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Form 990

-

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Secunty numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

E‘etepfnr;T;gsl g; llJt;es'{Erre\e’lacseury * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable. c D Employer identification Number
| | Address change SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116
Name change P.0. BOX 1696 E Telephone number
: irutial return SANTA CRUZ, CA 95061
| | Terminated
Amended return G Gross receipts $ 455 ’ 219.
B Application pending| F Name and address of principal officer H(a) Is this a group return for subordinates?| | ygg %No
Same As C Above HED ol subordrtes e oy L1708 LI
I Taxexemptstatus  [X[501c)3) [ ]501(c) ( )< (nsertno) | |4%47Ga)(1)or | 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization. IKICorporahon UTrust U Association I_l Other™ IL Year of formation [M State of legal domicle CA
[Part] :|Summary
1 Brefly describe the organization's mission or most significant activittes:  SCHOLARSHIPS & CHARITABLE
g CONTRIBUTIONS _ _ _ _ o
Sl e —————————————
el
3 2 Check this box *» |:] 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) 3 8
: 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 8
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
=| 6 Total number of volunteers (estimate If necessary) [ 45
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vlil, line 1h) . 235,594. 121, 688.
2| 9 Program service revenue (Part VIli, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 34,882. 43,608.
£ | 11 Other revenue (Part VIil, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) .. 45,749. 97,004.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 316,225. 262,300.
13 Grants and similar amounts paid (Part IX, COIMW' = 111,579. 98,800.
14 Benefits paid to or for members (Part IX, colutnn (A) VED ..
» 15 Salaries, other compensation, employee benetjts FPart IX, column (A), ne 8 0)
3 | 16a Professional fundraising fees (Part IX, column @ g @) 0 4.2014 Qa
g b Total fundraising expenses (Part 1X, column ( f—l ne 25) » 2%, 4717. ]
d 17 Other expenses (Part |X, column (A), lines 113: 1d, H1f; - U - 54,930. 44,724,
18 Total expenses. Add lines 13-17 (must equal M%Q@m{neg)’r— . 166,509. 143,524.
119 Revenue less expenses. Subtract line 18 from line 12 . 149,716. 118,776.
TE Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16} 1,137,004. 1,255,889.
..,g 21 Total habilities (Part X, line 26) 1,0091. 1,200.
Za] 22 Net assets or fund balances Subtract line 21 from line 20 1,135,913. 1,254,689.
[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete Declaration of pre}a}e

heg than officer) 1s based on all information of which prep%has any knowledge.

7 o2 WA [GES I 0L
Si gn ignat fficer v Qaﬁj T
Here Gillian Westbrook VP/Treasurer

Type or print name and ttle
Prnt/Type preparer’s name Preparer's signat Date Check Ll i |PTIN
Paid Chad Hoesing %/ M 12 ~7 A5 |setempored_ |P00147710
Preparer [fumsname > Chad Hoesing, CPA, Ind/’ i
Use Only [rimsadeess ™ 331 Soquel Ave. Ste. 205 Fum's EIN > 77-0243088
Santa Cruz, CA 95062 Phoneno  (831) 425-7193

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

[X] Yes

{ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQII3L 11/08/13

Form 990 (2013)
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Form 990 (2013) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 2
tPartlll', | Statement of Program Service Accomplishments
Check«f Schedule O contains a response or note to any line in this Part il D
1 Briefly describe the organization's mission:

SCHOLARSHIPS & CHARITABLE CONTRIBUTIONS

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

Form 990 or 990-EZ2? . .. e e e e I:l Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 113,398 . including grants of $ 98,800. ) (Revenue $ )
THE ORGANIZATION AWARDED $53,050 IN SCHOLARSHIPS TO INDIVIDUALS AND $45,750 GRANTS TO

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 Total program service expenses » 113,398.
BAA TEEAQI02L  07/02/13 Form 9390 (2013)




Form 990 (2013) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 3
RantlVill Checklist of Required Schedules

Yes | No
1 Isthe organlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private toundatlon)” If 'Yes,’ complete
Schedule A e . . 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . .. 2 X
Did the organization engage in direct or indirect pohitical campalgn activities on behalf of or In opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part| . 3 X
4 Section 501(cX3 orgamzatlons Did the organization enga(ge n Iobbylng activities, or have a section 501(h) eIectron
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 50150)(5%, or 501‘3)(6) organrzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
ar e . . . 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lil . . . . . R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not llsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotlatron
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatton hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V . . 110 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIl, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, builldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
Part VI e . Ma X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . . - . 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part Vill e ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. . . . .| 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X. . | 11e X
f Did the organ|zat|on s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl . e .. 12a X
b Was the organization included 1h consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and XlI 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . . . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Invesiment, 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 ... . | 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).. ......... 17 X
18 Did the organization report more than $15,000 total of tundralsmg event gross income and contributions on Part viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Ii oo .|18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part Vlil, ine 9a? If *Yes,’
complete Schedule G, Part Il .. . . 119 X
20 aDid the orgarization operate one or more hospital facilities? /f ‘'Yes,' complete Schedule H . .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b

BAA TEEAQI03L 11/08/13 Form 990 (2013)




Ff’fm 990 (2013) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 4
IRVl Checklist of Required Schedules (continued)

21

22

23

24

25a Section 501(cX3) and 501(cX4) organlzatrons Did the organization engage in an excess benefit transaction with a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlons or
government on Part IX, column (A), line 17 If ‘Yes,' complete Schedule I, Parts | and Ii. .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

1X, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Ill

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asncll7 f%rrr}erJofﬂcers directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' complete
chedule .. -

a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnnmpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds? ... .

d Did the organization act as an 'on behalf of' iIssuer for bonds outstandlng at any trme dunng the year"

disqualified person during the year? /f ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t7 tt‘\je Itrailsa;:tlonl has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule art .

Did the of?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees h|ghest compensated employees, or disquall ed persons7
If so, complete Schedule L, Part f

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If ‘Yes,' complete Schedule L, Part i .. Ce

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):

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV ve 28b X
c 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, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. .. .. 29 X
30 Dd the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N Part | 31 X
32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il ... .. . . 32 X
33 Did the orgamization own 100% of an entlty disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts i, Ili, 1V,
andV, me'l . .. L . 34 X
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(13)7 35a X
b If 'Yes' to line 35a, did the orgamization 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 e 35b
36 Section 501 C 3) organizations. Did the ogamzatron make any transfers to an exempt non-chantable related
organlzatron f ‘Yes,' complete Schedule R, Part V, line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that i1s not a related orgamzation and that i1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. Ali Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2013)

TEEA0104L M1/11N3




Form 990 (2013) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 5

]Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable... . .4 1la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .l 1b
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . 1c¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
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? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" . 4a X
b If ‘Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If ‘Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible?. 6b
7 Organizations that may receive deductrble contrrbutrons under section 170(c)
a Did the orgamization receive apayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded’ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrbte personal property for which it was requrred to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualn‘led intellectual property, did the organrzatron file Form 8899
as required?. ... .. . . 79
h If the organrzatlon received a contribution of cars, boats, arrplanes or other vehicles, drd the organrzatlon file a
Form 1098-C? e . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the J
supporting organization, or a donor a vised fund maintained by a sponsorrng organrzatron have excess business
holdings at any time during the year? Cees 8
9 Sponsoring organizations maintaining donor advised funds ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(cX7) organizations. Enter: |
a Imtiation fees and capital contributions included on Part VIII, line 12. . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders .. e .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . 11b J
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization frllng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . .1 13b
¢ Enter the amount of reserves on hand . .o . 13¢ ‘
14a Did the organization receive any payments for mdoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule (0] 14b

BAA TEEAOI05L 07/02/13

Form 990 (2013)



Form 990 (2013) SIGMA ALPHA CHAPTER OF OMEGA NU 23-734811

6

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 or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are matenal differences in voting rights among members
of the governing body, or iIf 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

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? .. . .

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?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ..
5 Did the organization become aware dunng the year of a significant diversion of the organlzatlon S assets7
6 Did the orgamization have members or stockholders? ..
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ce C e e e

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

8 tDr:d tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body7

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

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

10a Did the organization have local chapters, branches, or affiliates?

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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. gee Schedu le O
12a Did the organization have a written conflict of interest policy? If ‘No,"goto hne 13 .. ... .. ....

b Were offlflcers directors, or trustees, and key employees requ:red to disclose annually interests that could give nise
to conflicts?

¢ Did the organlzatlon regularly and consistently monitor and enforce comphance with the pohcy" If Yes describe in
Schedule O how this was done .

13 Did the organization have a wnitten whistleblower pollcy”
14 Did the orgamization have a wntten document retention and destruction pohcy"

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

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.... .

b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
parhcnpatlon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No
8
8
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a X
8b X
9 X
Yes | No
10a X
10b
Ma X
I
12a X
12b
12¢
13 X
14 X
Il
15a X
15b X
|
I
16a X
16b

Section C. Disclosure

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

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» GILLIAN WESTBROOK P.0O. BOX 1696 _Santa Cruz CA 95061

Form 990 (2013)

BAA TEEAD106L 07/02/13



Form990 (2013) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
.Check if Schedule O contains a response or note to any line inthis Part VIl. .. . . . - . . 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, 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 all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related 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.

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

©
(B) | Postion oot check mare ar ©) €) )
Name and Title rﬁfr?gsr officer and a directorftrustee) comsggga'{xaobr:efrom comggggadhaoﬂefrom amEtsJ(rl\rlnoaft%(t’her
A N EEGEEE R N Sl B
forrelated | @ 2| = FI<|8 % 3 organization
organiza gl =l g 2aila and related
bgg; g 5 g 2 gal”™ organizations
dotted gl = S
line) % g @ g
D § HY
g
_(M _Gillian Westbrook ___ | -2 _
VP/Treasurer 0 X X 0 0 0
_@ Rita Prindle _______ | 2
President 0 X X 0. 0 0
_® Lisa O'Rourke _ _____ | -2 _
Secretary 0 X X 0. 0 0
_@_Julie O'Brien _ _____ | -2 _
Board Member 0 X 0. 0 0
_®_Pat Shirley _______ | _2_
Co-Treasurer 0 X X 0 0 0
_® _Nancy Rader _________| _2_
Secretary 0 X X 0. 0 0
_®_Janet Alexander ___ __ _ _2_
Chairman 0 X X 0 0 0
_@®_Mary Stagnaro_______ | _2 _
Co-Treasurer X X 0 0 0
e _—
a _—
a ] ————
9 ] _—
8 ] ————
Q] ————

BAA TEEAOI107L  07/0813 Form 990 (2013)



Form 990 (2013) SIGMA ALPHA CHAPTER OF OMEGA NU

23-7348116

Page 8

es, Key Employees, and Highest Compensated Employees (continued)

[Part-VIii] Section A. Officers, Directors, Truste

)] ©)
P
(A) A;erage lgdo notlche&s:‘tr:g?e thggt one (D) (E) ()
ours 0X, unless person IS an R
Name and ttle v&eerk officer and a director/trustee) compgﬁgglagrlaefrom coms:reggnaobr:efrom am%ﬁg;n&‘%?her
wory R Z1Q]Z BE| cabvaem | codagnions | comension
htf):rrs o Ei 2 F @ g% 3 organtzation
related g g g ] .g S :,A"; 2 o?ggnrlglaat}ggs
el a2 |83
below g g 8 ]
dotted &
line) olg %
s ] _——
Qe __
D ] ———
a8 -
Q. .
@ e ___ __
e .
@ ] .
@ e ____J _—
(249
__________________________ H4---
] .
1b Sub-total ... . . e e . .. > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add lines 1b and 1c). e .. > 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organizatlon hst any former officer, director, or trustee, key employee, or highest compensated employee caifs] ol axhis 4
on line 1a? If 'Yes,' complete Schedule J for such individual .. . R 3 X
Fi, EEEN o 4]
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ;fgz %%{é
the organization and related organizations greater than $150,000? if 'Yes' complete Schedule J for 1
such individual R . . . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual P S
for services rendered to the organization? If 'Yes,’' complete Schedule J for such person . 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L G)) ©)
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 ®

AS Sl M
R N

v g ‘j'-f‘; af} !."‘.;-.:‘, h

BAA

TEEA0108L 111113

Form 990 (2013)
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Form 99&(2013) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . . |:|
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

fdd ¥ 1a Federated campaigns . .l 1a
Eg b Membership dues .. . 1b 4,595,
3% ¢ Fundraising events . 1c
% % d Related organizations . 1d
« & e Government grants (contributions) Tle
Z%
E &l £ All other contributions, gifts, grants, and
aE similar amounts not included above 1 117,093.
Eg g Noncash contributions included in lines 1a-1f:  §
8= h Total. Add lines 1a-1t . > 121,688,
w Business Code
= 4
E 2a__
[ b
3 c —————————————————
AR
W | e e e e o e e e = ——— —
Bl e _______
s f All other program service revenue
£| g Total. Add lines 2a-2t . - \
3 Investment income (including dividends, interest and
other similar amounts). . 30,483. 30,483.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties . .
() Real (1) Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7:a Gross amount from sales of [ ¢ Secuntes ) Other !
assets other than inventory 206,044,
b Less: cost or other basis
and sales expenses 192,919.
c Gannor (loss).. ..... 13,125.
d Net gain or (loss) > 13,125, 13,125.
w| 8a Gross income from fundraising events ‘
2 (not including §
ﬁ of contributions reported on line 1¢).
P See Part IV, line 18 . a
E b Less: direct expenses  ..... b |
©[ ¢ Netincome or (loss) from fundraising events >
9a Gross income from gamlng activities.
See PartIV,line 19, . .... .. ... a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold . b ]
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o i
1a ynrealized_Gain on_Invest_ _ 97,004. 97,004
b
c e _____
d All other revenue.
e Total. Add lines 11a-11d 97,004, |
12 Total revenue. See instructions 262,300. 13,125. 0. 127,487.
BAA TEEAQ109L 07/08/13 Form 990 (2013)




Form 990 (2013) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgaruzations must complete column (A)
Check if Schedule O contains a response or note to any Iine in this Part IX . .. . { ]

. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses genergl expenses expensesg
1 Grants and other assistance to governments |
and organizations in the United States. See i
Part IV, line 21, ... T 45,750. 45,750, 1
2 Grants and other assistance to individuals in |
the United States See Part IV, ine 22 .. 53,050. 53,050. . i

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

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described

in section 4858(c)(3)(B) . 0 0 0 0
7 Other salaries and wages
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits . ..
10 Payroll taxes o e e
11 Fees for services (non-employees):
a Management .. .
b Legal L.
¢ Accounting.. . .... . . 615. 492. 123.
d Lobbying .

e Professional fundraising services. See Part IV, line 17
f Investment management fees .

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0)

12 Advertising and promotion
13 Office expenses ..

14 Information technology

15 Royalties

16 Occupancy . ..

17 Travel........ .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials L .o

19 Conferences, conventions, and meetings

20 Interest . ..

21 Payments to affiliates. ..

22 Depreciation, depletion, and amortization.

23 insurance.... .. . . 427 . 342. 85.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

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

of line 25, column éA? amount, list ine 24e |

ule |

expenses on Sche O)
2 Fundraising Expenses _ _ _ _ _ _ _ _ 26,477, 26,477,
b Management Fees _ _ _ _ _ _ _ _ _ _ _ 8,003. 6,402. 1,601.
€ Other Qrganizational Expenses _ _ _ 5,792, 4,634. 1,158.
d chapter Expenses _ _ _ _ _ _ _ _ __ _ 3,021. 2,417. 604.
e All other expenses ... .. 389. 311. 78.
25 Total functional expenses. Add lines 1 through 24e 143,524. 113, 398. 3,649. 26,477.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .

BAA TEEAOVIOL 1108113 Form 990 (2013)




Form 990 (2013) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 11
[Part X [Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X e e e o . cee D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing e . e 53,953.] 1 59,048.
2 Savings and temporary cash investments e . 50,457.] 2 57,499,
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[\_/ees, and highest compensated employees Complete
Part Il of Schedule e . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’ —
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. . 6
'é 7 Notes and loans receivable, net . . A 7
E 8 Inventories for sale or use . 8
E 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D . .| 10a
b Less: accumulated depreciation . . . 10b 10¢
11 Investments — publicly traded securities . . 1,032,594./M 1,139,342.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 . . 13
14 |Intangibleassets ... . . ..... .. . ... . .. e e . 14
15 Other assets. See Part IV, line 11 . . e e . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,137,004.[16 1,255,889.
17 Accounts payable and accrued expenses 1,091.[717 1,200.
18 Grants payable . . 18
19 Deferred revenue . ...... . 19
L | 20 Tax-exempt bond habilities . . 20
k 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . .. 21
|B 22 lLoans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Part Il of Schedule L . o cee 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
$| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . e 1,091.[26 1,200.
] Organizations that follow SFAS 117 (ASC 958), check here » and complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . . R .. .o 1,135,913.(27 1,254,689.
i 28 Temporanly restricted net assets .. Lo . 28
29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds . .. 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
k 32 Retained earnings, endowment, accumulated income, or other funds ... . ... 32
g 33 Total net assets or fund balances . RPN 1,135,913.]33 1,254,689.
s | 34 Total habilities and net assets/fund balances e 1,137,004.([34 1,255,889.
BAA Form 990 (2013)
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Form 990 (2013) SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 12

|Part Xl - lﬁeconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . D
1 Total revenue (must equal Part VIll, column (A), line 12). 1 262, 300.
2 Total expenses (must equal Part IX, column (A), line 25). 2 143,524,
3 Revenue less expenses. Subtract ine 2 from line 1 3 118,776.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,135,913.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilittes 6
7 Investment expenses 7
8 Prior period adjustments L 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33,
column B)). ... ... 10 1,254,689,
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... . .| 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 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 DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or comp|lat|on of its financial statements and selection of an independent accountant? .o 2c
If the or amzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 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 1n Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support
SCHEDULE A

(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

Complete if the organization is a section 501(cX3) organization or a section

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

SIGMA ALPHA CHAPTER OF OMEGA NU

Employer identification number

23-17348116

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E)

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

4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii). Enter the hospital's

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 )

6 A federal, state, or local government or governmental unit described in section 170(b}(1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)}1)XAXvi). (Complete Part Il.)
9 . An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3% of Its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more
descnges the type of supporting organization and complete lines 11e through 1

a DType | b DType 1l c D Type Il = Functionally |ntegrated
e[]

section 509(a)(2).

f If the organization received a wntten determination from the IRS that 1s a Type l, Type il or Type Il supporting organization,

check this box

ublicly supported organizations described in section 509(a)(1 or sectlon 509(a)(2) See section 509(a)X3). Check the box that

d D Type ll — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

[

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (n) i
below, the governing body of the supported organization? .. . ..... 11g ()
(i) A family member of a person described in (1) above? 11g (ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (lli) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization n organization in support
above or IRC section column (1) histed in | column (j) of your column (1)
(see Instructions)) your governing support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEAQ401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

gggf:glar{ pias (or fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.")

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

on its behailf... .. .

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

4 Total. Add lines 1 through 3 .

5 The portion of total
contributions by each person -
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

gg;:gf;gyfna)' (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV
11 Total suggoﬂ. Add lines 7

through 1Q.. .. .
12 Gross receipts from related activities, etc (see instructions) e I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . R . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) e 14 %
15 Public support percentage from 2012 Schedule A, Part il, line 14.. . . . ... .| 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... . D

b 33-1/3% support test — 2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14.is 10%
or more, and if the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization A D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the -

orgamzatlon meets the 'facts-and-circumstances' test. The organmization qualmes as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 3
|Part III"§|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 yr beginning in) > (a) 2009 (b) 2010 (c)20M (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
recewved. (Do not include
any ‘unusual grants.’). 113,375. 170,081. 156, 260. 235,594. 121,688. 796,998.

2 Gross recetpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's

tax-exempt purpose... . . 3,578. 752. 4,330.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 116,953. 170,833. 156, 260. 235,594, 121,688. 801, 328.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .. . . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear. ......... . 0. 0.
c Add lines 7a and 7b . 0. 0.
e ! b ¥y
8 R R hhbgry (Subtract ine. S ey 801,328.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline 6. . . 116,953. 170,833. 156,260. 235,594, 121,688. 801, 328.

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources 23,724. 34,882. 43,608. 102,214.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

c Add lines 10a and 10b . 0. 0. 23,724. 34,882. 43,608. 102,214.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on . . 0.

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

A 51,458.| 125,563.| 14,716.|  45,749.| 97,004.|  334,490.
13 Total Support, (A ins 8,10c, 11 and 12) 168,411.] 296,396. 194,700. 316,225.| 262,300.] 1,238,032.
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth or flflh tax year as a sectlon 501(c)3)

organization, check this box and stop here . > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)).. . .. . .. 15 64.73 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 . . . . 16 70.60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column (f)) . 17 8.26 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . . . ... . ... ... 18 7.75 %

19a 33-1/3% support tests — 2013. if the organmization did not check the box on line 14, and Ime 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon v

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon >

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . >
BAA TEEAC403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 930 or 930-EZ) 2013 SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116 Page 4
Sup?IementaI Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a
or 1/b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ. - -
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplaen to Public v’{
Internal Revenue Service at www.irs.gov/form990. nspection® =
Name of the organization Employer identification number
SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  09/09/2013 Schedule O (Form 930 or 990-EZ) 2013




2013 Schedule A, Part IV - Supplemental Information Page 5
Client 13 SIGMA ALPHA CHAPTER OF OMEGA NU 23-7348116
9123114 11-28AM
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
CAPITAL GAINS ON INVEST.$ 97,004. $ 45,749. $ 14,716. $ 125,563. $ 51,458.
Total $__ 97,004. § 45,749. § 14,716. 3 125,563. $ 51,458.




A B C D
T
2 Omega Nu Scholarship Recipients 2013 - 2014
3
4 Last Name First Name College Amount
5 |Allen Gillian CSUHumbolt 1,000
6 |Allen Alisa SJISU 2,000
7 |Argabrite Chelsea SFSU 500
8 |Au Samuel UCSD 2,000
9 |Bratby-Rudd Cori UCLA 1,000
10 |Bustamantez Theresa Cabrillo 500
11 |Buzzaro Corinna UCSB 500
12 |Calabray Nicholas SJSU 1,000
13 {Canseco Brigitte SISU 1,000
14 {Charter Makayna UCSB 500
15 |Collins Jesse CAL 1,000
16 {Corbella Collin Cal Poly 1,050
17 {Delgado Xiomara UCSC 1,500
18 |Dempewolf Allison CSUMB 800
19 [Downer Raymond UCLA 800
20 |Elliott Zachary UCsDh 2,000
21 {Fernandez Sarina Cal Poly 1,500
22 |Frazier Shane SDSU 1,800
23 |Garcia Melissa CSUChico 2,000
24 {Geronimo Omar UCSC 1,000
25 |Gilbert Jada UCD 800
26 {Gonzales-Fernandez |Crystal Cabrillo 500
27 |Guenther-Muson Oceanah Cabrillo 1,000
28 |Henry Heather Sac. State 1,500
29 |Holm Hailey CSUStanislas 1,500
30 |House June CAL 1,500
31 |Lincoln Rafferty UCSC 500
32 |Logan Colleen Cabrill0 500
33 |McEntee B Courtney UCSB 500
34 |[McFall Shanan CSUChico 1,000
35 [Meza Elda SJSU 2,000
36 |Mont-Rodriquez Zuleica uUucCD 1,000
37|0h Jae UCSD 1,100
38 |Park Austin UCLA 1,000
39 |Partida-Sanchez Alma SISU 1,000
40 [Patterson Jessica Cal Poly 1,500
41 |Peters Candice UCDavis 500
42 |Ramos-Rocha !Vanessa UCD 1,000




A C D

43 [Reyes Rewen CSUMB 1,000
44 |Rocha Martha Cabrillo 500
45 [Ryan John CAL 1,000
46 |Sanchez Jacob Cal Poly 800
47 |Sanguinetti Nicole UCSC 1,100
48 |Surber Nicholas CAL 1,000
49 |Taub Collin CSUHumbolt 500
50 |Verer Leah SJISU 1,500
51 |Wolinsky Joseph SJSU 1,000
52 [Wood Lauren Cal Poly 1,500
53 | Yeung Jackie SJSU 800
54 |Yeung Jennifer SISU 500
55

56

57 a S/ X pas )2 | e 53,050

7 — 7




: FINAL OMEGA NU CHARITY REPORT 2013-14

»

APPROVED & FUNDED

Boys and Girls Club Santa Cruz

Cabrillo College Baseball

Cabrillo Festival of Contemporary Music
Christmas Families - Omega Nu Project
Cindy's Celebration

Coastal Kids Home Care

Easter Seals - Camp Harmon

Friends Outside

Grad Night, Aptos High

Grad Night, Harbor High

Grad Night, San Lorenzo Valley High
Grad Night, Santa Cruz High

Grad Night, Scotts Valley High

Grad Night, Soquel High

Harbor High Baseball

Helping Hands

Homeless Garden Project

Literacy Program

Maschan, Noah

Mini Mermaid Running Club

Mission Hill Teacher Crocetti

Mission Hill Teacher Loosley

Museum of Art & History

O'Neill Sea Odyssey

Santa Cruz County Symphony

Santa Cruz Little League

Santa Cruz Symphony Youth Program
Save Our Shores

Seymour Marine Lab (Long M Lab)
Survivors Healing Center

The Compassionate Friends of Santa Cruz
Valley Churches United, Christmas Project
Sub Total

Special Consideration by Committee
Omega Nu Christmas Project 2013 (listed above)

TOTAL CHARITY DISBURSEMENTS 2013-14
CHARITY BUDGET 2013-14
Funds difference from budget

Additional Charity Disbursements

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

Santa Cruz Parks and Recreation Scholarships

Total Additional Charity Disbursements

TOTAL 2013-14 CHARITY DISBURSEMENTS

GRAND TOTAL DISBURSEMENTS

Ve T s 12, 1o )

$1,000.00
$500.00
$750.00
$2,000.00
$1,000.00
$1,500.00
$500.00
$650.00
$300.00
$300.00
$300.00
$300.00
$300.00
$300.00
$600.00
$750.00
$500.00
$1,000.00
$130.00
$1,000.00
$500.00
$150.00
$1,700.00
$920.00
$1,500.00
$1,250.00
$1,500.00
$1,500.00
$2,000.00
$1,500.00
$800.00
$1,000.00
$28,000.00

$2,000.00

$28,000.00

$28,000.00
$0.00

$750.00
$12,000.00

$5,000.00
$17,750.00
$45,750.00

$45,750.00
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