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Department of the Treasury
Intemnal Revenue Service

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 Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

For the 2013 calendar year, or tax year beginning 09-01 , 2013, and ending

08-31 ,2014

Check If applicable
Address change

Name change

OOO0oO000 >

C Name of organizaton Student Action with Farmworkers

Doing Business As

O Employer identlfication no.
56-1789014

Number and street (or PO box if mail 1s not delivered to street address) Room/suite

E Telephone number

trutial retum 1317 W Pettigrew Street (919) 660-3652

Terminated City or town, state or province, country, and ZIP or foreign postal code 688,383

Amended retumn Durham, NC 27705 G Gross receipts  §

Application pending F  Name and address of pnncipal oficer Melinda Wiggins

H(a) s this a group retum for
Same as C above subordinates? [ ves B no
I Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no } l:l 4947(a)(1) or D 527 H{b) Are all subordinates included? D Yes D No
1f*No," attach a list (see mspcﬂons)
Website P http://saf-unite.orqg H{c) Group exemption number

Form of organization . Corporation D Trust D Association D Other » |L Year of formation 1992 IM State of legal domicle  NC

| Partl| Summary

1 Briefly describe the organization's mission or most significant activities SAF brings students and farmworkers together
© to learn about each other's lives, share resources and skills, improve condaitions for
g farmworkers, and build diverse coalitions working for social change. R
£
% 2 Check this box ™ D If the orgamization 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, line1a) - - « -+ « + o v o o v v o v v o v 3 13
] 4 Number of independent voting members of the governing body (Part VI, ine1b) .« - . « « . « ¢« v v o v v W 4 13
Z'E 5§ Total number of Individuals employed in calendar year 2013 (PartV,hme2a)  « .« « « ¢ ¢« v v o v v v 00 o 5 8
5 6 Total number of volunteers (estimate If necessary)  « « + « ¢ ¢ o v v v v i s e b e e e e e e e e e 6 50
< 7a Total unrelated business revenue from Part VIIl, column (C), ine 12+ - + « « « v v v v v v v v o v v v 0 e . 7a 100
b Net unrelated business taxable income from Forl IVl o R R 7b 0
) ‘ Prior Year Current Year
8 Contributions and grants (Part VIll, ine 1h) . . ¢ . 524,367 670,934
‘:z:’ 9 Program service revenue (Part VIII, line 2g) (o‘l JAN 1 5 23}5 (U)‘) ..... 9,335
2@ 110 Investment income (Part VIII, column (A), ines 3, 4,@&n F 7d)”" . - . . ___’____1 e e 1,132 468
§ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8 9c-10¢era J 25,437 6,882
12 Total revenue - add lines 8 through 11 (must equal Fan VI%EE%N&MQT 550,936 687,619
13 Grants and similar amounts paid (Part 1X, column (A)T‘I'ﬁes 1-3) o o v v e 42,900 41,600
14 Benefits paid to or for members (Part IX, column (A),lne4) .« « . « « « o« v v oo 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 351,973 367,571
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e) . . - . « . .« o v v v v v v 0w 0
g b Total fundraising expenses (Part IX, column (D), line 25) ™ 29,681
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . « « + « « « v o v o v v 0 v 232,291 251,321
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . . . . . . ... 627,164 660,492
19 Revenue less expenses Subtractiing 18 fromlne12 . . . . . . . < o . o0 b o0 (76,228 27,127
gg Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,ne 16) . + -« « « ¢ v v v v i L i e e e e e e e e 419,418 444,796
gg 21 Totalliabilities (Part X,line26) « « « « ¢ ¢ ¢ v v v v v o b i h e e e e e e e e 34,056 28,499
i Net assets or fund balances Subtract hne 21 fromlne20 . . . . . . . . . o000 385,362 416,297

22
Il| Signature Block

Undwnalues of perury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, cogect and complete Declarauc}n of preparer (other than officer) 1s based on all information of which preparer has any knowledge

sl s

Si g z } Signature of officer ~F

Date |

Hef& ’ Melinda Waggins,| Executive Director

Type or pnnt name and title

m Pnnt/Type preparer's name Preparer's signatyre Date Check ;:i if | PTIN
Paid Z |Mark S Danes N\Mk S. Dw’\e’g 12-18-2014 self-employed PO1321736_
Prepa@ Firm's name ™ Mark S Danes, CPA, PLLC Fims EIN_ P LMO‘ IO(D \J,B' 2
Use OI‘% Firm's address ™ 3211 Cole Mill Road Phone no
Durham NC 27712 919-452-1999

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

.......................... Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)

c\




Form 990 (2013) Student Action with Farmworkers 56-1789014 Page 2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any fine inthis Part I . <« .+« . v 0 v v v e oo v oo v v e o v h e e s Il

1

Briefly describe the organization's mission

SAF brings students and farmworkers together to learn about each other's lives, share
resources and skills, 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

PrIOF FOM 990 0F 990-EZ? = « + « o v ot v e e e e e e e e e e e e e e e e e e e e e e ] Yes [l No
If"Yes," descrnbe these new services on Schedule O

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

SEIVICES?  « = &+t « « v 4« s s e v e w s e e e e h e e h e e e e e e e e e e e e e e e e e e e e e e e s D Yes E] No
If "Yes," describe these changes on Schedule O

Descnbe 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 $ 304,132 including grants of § 36,000 ) (Revenue § 2,000 )
Internships - Through the Into the Fields internship and Sowing Seeds for Change fellowship
programs, 29 bilingual (Spanish/English) college students and recent graduates promoted
farmworker justice, reaching over 5,000 farmworkers and their families in NC and SC. Through
outreach to farmworkers and their families, students conducted health assessments,
transported workers to clinic appointments, provided know-your-rights trainings, recruited
migrant students, taught ESL classes, researched participants for a human trafficking study,
lobbied legisgslators about issues affecting farmworkers, as well as educated the publaic
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.
Participant scholarships totaled $36,000.

4b

(Code ) (Expenses $ 153,217 including grants of $ 4,100 ) (Revenue § 6,680 )
Education & Advocacy - SAF's From the Ground Up Program gathered workers' stories, educated
the public, and advocated for change through the Harvest of Dignity campaign, the NC
Farmworker Institute Summit and Networking Event, alumni documentary award ($1000), alumni
socials, and presentations to the community. Through our Student Organizing School, seven NC
college students were trained on how to organize on their campuses, coordinating 13
presentations and events for over 350 people. Participant scholarships totaled $3100.
Forty-nine national and international partnering organizationg participated in SAF's 15th
annual National Farmworker Awareness Week from March 24-31, 2014 through over 360 events
across the U.S. and Canada reaching over 32,000 new allaies.

4c

(Code ) (Expenses $ 83,879 including grants of § 1,500 ) (Revenue § 655 )
Youth - Thirteen farmworker youth came together through SAF's Levante Leadership Institute to
discuss issues affecting their communities, develop their leadership, and increase their
access to higher education. The youth shared SAF's “Farmworkers Feed the World” portable
fabric mural, reflecting their experiences working in the fields and SAF's work ain the
farmworker movement. Participant scholarships totaled $1500. Through the Let's Learn NC
tuition equity campaign, SAF worked with other members of the Adelante Educataion Coalaition to
promote education equity through actions, events, presentations, and social media.

4d

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

4e

Total program service expenses ™ 541,228

EEA

Form 990 (2013)




Form 990 (2013) Student Action with Farmworkers 56-1789014 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A« -« o« ot L e e s e i e e e et e e s e e e e e e e e e e e e e e e e e e e e . 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... oo 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . - . v v v v v v v e s o e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll - . . . . . ¢ o v o v o v v v ot 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,
1272 £ 0 | 1 . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or nvestment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . « + « v v 0 o it i e e e e e e e e e e e e e e e e e e e e e e e 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, Partil . . . . . .. .. ... .. 7 X
8  Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part [l . -+ & ¢ ¢ o v o i i e s e e e e c s e e e e e e e e e e e e e e e e e e e e 1 8 X
9  Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part V.« « v« v v v v v i i e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv . . . . . . ... .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI . -+« c v o vt v i 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 e L11a X
b Did the organization report an amount for investments - other secunties in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl  « « « - . « « o . v v v 0 v v v v w o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl .+ « .« . .« oo o v v o v o0 oL 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . « . . o . o L o o v it i e e e e e e e Md | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl ¢ ¢ ¢ v v v v i e i i e e e i 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 e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . . . . . . .. . .. 12b X
13  Is the orgamization a school described in section 170(b){(1){(A)(m)? If "Yes," complete ScheduleE =~ . . . . . .. . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . A 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 land IV . . . . . . . . . . ... .. 14b X
15  Did the organization report on Part IX, 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 lland IV . .« « . o v v v v 0 v i i v nh e e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV - . .+« v o v v o v i o000 L 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ... .. .. 17 X
18  Dud the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes" complete Schedule G, Partil . . -« .+« ¢ v o o o o i s o s e 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, Part Il - « -+ < v o v o it i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . - . . .« . . . . oo 0. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . . . .. 20b
EEA Form 990 (2013)




Form 990 (3013) Student Action with Farmworkers 56~1789014 Page 4
[PartIV ] Checklist of Required Schedules (continued)
Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part (X, column (A), ine 1? If "Yes," complete Scheudle |, Parts land Il . . . . . . . . . . oo oo o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part iX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il « = -« « ¢ ¢« o v v v b0 oo Lo e e 22 | X
23  Did the organization answer "Yes" to Part VIi, Section A, line 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 « « + ¢ ¢ ¢ ¢ o 0 o o i o et e e s e e e e e e e e e e e e e e s 23 | X
24a Did the orgamization 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . - + « « « ¢ ¢ o v v v o ot i v it b d it e e e e e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . . . ... ... 24b
Dud the organization mantamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . ¢ . v . 0 L e L L e e e e e e e e e e e e e e e e e e e e e e 24¢
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] - - . . . « . . . o o o v v v v v v v v e 25a X
b s the 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . - . .« .« & o o 0 i e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll - . .« ¢ . o o 0 o i i it e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . . . . . . . 0oL 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, PartlV. . . . . . . . .. .. ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « « v o o i ot 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 e e e e e e 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, Partlv.. . . . . . . . . ... ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . .. o000 L L e s s e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ T2 O .31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes"
complete Schedule N, Part Hl - . « « & ¢ v 0 0 v 0 i e e e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization 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, Part] . . . . . .« o o v v v oo bbb o oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part {l, I,
oriV,andPart V,Iine 1 - - « ¢ v o v v v 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 e . 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? - - + - « « « « ¢« o 0 v v 0 v v o v 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, PartV,lne2 . . . . . . . . ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . .« « ¢ . o v o v 0 o v i s s e 36 X
37  Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl - o v o 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 e e e e e e e e .37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O+« - v . . o 0 0 0 vt i i e i e 38 | X
EEA

Form 990 (2013)



Form 990 (2013) Student Action with Farmworkers 56-1789014 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response ornotetoany linemthisPartV.. . v« v v v v v v v v o vt i v o v o v v o v v D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable . . . . . .« . . . . .. 1a 21
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - - . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs tO PNZe WINNErS?  « « « « ¢ o v« v v 4 o o v v s v o o o v v e v s o s e e 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 . . . . . . l 2a | 8
b If at least one Is reported on line 2a, did the organization file alt required federal employment tax retuns? . . . . . . . . . . .. 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 orgamization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . .« o o . o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . . . . . . . . .. 3b
4a Atany time dunng 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
F= oo 113 1§ . 4a X
b If"Yes,” enter the name of the foreign country ™
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . « . « . . . . .. 5a X
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 ine 5a or 5b, did the organization file Form 8886-T? . . . « -« ¢ v v o vt bt i e e e e e e e e e e e e e e o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contnbutions? . . . . .. . .. .o 00 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? . . « . ¢ -« ¢ o o L i L 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 e L 6b | X
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 contribution and partly for goods
and services provided to the payor? =+« « ¢« o st i it e e e e s e e s e e e e e e e e e e e e e e e s 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services prowided? . . . . <« v . o o v o o o oL 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . - & « & o v v v i 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 . 7¢ X
d If"Yes,"indicate the number of Forms 8282 filed dunng theyear - - - - . . . . . . . .. ... ... | 7d |
e Did the orgamzation 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 qualified intellectual property, did the organization file Form 8899 as required? 79 X
h itthe organization received a contitbution of cars, boats, arrplanes, or other vehicles, did the orgamization file a Form 1098-C? = » » ¢ ¢ o+ ¢ « « & « &+ & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . ¢« o v v v v v v v b n oo n oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . - - - . . oL Lo Lo oL oo e . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? .« . . . . . L0 oo oL ool 9b
10 Section 501(c)(7) organizations. Enter
a Inimation fees and capital contributions included on Part VIl tne 12 . . . . . . . o . L oo 0oL 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . . . . . . . . 10b
" Section §01(c)(12) organizations. Enter
a Gross income from members or shareholders - - « - « + . ¢ o o 0L 00 o 0o o0 e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . « « v . o oo v o w o 0o s L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during theyear . . . . . . . . . | 12b |
13  Section 5§01(c)(29) qualified nonprofit health insurance issuers.
a s the organization hicensed to i1ssue qualified health plans in more thanone state? . . . . . . . . . . . . . ... .00 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans - . . . . . . . . o oo oo v oL 13b
¢ Entertheamountofreservesonhand . « - - « ¢« o v o bt e Lo s oo s e s e 13c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . .+« .+ v v o o 0w e . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule @ . . . . . . . . . .. 14b
EEA Form 990 (2013)




Form 990 (2013) Student Action with Farmworkers 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 aresponse ornotetoanylineinthePart VI . . . . o v v v v v vt v v v o i v ot v o e v o v X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . .. 1a 13
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family retattonship or a business relationship with
any other officer, director, trustee, or key employee? . « < . o o o0 v s u e b b s s s e s e s e e e e 2 X
3 D 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? . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. .. 5 X
6 Did the organization have members or stockholders? v ¢ ¢ v v 0 0 0 v b s vt d e e e e e e e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - . < ¢ .« L L o s o e e e e s e e s s e s e e e e e e e e e 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? . « . . . ¢ v v v v v v v s s Lo cn s e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? - ¢« ¢« ¢ v vttt 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 e e . 8a X
b Each committee with authonty to act on behalf of the governing body? - . . . . . . .. oo v v v v v s oL 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 - . . . . . . . . . o oo oL 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .« o v v v b c ol d s e o e e 10a X
b If "Yes,"” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? H1a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No," gotolne 13~ . . . . . . v v o o v v o o v o oL 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule QO how thisSwas done - & -+ ¢ 4 o v it b it i st et e s et e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a wnitten whistleblower policy? ~ « <« v o v o v v v oo oL o s s 13 | X
14  Did the organization have a wnitten document retention and destruction pohicy? . . . . o v v v v v oo oo 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 offical - « « « ¢ « v ¢ v v v v oo n oo L e s 15a | X
b Other officers or key employees of the organization . .+ . . . . o o o oL e e e s e s 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 during the year? - - -« v« ot i i e e e e e e e e e e e e e e e e e e s 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 apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . - . ..o 0 s s e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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 D Another's website Upon request |:] Other (explain in Schedule O)

19  Descnbe 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
PLaxmi Haynes (919)660-3652, 1317 W Pettigrew Street, Durham, NC 27705

EEA

Form 990 (2013)



Form 990 (3013)

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 or note to any line in this Part Vil

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus 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 orgamization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® List the orgamization’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 orgamizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(A) (B) ) (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, untess person 1s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations T (W-2/1099-MISC) organization
below dotted ﬁ 2| 2| 8 § 8& & and related
line) 3 =| 2| & 2| B3| 3 organizations
acl 51 7} 3 §2 5
g8zl & 5| ®8
gl 8 3| 3
8| § 2
® o
3
(1) Ajamu Dillahunt _ _ __ ___________|_ 1.00_
Dairector [ X 0 0 0
(2) Angeline Echeverria __ _ _________|[_ 1.00_
Director X 0 0 0
() Ronald Garcia-Fogarty _ _________|_ 1.00_
Chair X X 0 0 0
(8) Apral Leanne Simon __ __ _________|_ 1.00_
Dairector X 0 0 0
(5) Mercedes_Hernandez-Pelletier _ ___ _| _ 1.00_
Directoxr X 0 0 0
(6) Nayely Perez-Huerta __ __________{_ 1.00_
Vice-Chair X X 0 0 0
(7} Courtney Read-Eaton ___ _________|_ 1.00_
Director X 0 0 0
(8) Andrea Robinson Kells _ _ _ _______| _ 1.00_
Secretary X X 0 0 0
(8) Patrick Stawski __ _ __ __________{_ 1.00_
Director X 0 0 0
(10)Irvang Zavaleta Jimenez _ _______ _| _ 1.00_
Treasurer X X 0 0 0
(MNereida Arquije _ _ _ ____________|_ 1.00_
Director X 0 0 0
(12Victor Canales  _ _ _ _ ___________|_ 1.00_
Director X 0 0 0
(13)Jose Morales _ __ __ ____________|_ 1.00_
Dairector X 0 0 0
(14Melanda Wiggans __ _____________| 40.00_
Executive Director X 54,801 0 7,089

EEA

Form 990 (2013)



Form 990 (2013) Student Action with Farmworkers 56-1789014 Page 8
| Part Vlu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (5] (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 (st any | DOX. unless person is both an from related other
hours for officer and directorfrustee) the organizations compensation
related o5l 5| of x| ex| = organization (W-2/1099-MISC) from the
organizations é g 2 Ed 2 g‘g g (W-2/1099-MISC) organization
belowdoted | 82| £ % 3| 2&| & and related
Iine) gel 2 g ©8 organizations
g = F 3
(18)1rene Godinez _ __ _____________|._ 1.00_
Director X 0 0
(16Evan Hughes _ _ _ _ __ ____________|._ 1.00_
Director X 0 0
O o ________l_____
a8 |- __
a9 o ______l_____
@0 el
@n_ o _______l____.
@2 _ o _____VL____._
L DS PDEY R
LY AR
@8 o ____l_o____
1b Sub-total . . . . . . o e e et e e e e e e e e ke e e s e e e e e »
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... ... »
d Total(addlinestband1c) ... ... ... ... ... ............. » 54,801 0 7,089
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization p 0
Yes | No
3  Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - . « . . . .« v o oo Lo oL oo 3 X
4  For any individual listed on fine 1a, I1s 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
L0 Ta 1T 11 - 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 forsuchperson . . . . . . . . . . ... ... 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) (B) (C)
Name and business addrass Descnption of services Compensation
2 Total number of independent contractors (inciuding but not limited to those histed above) who
received more than $100,000 of compensation from the organizaton ™
EEA Form 990 (2013)



Form 990 (3013)

Student Action with

Farmworkers

56-1789014

Page 9

(Part VIII

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A}
Tota! revenue

(8)
Related or
exempt
functon
revenue

(C)
Unrelated
business
revenue

(]

Revenue

excluded from tax

under sections
512-514

ontributions, Gifts, Grants
and Other Similar Amounts

o
b

1a

- 0o a o U

o Q

Federated campaigns - - - . . . . . 1a

Membershipdues . . « .« . . . . .. 1b

Fundraisingevents . . . . . . . .. 1c

Related organizations . . - - . . . . 1d

Government grants (contributions) . . 1e

121,985

All other contributions, gifts, grants,
and similar amounts not included above 1f

548,949

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

2,020

670,934

Program Service Revenue

2a

@@ =0 o o o

Honarariums

Business Code

611710

5,580

5,580

Coalition reqg fees

611710

1,606

1,606

Application fees

611710

2,149

2,149

All other program service revenue - - -« - . . .
Total. Add Iines 2a-2f

9,335

Other Revenue

6a

o T

7a

o

Sa

10a

O o

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds A

Royalttes «+ « - « « « v v o o o v 0o o sl

468

468

(1) Real

(1) Personal

Gross rents

100

Less rental expenses - . . .

Rental income or (loss) - . -

Net rental income or (loss)

100

100

Gross amount from sales of () Secuntes

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgammor(loss) - « - - « « « v v« o v v o
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePartIV,ine18 . - . - . . . . . . .. a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See PartIV,ine19 . . . . . . . ... .. a
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances - - - . . . . ... a
Less cost of goods sold
Net income or (loss) from sales of inventory

1,853

1,853

Miscellaneous Revenue

Business Code

11a

o oo

12

Registration fees

611710

4,929

4,929

Allotherrevenue - - « + « « . ¢ .. ...
Total. Add hines 11a-11d
Total revenue. See instructions

4,929

687,619

16,585

100

0

EEA

Form 990 (2013)




Form 990 (2013) Student Action with Farmworkers 56-1789014 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains aresponse ornotetoany ineinthisPartIX . . .« . v v v vt v v v vt v v v v e w e D
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States See Part IV, ne 21
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . ... .. .. 41,600 41,600
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines15and16 . . . . . .
4 Benefitspadtoorformembers . . . . . . ... ..
§  Compensation of current officers, directors,
trustees, and key employees - - « .+« . .0 o0 61,889 25,635 16,699 19,555
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages - - . - .« « . . . . . .. 251,972 209,745 37,348 4,879
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 5,030 3,794 890 346
9 Other employee benefits - - . - « .« . oo 24,996 22,569 2,214 213
10 Payroiltaxes - - -« -« o o oo s 23,684 17,959 3,976 1,749
1" Fees for services (non-employees)
a Management .....................
b Legal. . « « ¢ v v o v v v s e e e
C ACCOUNHING « + « & & + o 4 v s s s o v o v s v o 0 oa 7,720 7,720
d Lobbying « « + .+ - o o e e e e e 2,500 2,500
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O ) 28,744 22,912 5,594 238
12 Advertisingand promotion - - < . . o oo e
13 Office €Xpenses - + -« « « « ¢« « v v v v 0 s e e 11,174 10,190 555 429
14  Informationtechnology . . . - « . . . . o oo oL L 5,540 5,227 236 117
18 Royalties « - « » « v ¢ v v o v o e n e o
16 OCCUPANCY « « « + = + ¢ vt v 4 s v v s v a s a e w s
17 Travel - - ¢ v v v v oo n s 23,787 22,280 503 1,004
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 31,543 30,506 937 100
20 [T =] = -3
21 Paymentsto affiiates . . . . . . .. o000 0oL
22  Depreciation, depletion, and amortizaton . . . . . . . 2,703 2,138 370 195
23 INSUFANCE  « » + o e e o e e e e e s 8,568 4,062 4,136 370
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, Iist line 24e expenses on Schedule O )
a Intern/Fellow costs 111,898 111,498 400
b Program materials 6,891 5,877 949 65
¢ Uncollectible accounts 5,674 5,674
d
e All other expenses 4,579 2,736 1,382 461
25 Total functional expenses. Add lines 1 through 24e 660,492 541,228 89,583 29,681
26  Joint costs. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [:I if
following SOP 98-2 (ASC 958-720) . - « - . . . . . .
EEA Form 990 (2013)




Form 990 (2013) Student Action with Farmworkers 56-1789014 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemthisPart X - . . « . .« v o v v v v v oot v o o i v oo n v E]
(A) (B}
Beginning of year End of year
1 Cash-nonanterest-beanng .+ + « « « « v v v o v b oo oo e n e e 1
2  Savings and temporary cash investments « - < « « + « o . 00 e el 328,968 2 71,614
3 Pledges and grants recewvable,net . . . . . Lo 0o e el 24,740 3 154,508
4 Accountsreceivable, net « -+« o - h e s e e e e e s e e e e e e e e e e s 43 , 728 4 22 . 589
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL. - - - . - . - . v o v v v v oo o s e e 5
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(8). and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof Schedulga L« « + ¢ ¢ ¢ o o o o o o 0 0 v o 6
@ 7 Notesandloansreceivable,net . . « « ¢ ¢ o o0 s s e e e e e 0 7
3 8 Inventories forsale oruUSe  « « « v ¢ ¢« v o o v 0 v v v e e e e e e e e e e e e 8
2 9 Prepaid expenses and deferredcharges - - .« . . . . o000 a0 10,315 9 9,438
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 18,181
b Less accumulated depreciaton . . . . . . . .o . 10b 12,546 5,928 10¢c 5,635
11 Investments - publicly traded secunities - - - . . . - . oo oo o 1
12  Investments - other secunties See PartiV,lme 11 . . . « . . . . o o v 0oL 12
13  Investments - program-related See PartiV,lne 11 . . . . .« .« o o oo 13
14 In[ang|ble ASSefS « + e i e h h h e e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,iine 11 . . . « + « o v v 0 v v v v bt v i n e e 5,739 15 181,012
16  Total assets. Add lipes 1 through 15 (mustequalline34) . . . . . .. ... ... 419,418 16 444,796
17  Accounts payable and accrued eXpenses - « ¢+ s s s v e e e e e e e v e 34,056 17 28,499
18 Grantspayable - - - - « ¢ ¢ . o s oo e s e e e e e e e 18
19 Deferredrevenue « - « o o v+« o o o e s et et e e e e e e e e e e 19
20 Tax-exemptbond habilites .« . . .+« 0 o a0 oo oL Lo s e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . - . . . . . 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL - . - -« « <« - o o ¢ v o 22
- 23  Secured mortgages and notes payable to unrelated third partes - - . <« . . . . 23
24  Unsecured notes and loans payable to unrelated third partes . - . . . . . . . .. 24
25  Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
ofScheduleD . « - ¢ ¢ vt o i e s e e e e e e e e e e e e e 25
26  Total liabilities. Add hnes 17 through25 . . . . . . . . . . . . o oo v 0 o u 34,056 26 28,499
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets + « - « « « ¢ v o v e b e e e b s e e e e e e e e e e e 364,022 27 360,648
g 28 Temporanly restncted netassets - - . - . - . - . o L v oo oo e L 21,340 28 55,649
g 29 Permanently restricted netassets - - . . . - - o ..o oo oo e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
k] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, orcurrentfunds  + « + - v o o oo e e oo oL 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
® 32 Retained eamings, endowment, accumulated income, or other funds - . . . . . . 32
z 33 Totalnetassetsorfundbalances - - . « « « ¢ ¢« v v o oo oo el 385,362 33 416,297
34 Total habilities and net assets/fundbalances - . . . . . . ..o 0L 419,418 34 444,796

EEA

Form 990 (2013)



Form 990 (2013) Student Action with Farmworkers

56-1789014

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine nthisPart Xl - - - < . < . o o 0 v v o v v v v v v v v v o v v [X]

© 0O N O H N =

-
(=]

Total revenue (must equal Part VIII, column (A), line 12) . - - - -« v o v v v v v v i e e
Total expenses (must equal Part IX, column (A), Ine25) -« « « « .« v v v v v v h e e e
Revenue less expenses Subtractline2 fromiine1 . .« - « <« « ¢ o o oo oo s e e e o
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . - . . . . .

Net unrealized gains (losses)on investments . - .« « . o oo oo ol d e e e e
Donated services and use of facilities  + « + ¢ ¢ ¢ ¢« v v vt h b v v e e e e e e s e e e s e s
INVESIMENt EXPENSES =+ + o + « = o &+ o s o v & ¢ o 1 s & 1 4 e e e e e e e s e e e e
Priorperiod adjustments . « .« o o . oo 0o s e s s e e e e e e e e e e e
Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . ... .o o0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,column (B)) - - - - . e o e e e e e e h e e e s e s e e e e e e s e e e e e e a e e e s

687,619

660,492

27,127

385,362

3,808

416,297

| Part XII ] Financial Statements and Reporting

Check if Schedule O contains a response or notetoany ineinthisPart Xil - . . . . . ... oo v v v v e e D

2a

b

3a

Accounting method used to prepare the Form 990 EI Cash Accrual [:l Other

Yes No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

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
[0 separatebasis [ Consoldatedbasis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .

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

Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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

the Single Audit Actand OMB Circular A-133? - v v v v o vt v v v v v o v v e e e s e e e e s

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

2a

2b

2¢

3a

3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs gov/form990. Inspection
Name of the organlzation Employer identification number
Student Action with Farmworkers 56-1789014

[Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

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

2 l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated 1n conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il }

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

7 An organization that normally recewves 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 1l )

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

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part II} )

An orgamization 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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a E] Type | b |:| Type il c EI Type llI-Functionally integrated d D Type HI-Non-funtionally integrated

e D By checking this box, | certify that the organization i1s 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)

00O

10
1"

aa

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 thisbox - « « « + + v .t v o v L s e e s e e s e s e e s et e s et e e e e e e e s e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) and Yes | No
() below, the govermning body of the supported organization? . . « « « o v v v v b v o e e s e e e 11g(i)
(i) Afamily member of a persondescnbedin (fjabove? - . . . . o . oo o e e L e e s d s e s e e 11g(H)
(iii) A 35% controlled entity of a person described in (1) or (u) above? . . . « v o o 0 h o e o s e e e e e e e 11g(ili)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (lil) Type of organization (v) Is the organization {v) Did you notify (vi} Is the (vll) Amount of monetary
organization (descnbed on lines 1-9 incot (1} isted in your the organization in organization in col support
above or IRC section govermning document? col (i) of your {i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-E2) 2013

| Partll

Student Action with Farmworkers 56-1789014
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

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

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

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publcly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

503,845

683,741

519,427

524,366

548,949

2,780,328

503,845

683,741

519,427

524,366

548,949

2,780,328

795,248

1,985,080

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

"
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
isregularly carmedon - - ¢ . . - ...

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

503,845

683,741

519,427

524,366

548,949

2,780,328

15

1,157

3,147

1,132

468

5,918

595

380

100

1,075

2,787,322

Gross receipts from related activities, etc (see instructions)

12 |

81,393

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

Section C. Computation of Public Support Percentage

: 14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) - - « « -« « « v o« v o 14
‘ 15  Public support percentage from 2012 Schedule A, Partil, line 14 . .« « « ¢ v o v v v v v v v ot v e e e 15
16a 33 1/3% support test - 2013. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2013. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and 1f 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
; b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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
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

EEA Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 890 or 990-E7) 2013 Student Action with Farmworkers 56-1789014 Page 3
Part lll 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) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (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
furmished in any activity that is related to the
organization’s tax-exempt purpose - -+ + - »

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

4  Tax revenues levied for the
orgamzation's benefit and either paid
to orexpendedonits behalf - - » « < . . .

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

6 Total. Add lines 1 through5 - - - - . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons < - - - -

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlnes7aand7b « - « -« + . o ..

8  Public support (Subtract ine 7c from
INeB) - ¢ ¢« o« v o v s e e

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amountsfromiined « « + « « ¢« v ..

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 30,1875 - « .« « .« .+ .+ .

C Addlines10aand10b - « « « « « + <+ . .

11 Net ncome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on

12 Other income Do not inciude gain or
loss from the sale of capital assets
(ExplanmnPartiv) . . .. .. .. ...

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

and12) + + v e e e e e e e e
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, checkthisboxand stop here . - . ¢« v« o v v v v i st e e s e e e e e e e e e e e e s e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) - - . « <« « .« o o o o . 15 %
16 Public support percentage from 2012 Schedule A, Part lif,ine15 - « « -« « « . o v o v h s e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . « « « « . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . -« « « v v o o v v v 0 c e n s 0 e e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and lne 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 orgamzaton . . . . . . . . .. > [:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 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 organizaton . - . . . . . . » |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons - . . . . . . . . .. » |:]

EEA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULEC

OMB No 1545-0047

Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury » See separate instructions. P Information about Schedule C (Form 990 or 990-E2) and its
Intemal Revenue Service Instructions is at www.irs.gov/form990.

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities),

® 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 I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-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 |1l

Name of organization

Employer identification number

Student Action with Farmworkers 56-1789014
[Partl-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 Political expenditures - « - « « =« bt e e e e e e e e e e e e e e e e e e e e e e e e » 3

3  Volunteer hours

[PartI-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 . . . . . . . . . . . ... >3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . - . « < .« .+ o o v v 0 v h d o E] Yes D No
4a Wasacormectionmade? . . - ¢ . ittt e i s et e e s e e e e e s et e e e s e e e e e e e e e e e e e D Yes D No
b If "Yes," describe in Part IV
[Part1-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
ACHVILIES + + & o & v 4 o n ettt 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 e e | K
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exemptfuncion activities - - .« - . v .t L L L L e e e e e e e e e e s e e e e e e e » 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T IR A T T T S >3
4 Did the filing organization file Form 1120-POL forthisyear? . . « . « .« & v o 0t v 0 v v o it ot e et et e e e I:I Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
orgamzation made payments For each organization listed, enter the amount paid from the filng 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

filing organization’s
funds If none, enter -0-

{e) Amount of political

contnbutions received and

promptly and directly
delivered to a separate
political orgamzation if
none, enter -0-

I S

2 el

) i

7 A S

&  Fmeemee—e—emee oo

() N R S

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

Schedule
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Schedule C (Form 990 or 99022013 Student Action with Farmworkers

56-1789014

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P D if the filing organization belongs to an affilated group (and list in Part IV each affiiated 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.) orgamzation's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) -« - « -« . . . oL 2,816
b Total lobbying expenditures to influence a legislative body (direct lobbying) -+ « <+« . . oo oL L 17,887
C Total lobbying expenditures (add ines 1aand 1b) - « - « + - « v v 0 o 0w o hn s e e e 20,703
d Other exempt purpose expenditureS - - « « - d e e b w e e e v u e e e e e e s e e e e e e e 639,789
€ Total exempt purpose expenditures (add ines 1cand 1d) .« « -« . . o oo oo e e e e 660,492
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 124,074
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% ofline 1f) . . . . . . . . . .. ..o o000 31,019
h Subtractline 1g from line 1a Ifzeroorless,enter-0- .« . + « « « v o v v o v o v o h o e
i Subtractline 1ffrom hne 1c Ifzeroorless,enter-0- . . . « « . v o v o oo oo oo ol
j  If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . « « « v v . o L ot s e e e e e e e e e e e e e e e e e D Yes E] 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
124,999 119,133 119,075 124,074 487,281
b Lobbying celling amount
(150% of line 2a, column (e)) 730,922
¢ Total lobbying expenditures
15,991 9,466 6,673 20,703 52,833
d Grassroots nontaxable amount
31,250 29,783 29,769 31,019 121,821
e Grassroots celling amount
(150% of hne 2d, column (e)) 182,732
f Grassroots lobbying expenditures
9,720 9,271 4,058 2,816 25,865

EEA
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Schedule C (Form 990 or 990-E2) 2013 Student Action with Farmworkers 56-1789014 Page 3
{Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1t below, provide in Part IV a detailed (a) ®)
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
VOIUNEEEIS? - & ¢« v v it e e e v s s o s s o o s s e e e e e e e e s s e e e e s e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . .
Media advertisements? . « & ¢ v v h ot e e e s e e e s e e e e w e s e e s e s e e e e e e s
Mailings to members, legislators, orthe public? . . « + ¢ ¢« o v v v oo s e s s e e e e
Publications, or published or broadcast statements? . . . . . .« « . oL 0oL s e s o o e
Grants to other organizations for lobbying purposes? . . « « . ¢ . L oo e d e d s e e e e e e e
Direct contact with legislators, their staffs, government officials, or a legistative body? . . . . . . . .. . . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . .« . . . . .
OtheractivitIes? » « v & v v e o e e e e e e e e e e e e e e e s e e e e e e e e e e e e e
j Total Addlines1cthrough 11« « « ¢ v v v v v v v v v e s s e e e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . « . « . . . . .
b If"Yes, enter the amount of any tax incurred under section 4912 . . - . . .« . . . oo L0 o oo
¢ 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 forthisyear? . . . . . . . . . . . . .
( Part ll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

JTQa o o o T o

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? . . « . . . .« . oo o0 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 orless? = - « « o o ¢ v o v v v v d e e 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . . . .. .. 3
Part I-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 lll-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 « « « - . ¢ o 0o e o s s d il e s e e e e e e e 1
2 Section 162(e) nondeductible lobbying and pohtical expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUumentyear . « v - ¢ v it 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 e e e e e 2a

Carryoverfromilastyear « - « « o ¢ v v o b bt e e e e e e e e e e e e e e e e e e e e s 2b

[ o - | 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . « . . . . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . . . . 0 o L e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . « . . . . . . . . . L0000 5
[Part IV{ Supplemental Information

Provide the descriptions required for Part I-A, ne 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiliated group list), Part II-A, line 2, and
Part 1I-B, line 1 Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

{Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
Partlv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. Inspection

Name of the organization 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

G AW N

{a) Donor advised funds {b} Funds and other accounts

Total number atend ofyear . . . . . . . . ..

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duringyear) . . . - . . .

Aggregate value atend ofyear . . . - . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . ... ... .. D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private BENefit? . « « + . o i vt e e e e e e e e e e e e e e e e e e e e e e e [] Yes

|:|No

I:]No

| Part I} Conservation Easements

Complete If the organization answered "Yes" to Form 990, Part IV, line 7

Qa0 o n

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 historically important land area
I:] Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

Complete ines 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
Total number of conservation easements « « « « ¢ . . o ot v s e d e e s e e e e e e e . 2a

Total acreage restricted by conservation easements -« « ¢« . v oo o o0 o e e d e s e e e e 2b

Number of conservation easements on a certified histonc structure includedin(@) - « « - - « « « « . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure isted in the National Register  « « « .« . . o o o v v v v 0 oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . - - .« « . . . o o L Lo oL Lol D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)?  + « « v o e o e e e e e e e et e e e e e e e e e e e e e e e e e e e e D Yes
In Part XIli, 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 organization's financial statements that descrbes the

orgamzation's accounting for conservation easements

DNo

DNo

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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 XlII, the text of the footnote to its financial statements that descnbes these items

if the orgamzation 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 items

(i) Revenues included n Form 990, Part VIILLIne 1 - « « « + v« v o v i i i i i i e s e e e e e e e e >3
(li) Assetsincluded INn Form 990, Part X - . - =+ o o i i i e e e e e e e e e e e e e e e e e >3
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded in Form 990, PartVIIl,Iine 1 - « « « « v v o v o v v o o e e e e e >3
b Assetsincluded N FOrm 990, Part X - « « « ¢ ¢ o vt e e e e e e e e e e e e e e e e e e e e e e e >3

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

EEA
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Schedule D (Form 990) 2013 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 D Public exhibition d EI Loan or exchange programs
b D Scholarly research e D Other
¢ [ Preservation for future generations
4  Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organization solicit 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? . . . . . . . . ... .. D Yes D No
[PartlV| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? « ¢« v v 0 0 et 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 e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIlI and complete the following table

Amount
¢ Beginmingbalance - - - - - i . i i e e e e e e e e e e e e e e e e e e e e 1c
d Additions dunngtheyear - « « v« ¢ o ot it e e e e e e e e e e e e e 1d
e Distrbutionsdunngtheyear - - - - - .« . . . L Lo e e e e 1e
f ERAINGbalance . - ¢ ¢ ¢ v o e e s e e e e e e e e e e e e e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, Ine 21?7 .« + ¢ v v v v v v b v v i e e e e e [:l Yes D No
b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided mPart XIIl . . . . . .. . ..o o v v D
{Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a)} Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance - . - . . . ..
Contributions - « « + .+ - 0 0 e 0w 0 e .
¢ Netinvestment earnings, gains, and
JOSSES « ¢ ¢ o ¢ v ¢ et 0 e e e s e e
Grants or scholarships~ « . . - « . .« . . .
e Other expenditures for facilities and
Programs = « ¢« o 0 o 0 0 0 v 0w e e s
f Administrative expenses . . - . . . o .
g Endofyearbalance .. ... ... ...
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 P %
¢ Temporarily restncted endowment  » %
The percentages in lines 2a, 2b, and 2c 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 = « .+ ¢ o o 0 e d e e st e e e e e e e s e s e e e e i e e e e e e e e e 3a(i)
(ii) related organIzations - « « < ¢ .t v b e i s e e e s e e e e e s e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(n), are the related orgamzations listed as required on Schedule R? . . . . . . . . oo oo 3b

Describe in Part X!l the intended uses of the organization's endowment funds

| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other} depreciation

da Land . - - o 0 0 e e e s e e e e e e
b Buldings - .+« ¢+ v oo e e d e e
¢ Leasehold improvements . . . . . . .. ...

d Equpment - . .. .00 e e o 18,181 12,546 5,635
@ Other « & « ¢ i v o i e e e e e e e e e e e e

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) -« - « -« + « « « = « o . » 5,635

EEA Schedule D (Form 990) 2013




Schedute D (Form 890) 2013 Student Action with Farmworkers 56-1789014 Page 3
Part VII [ Investments - Other Securities
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value
(1) Financial derivatives  + -« -+« « o s oo e o0
(2) Closely-held equity interests  « = « « + « = v 0 o 0 v o s
(3) Other
(A)
(B)
(C)
(D)
(E)
()]
G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) >
Part VIlI| Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 990, Part X, ine 13

(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)ine 13) »
| Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
{a) Descnption {b) Book value
(1) Security deposits 2,204
(2) Interest in assets held by others 178,808
(3)
4)
(5)
(6)
7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)llne 15)  « « v « v v v v o v v v v v i o vt e e e e e e e e » 181,012
Part X } Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Descnption of iability {b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

4]

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. Liability for uncertain tax positions In Part XilI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili e l:]

EEA Schedule D (Form 890) 2013



ScheduIeD(Forr‘n 990) 2013 Student Action with Farmworkers

56-1789014 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements - - . - « .« « o o o o oo L 1 722,728
Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gansoninvestments . . - . « . - . . oo oL 2a
b Donated services anduse of facilites - - - . « . o o oo oo e e 2b 30,537
¢ Recoveries of prioryeargrants « « « « v ¢ ¢« . v v e v e e e e e e e 2c
d Other(DescribeinPart XHI) - « - v o v v i i b i vt e v e e e 2d
e Addhnes2athrough2d . - « « « « « & v ot o it s e e s e e e e s e e e s e e e n e e s e 2e 35,109
3 Subtractline2e fromline1 - - - - - - o v c 0 L 0 e e e e e e e e e e e e e e f e e e e e e e e e 3 687,619
4  Amounts included on Form 990, Part VIil, ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b - « « « « . « . . 4a
b Other(Descibem Part Xlll) . . . . .« o o v i i ittt e e e e 4b
¢ Addlines4aanddb . ¢ - ¢ ¢ i v it i e e e e e h e s e e e e e e e e e e e e e e e e e e e e 4c
5 Tofal revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . . . . . . . . . ... ... 5 687,619
[ Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . oo o000 oL 1 691,793
Amounts included on kine 1 but not on Form 990, Part IX, line 25
a Donated servicesanduse offaciittes - - - « . - . - oo oo oo e 2a 30,537
b Prioryearadustments . . . . . o . oL Lt e i e s e e e e e 2b
C OtherlosSes - « « o v ¢ v v v v v v o v b e s e e e e e e e e e e e e e e 2c
d Other(DescribemPart XII) - « « v o o o o v i i it e e e e 2d
e Addhnes2athrough2d - - « + « ¢ v o v o v v v b i h s e e e e e Ve e e e e e e e e e e e s 2e 31,301
3 Subtractline 2efromline 1 - « « « & ¢ vt e bt 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 3 660,492
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . . . .. 4a
Other(Descnibe nPart XIlI) - « « v o v v v v v v it e e s s e e 4b
¢ Addlnes4aandd4b . . . ¢ it it i e et e e s e e e e s e e et e e et e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18)  « « + « « ¢« « . o . o 5 660,492

5
[Part Xlll |  Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

01l. Other revenues not included on Form 990 (Part XI, line 2d)

Cost of goods sold of $764 that was included in expenses in the audited financial

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

statements included $3,808 of revenue for the return on benefical interest in assets held

by others that was excluded from revenue on the tax return.

EEA

Schedule D (Form 990} 2013



ScheduleD(Fon:n990)2013 Student Action with Farmworkers 56-1789014 Page 5
|Part Xlll | Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

Cost of goods sold of $764 that was included in expenses in the audited financaial

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

EEA Schedule D (Form 990) 2013
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.

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form990. ™ See separate instructions.

OMB No 1545-0047

2013

Open to Public

Intemal Revenue Service > Information about Schedule J (Form 990) and its instructions i1s at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

Student Action with Farmworkers 56-1789014
[Partl| Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 12 Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:l Payments for business use of personal residence
D Tax ndemnification and gross-up payments |:| Health or social club dues or inthiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If"No," complete Part lil to
[ 1= 1 T N 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
I 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee I:] Written employment contract
D Independent compensation consultant [E Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . .+« o o oL oo o e s s s e e 4a
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . . ..o L0 L. 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . o 0.0 0 L. 4c
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines §-9.
5  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . - « « v ¢« v o v it e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? - . . -« . . o i i o 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 e e 5b X
If "Yes" to line 5a or 5b, describe in Part Hl
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensatton contingent on the net earnings of
a Theorganization? . . .« « « o v o v o v i e e e e e h e b e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . ¢ . . 0 et e h L 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 e e 6b X
If "Yes" to line 6a or 6b, describe in Part |l
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If"Yes,"descnbeinPart Il . .+ « .« o o .00 oo oo e 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
INPart ] « ¢ v v o o 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 e e e e e 8 X
9  if"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectton 53 4958-6(C)? + « « « + = ¢ v 4ttt i i e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SSHEDULE OE Supplemental Information to Form 990 or 990-EZ 2
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3

Form 980 or 990-EZ or to provide any additional information. -

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » |nformation about Schedule O {Form 990 or 990-EZ) and Its Instructions is at www iIrs gov/form990. |nSpeCtl0n
Name of the organization Employer Identification number
Student Action with Farmworkers 56-1789014

01l. Officer, directors, etc. family relationship (Part VI, line 2)

Directors Leanne Simon and Courtney Reid-Eaton both work for the Center for Documentary

Studies which provided SAF waith $10,000 in cash contributions and $29,387 in contraibuted

services and facilities.

02. 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 filang.

03. 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 whaich includes the conflict of interest policy.

04. CEQ, executive director, top management comp (Part VI, line 15a)

The salaries of the executive director and the assistant director are determined by a pay

schedule added to the organization's personnel policies after SAF's last union contract

negotiation. The Organizational Capacity Committee, which is made up of several Board and

staff members, reviewed the schedule which mirrors the union contract in the way it

determines initial salaries based on experience and annual pay raises. SAF has an

addaitional policy that caps the top executive's salary to no more than twice that of the

lowest paid employee. The full board approves changes in personnel policies as recommended

by the OC committee. All other employees are covered by the three year union contract.

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

SAF's financial information 1s included in its annual report, which is mailed to all
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2013)
EEA
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donors and supporters and is posted on i1ts website. Other documents are made available

upon request. SAF makes 1ts governing documents and conflict of interest policy to the

general public upon request.

06. Explanation of other changes in net assets or fund balances (Part XI, line

Return on beneficial interest in assets held by others:

EEA
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