woamaaaaaa s h e s e s s s hh e s a e e s s e v ee s aasl-Ba| X
b Each committee with authonity to act on behalf of the governing body? L R R R R s e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ « « - « « .« . I 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the orgamization have local chapters, branches, or affillates? - « + = ¢« « v ¢ ¢ ¢« v 4 v v o v o v v s e e e e n e n e e d 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? L L R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? oMMa | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confliict of interest policy? If "No," go to line 13 R R 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone .« .+ - = . . s e s e e e s e e s e s e s aes s e t e i s e s et 12¢]| X
13  Dud the organization have a written whistieblower policy? R e N IR cee e 413 | X
14  Dud the organization have a written document retention and destruction policy? ~ « « « « « + &+ ¢ 0 o o . . L 4 14 [ X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  « « « « « = « . . D L R R PR 15a | X
b Other officers or key employees of the organizaton - - - . . . R Ce e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? .« « « + + « « @ ¢ o ..o .. e e e n o m e mas e s e e e s s m e e l 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . O I I I I R R N « + « .4 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website [:I Another's website E Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ™ Melinda Wiggins (919)660-3616 1317 W Pettigrew Street Durham, NC 27705
EEA Form 990 (2012)




Form 990 (2012) Student Action with Farmworkers 56-1789014 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. ~ « « = « « « o o .« soe s 4= e e s e e e s s . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ;

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

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

® List the organization's five current highest compensated employees (other than an officer, director, 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

® List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100.,000 of reportable compensation from the organization and any related 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, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorftrustes) organization {W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted || ! d]1 t] O | K |Hce| F and related
nrai|nr|f e [t om| o
line) dur|sulf {y [gmp]|r organizations
I se|ts| hpl| m
viclitlc |®leeo]| e
ret|tele | Mlsny]|r
deofluelr [P |tse
u |t | ae
'a o | ‘; t
r |o e
ol ofel®
i
(1) Ajamu Dillahunt
Director 1.00 | X 0 0 0
(2) Andrea Robinscon Kells
Secretary 1.00 | X X 0 0 0
(3) Angeline Echeverria
Director 1.00 | X 0 0 0
(4) April Leanne Simon
Director 1.00 | X 0 0 0
(5) Courtney Reid-Eaton
Chair 1.00 X X Q 0 0
(6) Evan Hughes
Director 1.00 [ X 0 0 0
(7) Irene Godinez
Director 1.00 | X 0 0 0
(8) Irving Zavaleta Jimenez
Treasurer 1.00 [ X X 0 0 0
(9) Mercedes Hernandez-Pelletier
Director 1.00 | X 0 0 0
(10)Nayely Perez-Huerta |
Director 1.00 | X 0 0 0 |
(1M)Patrick Stawski
Director 1.00 | X 0 0 0
(12)Ronald Eduardo Garcia
Vice-Chair 1.00 | X X 0 0 0
(13Melinda Wiggins
Executive Director 40.00 X 53,785 7,804
(14)

EEA Form 990 (2012)




Form 990 (2012) Student Action with Farmworkers 56-1789014 Page 8
I Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) () (D) (E) (F)
Name and title Position Reportable Reportable Estimated
(do not check more than one compensaton compensation from amount of
week (list any | DOX. unless person is both an from related other
officer and directorftrustee) the organizations compensation
1tdlrt|lo |k [Hce| F organmization (W-2/1099-MISC) from the
organizations |nr 1 |nr|f e |t om] o | (W-2/1099-MISC) organization
durlsulf |y |gmp|r and related
below dotted
p LT ! tle fe 2 e A o organizations
retf{tele |Mlsny]|r
deofue|r [P Jtse
u ot ! ae
ao |1 o t
e o y e
n e d
a ®
i
(15)
(16) i
(an ;
|
(18) |
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total - - - « . ¢ ¢ c 0004 .. . « s s s s e womomowse e . »

¢ Total from continuation sheets to Part VI, Section A

d Total (addlines1band1c) . . .. ... ... P e s e e e ORI 2 53,785 0 7,804

2 Total number of indivtduals (including but not Iimited to those listed above) who received more than $100,000 of

reportable compensation from the organizaton p 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual B LR R e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual  « .+ « . . S e s e n e e e n e e e e e e e e e e e e e a e e e e e e e h e e e e e . 4 X
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 R R 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2012)




Form 990 (2012)
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Student Action with Farmworkers 56-1789014 Page 9
[Part VIl [ Statement of Revenue
Check If Schedule O contains a response to any question inthis Part VIIE =+ = .+ . R L
I (A) (8) ©) (D)
Totlrevenve Revompt ueness excluged from tax
Tovenu ovense $13 315 or 14
.2.2 1a Federated campaigns - - - - « « . . 1a
c3 b Membershipdues - « - . . . A 1b
’::.E ¢ Fundraisingevents « + - = « .+ . .. 1c
£ d Related organizations « « « « « « - . 1d
?;E e Government grants (contributions) - . 1e 45,826
[ 34 f  All other contributions, gifts, grants,
E.g and similar amounts not included above | 1f 478,541
.Eg g Noncash contributions included in hnes 1a-1f $ 1,288
28§ h Total. Addlines1a-1f  « + « - = + « .« o+ IR o 524,367
Business Code
% 2a
3 b
8 c
' S e
g f All other program service revenue » - - « + « «
e g Total. Addlines2a-2f . + « « . . . . “ e v e e e o »
: 3 Investment income (including dividends, interest,
‘ and other similaramounts) « « « + « « <+ ¢ 4 4 44 0. ek » 1,132 1,132
4 Income from investment of tax-exempt bond proceeds N
) 5 Royaltes » - « « -« . ... fh e e m s e n e s R &
3 () Reat (1) Personal
6a Grossrents « « . - « - . . 380
b Less rental expenses « - - «
¢ Rental ncome or (loss) - - -« 380
d Netrentalincomeor(loss) - « « « « « = = « v e e s e » 380 380
| 7a Gross amount from sales of (1) Secunities (n) Other
i assets other than inventory
‘ b Less cost or other basis
! and sales expenses
¢ Gainor(loss) =+« « .« -
d Netganor(loss) « - « - - . . P e e s c e e e s >
§ 8a Gross income from fundraising
4 events (notincluding  $
&' of contrnibutions reported on line 1¢)
Fi SeePartlV,line18 « « - + + v v v v .. a
] b Less directexpenses . - . . - . s+ - b
| ¢ Net income or (loss) from fundraising events v e e e »
| 9a Gross income from gaming activities
! SeePartIlV,lne19 . . . . .. ... cvsoa
b Less directexpenses « « « . . . + b
¢ Netincome or (loss) from gaming activites  « « - - = - . . . P
10a Gross sales of inventory, less
; returns and allowances = + + « « + - . . . a 3,353
‘ b Less costofgoodssold . ... ..... b 176
¢ Netincome or (loss) from salesof inventory - . . « « « . .. » 3,177 3,177
Miscellaneous Revenue Business Code
11a Honarariums 611710 13,344 13,344
b Registration fees 611710 6,217 6,217
¢ Application fees 611710 2,319 2,319
d Allotherrevenue « +» + - = « . . [
e Total. Addlines t1a-11d  + « « «+ + + « v e v v 0 0 a 4 21,880
12 Total revenue. See INSIrUCHIONS  + + = + + v v v 2 v 0 o o o P 550,936 26,189 380 0
EEA Form 990 (2012)
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Student Action with Farmworkers

[Part IX] Statement of Functional Expenses

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

\
|
56-1789014 Page 10 |
|

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

........ ]

Do not include amounts reported on lines 6b, 7b, Total e)((::nses Progra rilagemce Manage(rf‘:gm and Fund::;mg
8b, 9b, and 10b of Part VIIl. oxpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartIV,Ine22 . . .. . ... 42,900 42,900
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines15and 16 . - . . . .
4 Benefitspadtoorformembers « « « « « & o . o ..
§ Compensation of current officers, directors,
trustees, and key employees - « - = s . 00 00 66,452 33,594 15,937 16,921
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)}(B) - « .« - - -
7 Othersalanesandwages =« - « « « « « + « = v« o 233,141 191,106 34,850 7,185
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .. 6,090 5,182 832 76
9  Other employee benefits - - - - « . . R 24,864 22,158 2,580 126
10 Payrolitaxes « - - = « = -« - . . e e e e e e e e e e 21,426 17,112 2,654 1,660
11 Fees for services (non-employees)
a Management - « - - « . . . « v e m s s m o .
b Legal- « + + ¢ o v ¢ 0 vt vt e s e .
C AcCOUNtNGg + « = + o ¢ « s s o 2 & n & e e e s e s 9,750 9,750
d Lobbymg A e e = s s e m e w s W v w s e w s e oe e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees - - « « .« . . 000 o
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O ) . « 38,255 25,598 8,882 3,775
12 Advertising and promotion  « « . . . . . s e e e
13 Officeexpenses - - «+ + « + o+ = o e v e e s s 10,458 9,450 632 376
14  Information technology =« « « « « = « = « v v v 0 0 o 1,221 1,110 79 32
15 Royaltles - - » « « . s e e e n e e v s v am e
16 Occupancy " e s s 4 = s e e e s oa s s ae s s
177 Travel - - o o oo o oo n s L RN B 22,696 21,341 306 1,049
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « « . «
19 Conferences, conventions, and meetngs - « « - - - . 32,538 31,069 427 1,042
20 Interest = = « « « « - @ S s s m e moaomoessowoaa ..
21 Paymentstoaffilates « « - « v o v 0 oo o Ll
22 Depreciation, depletion, and amortizaton - - - - . .. 2,802 2,180 444 178
23 Insurance  « » = « + = « « = “ e s e s oaa e PO 8,564 4,262 3,953 349
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Intern/Fellow costs 98,735 98,735
b Program materials 3,059 2,240 819
c
d
e All other expenses 4,213 2,272 1,518 423
25 Total functional expenses. Add lines 1 through 24e 627,164 510,309 82,844 34,011
26 Joint costs. Complete this ine 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) R
A Form 990 (2012)
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Form 990 (2012) Student Action with Farmworkers 56-1789014 Page 11
[Part X| Balance Sheet
Check If Schedule O contains a response to any question inthis Part X~ « - » » o 2 o = o R D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing -+ + + » « « « « & o . .. e s e e e e wn e s e e 98,946 1
2 Savings and temporary cash investments + « « + < « -« ¢ o o 0. A e e e s 259,748 2 328,968
3 Pledges and grants receivable, net « - « = « « - ¢ 00 h e h e e e e e 91,553 3 24,740
4 Accounts recevable,net « + .+ o - -0 . ... e h e a e s s e e s aaw e aed 29,689 4 43,728
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of ScheduleL. = = = « ¢ = « = s o = o « o o =& 6
. 7 Notesandloansreceivable,net - « = « « « o o v o v e s e e e e e e e 7
‘é 8 Inventories forsaleoruse =« =« = « « » » e s e 8 s s s 8 v s o oa s oa s oaow o ox o 8
2 9  Prepad expenses and deferred charges  « + « + + -« .« . D R 9 10,315
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 17,322
b Less accumulated depreciation « - - - « « « . - . . 10b 11,394 7,195 | 10c 5,928
11 Investments - publicly traded securities  « - « « « « + . o v ol v e e e oo e 1"
12  Investments - other secunties SeePart IV, line 11« - « = « = & v v 0 @ v o v 12
13 Investments - program-related See PartIV,line 11 - « = « « ¢« ¢ ¢« o s ¢ 0 0 0 13
14 Intangibleassets + « <+ 4 4 s s e b 0 d dh h i hd e a e e e e s s 14
15 Otherassets SeePartV,line 11+ « « = « v o ¢« v o 0 0 o0 o vt e e e e e e 8,257 15 5,739
16  Total assets. Add lines 1 through 15 (mustequalline 34) « « « + « « = ¢« 2 o o .. 495,388 16 419,418
17  Accounts payable and accrued eXpenses « « « + s ¢ vt e b e v e 0 s e .. 33,798 17 34,056
18 Grantspayable - - « + « -« o o .. .. s e e s e m s s e e ws s e s e e 18
19 Deferredrevenue - « « « « « = & & &« e e b s s s s s s m e oessseae s . d 19
20 Tax-exempt bond habilities « + « + « < . . .. s e e s e e e e e e e e e e 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD - « + - . - . 21
‘ a 22 Loans and other payables to current and former officers, directors,
i % trustees, key employees, highest compensated employees, and
i ,:__\: disqualified persons Complete Part Il of Schedule L e e h e e s s e e e s 22
| 23  Secured mortgages and notes payable to unrelated third parties Ce e e e e e 23
i 24  Unsecured notes and loans payable to unrelated third parttes = = « =« « = « « . . 24
j 25  Other habiliies (including federal income tax, payables to related third
‘ parties, and other liabilities not included on lines 17-24) Complete Part X
| of ScheduleD « « « - » - . e e e e e e e e e e e 25
‘ 26  Total liabilities. Add lines 17 through25 - - . . . . e e e e e e e e e 33,798 26 34,056
| Organizations that follow SFAS 117 (ASC 958), check here » [X] and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestricted netassets « « « « « . . . f h e h e e e n s e e nmeae s d 436,088 27 364,022
§ 28 Temporanly restricted netassets = + = « « = ¢ 4 .. L e ol e d e e e e . 25,502 28 21,340
2 29 Permanently restricted netassets « « =+ + ¢ s v 000 oL L ... e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » and
kS complete lines 30 through 34.
§ 30 Caputal stock or trust principal, or currentfunds - - . . . . f e e e e e e e 30
‘lt" 31 Paid-in or capital surplus, or land, building, or equipment fund I N 31
° 32 Retained earnings, endowment, accumulated income, or other funds s e e e 32
z 33  Total net assets or fund balances - - - . . . . .. e e e e v e e e e 461,590 33 385,362
34  Total habiities and net assets/fund balances . . . . . e n e e e e e e e .. 495,388 34 419,418

Form 990 (2012)
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Form 990 (2012) Student Action with Farmworkers 56-1789014 Page 12
| Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question nthisPart XI.~ « = =+ « « « R R N . 0
1 Total revenue (must equal Part VIII, column (A), ln@ 12)  « « + « & v v o o v e v v @ e o v 0 e c e e e e d 1 550,936
2 Total expenses {must equal Part IX, column (A), line 25) e e e e e s e a e e aaa e e e e e e e { 2 627,164
3 Revenue less expenses Subtractline2fromline1 =+ « « « ¢ « & v v 0 o h 0w i a e .. e e e e a e e e e 3 (76,228)
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A))  + + = « + o« = ¢« =« o o s 4 461,590
5 Netunrealized gains (losses) on Investments ~ + - + « + <« s 0 0 0. e e e e e e s e e 5
6 Donated services and use of facilites  « - « « « « ¢ « o . . e e s e e m e s e s en s e s e 6
7 Investmentexpenses -« <+« o . . . S e e e s e e mm e s ss e e asmmae e s e a e e e s n e e L 7
8 Prior period adjustments - - « - . . e e e e e s e mmm e et e nes e n e « h e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) S I AR AR 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33, column(B)) - - ... .. C e e e e e e s e e e n e s e e s as s e e e n e e s e s . 10 385,362
| Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XIl < = -« v ¢ v v a v e o v v v v v e 0w s IR 0
Yes No
1 Accounting method used to prepare the Form 990 [] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? AR v« 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?  « « « = « <« « c 4 o v oo s e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [:_] Consolidated basis EI Both consolidated and separate basis

¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? c e e e e |l 2 | X
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 organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? e s e e m s e w e nms e e e e nss e e e e e e e n e e 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits R 3b

EEA Form 990 (2012)
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Student Action with Farmworkers 56-1789014

Part ||

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

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 [
2 1
3 O
4 [
5 [
e [
7 X

a0

10
11

0g

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

A school described In section 170(b)(1)(ANii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state
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 Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1){A){vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acqurred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more pubiicly supported organizations described 1n 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 D Type | b D Type II c D Type lll-Functionally integrated d |:| Type llI-Non-funtionally integrated
By 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 1n section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box s moa e s e e e s e oamoaaa “ e s e e amoae e e s s e s om s e s s owomsoaomamssomowaaom D
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the
following persons?
(i)}  Aperson who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization?  « + = + « « « + « - & s e e e e as weoe e n e e 11g()
(i) Afamily member of a person described in (1) above? .« « + - v 2 o 4 .. s T LR R R R R « - [1g(n)
(ili) A 35% controlled entity of a person described in (1) or (1) above? + « « « « v = 4 . D L R R R 11g(ni)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (ils) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 in col (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(8)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

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

Student Action with Farmworkers 56-1789014 Page 2

Part Il |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17_0(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 1Il. 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) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - . . . . 812,561 503,845 683,741 519,427 524,366 3,043,940
2  Tax revenues levied for the
‘ organization's benefit and either paid
; to or expended on its behalff . . « . . .
! 3  The value of services or facilities
| furnished by a governmental unit to the
‘ organization without charge - « - . . .
‘ 4  Total. Add lines 1 through3 - . - . . . 812,561 503,845 683,741 519,427 524,366 3,043,940
i 5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownon line 11, column (f) « - - « « « 1,002,140
6  Public support. Subtract line 5 from ine 4+ - 2,041,800
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts fromine4 - . .. ... ... 812,561 503, 845 683,741 519,427 524,366 3,043,940
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
| SOUTCES =+ « » o » = o o o + & CEEREA 2,815 15 1,157 3,147 1,132 8,266
‘ 9 Net income from unrelated business
| activittes, whether or not the business
‘ Isregularlycarnedon « « ¢ < 4 . . .. 595 380 975
‘ 10 Other income Do not include gain or
! loss from the sale of capital assets
' (ExplaninPartlV) « « « + ¢ o« v o o s
11 Total support. Add lines 7 through 10 3,053,181
' 12 Gross receipts from related activities, etc (SEE INSIIUCHIONS)  « = + & + &+ 4 o+ 4 o o v v 0 v o m o 0 o 0 o s o o 12 I 80,270
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thISbox and Stop here - « « « « « + =+ « o o« s o o v o u . e e e e e e e e N 20
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) - - - . . . L ] 14 66.87 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 L I LR R R s ee o 15 63.98 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this
1 box and stop here. The organization qualfies as a publicly supported organizaton - - . . - L AT L » [X
‘ b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization L N L R SRR > [:l
17a  10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
| 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-circumstances” test The organization qualifies as a publicly supported
! OrganiZation - « « + s & & & 4 s 4w e e s e e e s “ s s aa e s s s m e = s s e s oaeoemsoaa e “ e s s s s s oaE s o » 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 1s 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 S e e e e e s e f s e a s e e s am s et e e e s e C e e e e e . s r e e m e s e e s e PD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIFUCHONS « = « & ¢ & = « & = = « « o = « & f e r e e n e “ e s e e s s e m s oas c e s w e s oa . « e nw e s oaa e h e e e PD
EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2Z) 2012 Student Action with Farmworkers 56-1789014 Page 3
[Partiil |  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 Il
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = = « ¢ « -

3 Gross receipts from actvities that are not an
unrelated trade or bus under sec 513 [

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf L R R

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « = « « « « » =« .

6 Total. Add lines 1 through 5 = » = « .+ ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons = « « » «

b Amounts included on hines 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

€ Addlines7aand7b « « - - = = ¢ » . o . .
8 Public support (Subtract line 7¢ from
MNE6) = « « a o o o o v u o o & o & s &
Section B. Total Support
Calendar year (or fiscal year beginningin) ™ | (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 =« « « = « + « PEERE

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources ..

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

C Addlines10aand10b =« « « « - - . D

11 Netincome from unrelated business
activihies not included in line 10b, whether
or not the business Is regularly carmedon  « « -

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

(ExplamninPartlV) « . .. .. .. ...
13 Total support. (Add lines 9, 10c, 11,

and12) « -+ v s e e e e s e s
14  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 stophere  + « + + = « v + . .+ e e e e e e I T I L » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) L I I 15 %
16 Public support percentage from 2011 Schedule A, Part lil, hne 15 - . . . . IR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column (f)) - - « - - - S e 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 P T LR R B B -« o« . 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, 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 = « - « « « « « « > E]

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

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « « « « « . . . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions =~ + « « » « « « « + .- P D

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




SCHEDULE C . . . . OMB No 1545-0047
(Form 990 or 980.E2) Political Campaign and Lobbying Activities 2 0 1 2

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the TreasLry » Complete if the organization is described below.  ® Attach to Form 990 or Form 990-EZ. Open to P.ubhc
Internal Revenue Service » See separate instructions. inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part ll-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number

Student Action with Farmworkers 56-1789014
[PartI-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Polticalexpenditures « « « = « + = = 4 @ 4 2 e 4wt s ow e e s m e e w e e s e e A

3 VOIUNLEEIr ROUIS  « + « o o & = & =« 2 & = 52 2 & & 2 = = % = s s » s s s % © a a a o o« o a s = s v o « » e e s

[Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955  « « = « - « « « & o 2 o . . L
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « . - « . « . . . . > 8§
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « =+ « ¢ « = ¢ o 0 s o o 0 v v s ... E] Yes D No
4a Was acorrectionmade? - - - - & S s e 5 8 s &8 82 a2 a a e ¢ s s e s s w e s omoss e e « a2 s m s omomomomowows P D Yes D No

b If "Yes," describe in Part IV
(Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities « + « = - . . e s m @ a = m s oa s m s s maa semoeeom v s s ome s ssw s oas e > 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities « « « « + « v 4ttt et v e r e e e a e e e s e e e e e e e e e s » %
3 Total exempt function expenditures Add Iines 1 and 2 Enter here and on Form 1120-POL,
Ne17b + + = s « v o 4 & & e e e e e e e e e e s e e e e e e e e s e s e e s e e e | JI:
Did the fiing organization file Form 1120-POL forthisyear? « « « « « o v ¢ o o v v o v v v 0 0 o s s 0 o s s 0 s s 0 v = . E] Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delvered to a separate
pohtical orgamzation If
none, enter -0-
) T et R R
) it
® e e e e
4«9 e m e e e e e — - ==
[ e
® e e m e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

EEA




Student Action with Farmworkers 56-1789014 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Schedute C (Form 990 or 990-E2) 2012

[Part II-A ]|

section 501(h)).

A Check » |:| if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) I 4,058
b Total lobbying expendttures to influence a legislative body (direct lobbying) ~ + « « - - - T R 2,615
€ Total lobbying expenditures (add Ines1aand1b) - - « « - -« « ¢ - . .. I 6,673
d Other exempt purpose expenditures  « « + ¢ ¢ st s s s s e 5w e e s s e s e n s s e e « s e 620,491
e Total exempt purpose expenditures (add lines 1cand 1d)  « « « + « « « . . T L 627,164
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 119,075
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of hlne 1f)  « « « + « w4 v v v e h cw e .. s e e e e 29,769
h Subtractline 1g from line 1a Ifzero orless,enter-0-  « « « + « « v v v e v 0 0 v 0wt f e e e e
i Subtracthne 1ffrom line 1c Ifzeroorless, enter-0- - = « + ¢« = ¢ ¢ ¢« 4 e 4w @0 .. s e e e e
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
repomng section 4911 tax for this year') ........................... e s v s m oaoaoaEom s oww . a D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning i)
2a  Lobbying nontaxable amount 109,635 124,999 119,133 119,075 472,842
b Lobbying celling amount
(150% of line 2a, column (e)) 709,263
¢ Total lobbying expenditures
11,688 15,991 9,466 6,673 43,818
d Grassroots nontaxable amount
27,409 31,250 29,783 29,769 118,211
e Grassroots celling amount
(150% of hne 2d, column (e)) 177,317
f Grassroots lobbying expenditures
9,398 9,720 9,271 4,058 32,447
EEA Schedule C (Form 990 or 990-EZ) 2012
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56-1789014

Page 3 ‘

[ Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

For each "Yes" response to lines 1a through 1t below, provide in Part IV a detailed

description of the lobbying activity Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers? .« « « ¢ + ¢ « o « o & “ 4« e o s a e s @ s s s m om o= s s e momomomeoamoaewowsw « s s e .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? D ]

Media advertisements? « « « + + « s ¢ a o » 2 o« S s m m e m e momom s s e mae e s me e meseene oas

Mailings to members, legislators, orthe public?  + « = = v ¢ v ¢t vt i d c e s e e e

Publications, or published or broadcast statements? . . . . « . . . . A LR PP

Grants to other organizations for lobbying purposes? + « + + « s « 1 4 o 4 o i v e e s w e s s e s e e e

Direct contact with legislators, their staffs, government officials, or a legislative body? — « « « = =+ .+ . R

JTQ -0 0 0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « « « « « + + « « « «

Otheractivities? « « « « » « » & " s e s m e s a s as e s a e e e s s e s s 4 s s e 8 8 noaoaa e

Total Add lines 1cthroughti - « « « « « ¢« & ¢ o o v o & S e e et e e e e s e e e e C e e e e
Did the activities in ine 1 cause the organization to be not described in section 501(¢c)(3)? - » « « + « « « « - &

N
Q) -

o

If "Yes," enter the amount of any tax incurred under section 4912« « - « « « « « c 4 4 o o o4 C e e e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912  « « « + « + + « «
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?  « = « = « « « « ¢ o v =«

| Part -A Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? « « « « « ¢ @ @ @ 0 0 s 0 0o o a s
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? - - « « « « . - A
Did the organization agree to carry over lobbying and political expenditures from the prioryear? -« - « « = « « « .« .

Yes | No

1

2

3

| Part 1-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers + « « « <+« 4 4 0 d e e i e e e e h e e e e e e . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear - - - - .« . « e v s e om o e s v s w omoaa e e o s s s = = v s s & m s e s oemoeewomwswsoas e .« . 2a
Carryover from lastyear + « « « = = = . . s s e e aaoa e e e s s e w o m e w e w e E waw e e e e . 2b
¢ Total - - - - . P, ¢ s e e o “ e o = e s a s s a ® 4 s s e e u s s = 5w s e s s owousesesswes . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues = + « « + 4 . . . . 3
4  I!f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . « « - « ¢ . ¢ i L0 e “ s s s e e s e e e e e e s ee e e 4
Taxable amount of lobbying and political expenditures (See INStructions)  «+ « « + v o & & v & =+ & o« s 4 o s e e 5

LPart IV]| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affilated group

Iist), Part II-A, line 2, and Part |I-B, line 1 Also, complete this part for any additional information

EEA
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SCHEDULED OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes,” to Form 990,

o fthe T PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b. Open to Public

n .
,n?:;ar,::i:n:,ees;j::w P> Attach to Form 990. ™ See separate instructions. Inspection
Name of the organlzation Employer identification number
Student Action with Farmworkers 56-1789014

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

(a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear - - . « « « « . . . . .
2 Aggregate contributions to (during year) - .+ . . -
3  Aggregate grants from (dunng year) .+ . . . . . .
4  Aggregate valueatendofyear - . - . . . .. ..
5  Dud the organmization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = « « + + ¢ & o v 0 o 0o o v o . e .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? . . . . . ¢« s v s o m = = s & & s 4 s s 6 6 s 8 s s e s e e 8 s s s s s mows s e D Yes D No

{Partll| Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat E] Preservation of a certified historic structure
|:| Preservation of open space
2  Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements  « - + - . . R N te e e s s s e s o4 22
b Total acreage restricted by conservation easements S L R N 2b
¢ Number of conservation easements on a certified historic structure includedin (@)« « « = « . « vee o 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register = = « « + « -« . . . T L I S I R R B R 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located ™
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L R R R [:] Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)
(1) and section 170(h)(4)(B)(1)? e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e (] Yes [ No

9  InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation's financial statements that describes the
organization's accounting for conservation easements

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

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenues inciuded in Form 990, Part VIiI, line 1 R T T T B T T T P ci e Py
(ii) Assetsincluded in Form990, PartX « « « = « « + « 4 & « e e e e e e s e m e s e P >3

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

a Revenues included in Form 990, Part VIIl, line 1+ « « « « . s r e e s s L LN R L L R >3
b Assetsincluded in Form 990, PartX + = + = « & v & v 4 o v . e e e e e e s C e e e e e e s s C e e e w e s »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Student Action with Farmworkers 56-1789014 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a E] Public exhibition d D Loan or exchange programs
b E] Scholarly research e D Other
c [:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 Duning the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? e s s e ke e e e e . D Yes D No

| Part iT| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? S s s e s meeas e s b s s a e e e s s s s aaae e s s n s e e o .DYes DNO
b If "Yes," explain the arrangement in Part XIlIl and complete the following table

Amount

Beginning balance S it e s e s wa s e aaanee e s b s s e a e s as e e e s e e o 1c

Additions during the year E et e e e e e s s e e e e e E e e 1d

Distributions during the year e e e s e s e e e e n e e s e e e e . { 1e

0o Qo0

Ending balance . - - -« . . ..o . P T T T T 1f

2a Dud the organization include an amount on Form 990, Part X, line 21? I T e LR R ) D Yes D No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part XIll - - . . . sore e + . D

[Part V| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10

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

1a Beginning of year balance . - - . . . . .

Contributions - « « - . s h ot e e e e m e

¢ Netinvestment earnings, gains, and
losSSeS « = + o o ¢ 4 v o “ e e e s e o

Grants or scholarships ~ » « < = & ¢ v+« .

e Other expenditures for facilities and
programs -+ » . . . c e e e e mona s

f Administrative expenses s e s n e

g End of year balance T,

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

organization by Yes | No

(i) unrelated organizations « « + + . . . oo 0. s e s e s s e s s e m s eamsemaseae s e s 3a(i)

(if) related organizations - « - < . - . o .00 el s 6 s 5w s u s s se nm s e r e s e e s e e e s s 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?  « « « « « . . R I B 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

4
[Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
{investment) {other) depreciabion

1a Land -+ « + -« ¢ ¢ ¢ . @ e v e e e e a e ..

b Buldings « « - ¢ - i 4 00 h s e e e e

¢ Leasehold improvements .+ « .« . . .. .. P

d Equipment F e e s e e n e ae e s e e e 17,322 11,394 5,928

@ Other « « & & ¢ ¢ o v 4 2 s o 2 s s o o s o o 2 a

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) te s s xs e e e e » 5,928

EEA Schedute D (Form 990) 2012




Schedule D (Form 990) 2012

Student Action with Farmworkers

56-1789014 Page 3

[Part VIl [ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial denvatives - « « - .« . L A

(2) Closely-held equity interests  « + « v ¢ o ¢+ o v v o s

(3) Other

(A)

(8)

©)

(D)

(E)

(F)

G)

(H)

()

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) »

{Part VII[  Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

()

(2)

(3)

4)

(5)

(6)

{7)

(8)

(9)

(10)

Total {Column (b) must equal Form 990, Part X, col (B)line 13) »

[PartIX|  Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

M

(2)

3)

4)

(5)

(6)

@

(8)

9)

(10)

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

{Part X|  Other Liabilities. See Form 990, Part X, line 25.
1.

{a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2)

3

4

(5)

(6)

{7)

(8)

%)

(10)

(1

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 (ASC 740) Footnote In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl  « = « « + = « = « « « . D

EEA

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Student Action with Farmworkers 56-1789014 Page 4

{Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - - « « -« « « « . . . c e e e s e 1 581,549
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12
a Netunrealized gains on investments  « « « « - < . . . B 2a
b Donated servicesand use of facilittes + + « « + & 4 o 0 o0 a0 .. re e 2b 30,437
¢ Recoveriesofprioryeargrants « « + + ¢ ¢ & o o r h 0 s st 4 a an A nw e e 2c
d Other(DescribenPartXil) - - « v v v 0 v v 0 v v v 0 o o S R 2d 176
e Addlnes 2athrough2d . . . . .. S e e e e m e s e s omaae s aa e e s e 2e 30,613
3 Subtractiine 2e fromlNE 1 « « ¢ & & « 2 o & s ¢ s ¢ ¢ s o & s s s s « o s s o s = e e e e e e PP 3 550,936
4  Amounts included on Form 990, Part VIlI, ine 12, but not on Ine 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b  « « « « = « « « . 4a
b Other(Describe mPart XIll) - -« « « « « o o i v v i v s e s et s e n e s e, 4b
¢ Addlnesd4aand4b .« - -« « « « s 2 a4 s e s s e ow e m e mmem e e e e v s e s e s ms e .| 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti, ine 12)  « « « = = = o o @ v v v o v v & 5 550,936
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements = « = = « = &« & o s @ ah s w e e s s e e e 1 657,777
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated servicesanduseoffacilities « « « ¢+ = v v o s s 0w h e e e e w e 2a 30,437
b Prior year adjustments - - -« - . - . .. e e e e e e e e m e m maaae asoee 2b
C Otherlosses « « = « ¢ ¢« & ¢t & 5 « « s 5 s o s & s h e e e e s e e v e e 2¢c
d Other(Describe nPartXIll) « « o ¢ o o v ¢ v o s s s v 0 o 0 s s n n 2 n o s x> 2d 176
e Addlnes2athrough2d . . . .« o« oo+ o0 oo s s s e s s s s s s s s s ase e s s oaeame e 2e 30,613
3 Subtract ine 2e fromlne1 - - - . . e e s s % e s s e s s & mom s omosa o amomeoawomessae “ e e e e 3 627,164
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b  « « « « « « « « & 4a
b Other (Descnbe mPart X)) « « « « « & & o o o & © s e e e e s amowse e on e 4b
¢ Addlnes4aandd4b - - « « & & ¢ 4 4 4 v s s v e s w4 m o a & s s s s m s s aaaaa e aaae s 4c
5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Partl, line 18) - - = = = « = = v o o v o o o & 5 627,164
[Part Xlll |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional
information

Other revenues non included on Form 990 (Part XI, line 2d)

Cost of goods sold of $176 that was included in expenses in the audited financial

statements, but as contra-revenue in the tax return.

EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Student Action with Farmworkers 56-1789014

Page 5

[Part XIll |~ Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 24)

statements, but as contra-revenue in the tax return.

} Cost of goods sold of $176 that was included in expenses in the audited financial
\
|
I
I

EEA Schedule D (Form 990) 2012
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered
"Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Student Action with

ployer 1dentificat

Farmworkers 56-1789014

[Partl

Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (b) Relationship between disqualified person and (d) Corrected?
{a) Name of disqualrfied person organization {c) Description of transaction Yes | No
(1
(2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958 « + « « c 4 s 00 . e e e e e e m e mm e e e e aen s e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton  « « « « « . . P ) > 3

[Part Il

Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Originat (f) Balance due | (g) In default? | (h) Approved | (i) Wntten
with organization loan from the principal amount by board or agreement?
organization? committee?

To From Yes | No |Yes [ No [Yes | No
()]
(2)
(3)
4
(5)

Total - « « v ¢ v« s e e e w e s e e e e e e e e C e e e s e e s e e s s > 3

[Part Il |

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person

{b) Relationship between interested
person and the organization

{c) Amount of assistance (d) Type of assistance

{e) Purpose of assistance

(1

(2)

3)

@

(5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule L (Form 990 or 990-E2Z) 2012



Schedule L (Form 990 or 990-E2) 2012 Student Action with Farmworkers 56-1789014 Page 2
PartlV | Business Transactions Involving Interested Persons.
| Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) cris Rivera former Treasurer 2,000 fonsultant X
(2)
(3)
4)
|
| (5)

‘ PartV [ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedule L (Form 990 or 990-EZ) 2012




OMB No 1545-0047

.SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 20 1 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury A
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employ t b
Student Action with Farmworkers 56-1789014

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

The Organizational Capacity Committee, which is made up of Board and staff members,

reviews and recommends the approval of the 990 to the full Board prior to its filing.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

When SAF contracts with individuals or organizations or hires individuals, management

reviews the conflict of interest policy to ensure compliance. The Board signs an annual

pledge which includes the conflict of interest policy.

03. CEO, executive director, top management comp (Part VI, line 15a)

SAF's Organizational Capacity Committee, which is made up of several Board and staff

members, annually reviews the Executive Director's and Assistant Director's compensation &

makes a recommendation to the full Board through the annual budgeting process. 2All other

employees salaries are covered by a three year union contract.

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

SAF's financial information is included in its annual report, which is mailed to all

donorg and supporters and is posted on its website. Other documents are made available

upon request. SAF makes its governing documents and conflict of interest policy to the

general public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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