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60z 9 T g3 a3NNWIS

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

+

OMB No 1545-0047

2014

» . . {
Degartment of the Treasury Do not enter soclial security numbers on this form as it may be made public. Open to P.ublic ]
Intemal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. ; Inspection |
A Forthe 2014 calendar year, or tax year beginning 09-01 , 2014, and ending 08-31 ,2015
B Checkif applicable C Name of organizaton Student Action with Farmworkers D Employer Identification no.
D Address change Doing business as 56-1789014
D Name change Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number
D Initial retum 1317 W Pettigrew Street (919) 660-3652
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 650,126
D Amended retum Durham, NC 27705 G Gross receipis$
D Application pending F Name and address of pnnapal officer Melinda Wiggins
H(a) Is this a group return for
Same as C above subordinates? D Yes No

) Tax-exempt status 501(c)(3) D 501(c) ( ) « (insert no ) I:I 4947(a)(1) or D 527

H(b) Are all subordinates included? unes D No

If "No,” attach a hst (seglns ctions

J  Website: » http://saf-unite.orqg H{c) Group exemption number
K  Form of organization Corporation D Trule Assoctation D Other » I L Yearofformaton 1992 M State of legal domictle  NC
{Partl| Summary
1 Brefly descnibe the organization's mission or most significant activities: SAF brings students and farmworkers together
o to learn about each other's lives, share resources and skills, improve conditions for
g farmworkers, and build diverse ccalitions working for social change.
c
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) . - - - -+ « -« ¢« v o v 00 v v o v o 3 12
t 4 Number of independent voting members of the governing body (Part VI, line1b) . . - . . . .« . o v o o0 o 4 12
:g 5 Total number of iIndividuals employed in calendar year 2014 (PartV,line2a) . . . . « .« . . . o« o v o o0 5 10
° 6 Total number of volunteers (estimate f necessary) - - + + « « = ¢ c &« Lt e o e s e e e e 6 50
< 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . « . . v v v v o v v v o v e e e 7a 300
b Net unrelated business taxable income from Form 990-T,line 34 . . . . « . v« ¢ v v v o 0 v o v v o 0 v b - 7b 300
Prior Year Current Year
8 Contributions and grants (Part Vil lineth) . « . . . v v v v o v v o v v e e e e 670,934 628,391
§ 9 Program service revenue (PartVill,line2g) - « - « -« « « « o o o v oo h s e e e e 9,335 12,892
@ 110 Investmentincome (Part Vill, column (A), lnes 3,4,and 7d) - - « « + « o v oo e o 468 165
3 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) - . « . . . . . . . . . 6,882 7,259
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),line 12) . . . . . . . 687,619 648,707
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) - - - « « « « « o oo 41,600 37,035
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . .« . v oo o 0
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 367,571 379,007
Z. 16a Professional fundraising fees (Part 1X, column (A),ine 11¢) . - - . « - . - . < . o oo oL 0
-4 b Total fundraising expenses (Part 1X, column (D), ine 25) » 35,530
S |17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) . . . « « « . « o o v o0 o 251,321 238,113
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . . . . .. 660,492 654,155
19 Revenue less expenses. Subtractline 18 fromlne12 . . . - . . . . . . . .. ... .. .. 27,127 (5,448)
\6§ N \ Beginning of Current Year End of Year
§_§ 20 Totalassets (PartX,line 16) - - « « « ¢ ¢ v v v o v v o 0t e e e s e e e s e e e o 444,796 441,820
gg 21 Totallabiliies (Part X, lN@ 26) - « « « ¢« o v v v v v i e e e e e e e e e e e 28,499 29,388
gé 22 Net assets or fund balances Subtracthne 21 fromlne20 . . . . . . « . . o . o oL 416,297 412,432
{Partll] Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declargtion of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

ha N i1
SIQH } Signaturd of officer Date '
Here Melinda Wiggi Executive Director
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check if | PTIN
Paid Mark S Danes Mdv¥ $. Dames, &P, PLLec p1-07-2016 selt-employed P01321736
Pl'eparel‘ Fim's name  » Mark S Danes CPA PLLC Frm's EIN ™
Use Only | fimrs address » 231 Millspring Drive Phone no
Durham NC 27705 919-452-1999
May the IRS discuss this return with the preparer shown above? (see instructions) - « < - - =+ -+« « o v 0 o o 0 0 0 000 Yes D No

For Paperwork Reduction Act Notice, see the separate Instructions.
EEA

<\ Form 990 (2014)




Form 990 (2014) Student Action with Farmworkers 56-1789014 Page 2

{Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthis Part Il « « « v =« + 0 0 0 v 0 e v e v v v v o v 0 v 00 oo D

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 isted on the

Prior FOrm 890 0r 990-EZ? « =« « + = » ¢« & o s+ o o st 6 ot v n s et e e e e e e e e s e e D Yes [ﬂ No
If "Yes," describe these new services on Schedule O

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

SBIVICES? « + « o s « o 6 s s « o s o s o s+ = o o s s & a4 4 1 4 e 4 s e e s =w 4 s e e e s e e r s sy D Yes m No
If "Yes," describe these changes on Schedule O

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

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

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

4a

(Code ) (Expenses $ 266,474 ncluding grants of $ 35,535 ) (Revenue $ 1,620)
Internships - Through the Into the Fields internship and Sowing Seeds for Change fellowship,
29 college students and recent graduates promoted farmworker justice, reachang 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 appoantments,
provided know-your-rights trainings, recruited migrant students, taught ESL classes,
participated in a human trafficking study, and lobbied legislators about issues affecting
farmworkers. The students also participated in SAF’'s theater group focused on stress
reduction, conducted documentary projects with workers about community, and educated the
public through blogs and presentations.

4b

(Code ) (Expenses $ 162,069 ncluding grants of $ } (Revenue §$ 10,369 )
Education & Advocacy — SAF’s From the Ground Up Program strengthened the farmworker movement
through education, organizing and advocacy. We worked with 49 National Farmworker Awareness

Week partners to coordinate over 500 events reaching nearly 70,000 new allies in the US. We
played a leadership role in the Farmworker Advocacy Network, documented and shared worker
stories, and co-coordinated Farmworker Institutes in North and South Carolina. We supported
academic year interns to learn communications, advocacy, organizing, and nonprofit management

ski1lls, as well as SAF alumni to continue in the movement for farmworker justice.

4c

(Code ) (Expenses $ 87,214 ncluding grants of $ 1,500 ) (Revenue $ 903 )
Youth - Through training, cultural arts, education, and advocacy, SAF's Levante Leadership
Institute developed the leadership of fifteen farmworker youth in Eastern NC. The youth
created a song and music video that highlighted the experiences of child farmworkers. Through
Adelante Education Coalition presentations, action alerts, meetings with state leaders, and
trainings with youth, SAF advocated for increased access to higher education for immigrant
youth.

4d

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

40

Total program service expenses P 515,757

EEA

Form 990 (2014)




Form 990 (2014) Student Action with Farmworkers 56-1789014 Page 3
[PartlVi] Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUIB A - - « « « « ¢ v ottt bt e e et e e e e e e e e e e e e e e s s .1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . « . .« o v 0 v v v 2 X
3 D the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . - - -« « v« v v v v v v v vt i s e s e e e 3 X
4  Section 5§01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Partll - - - - -« « v v v v o v v v v o v v v oo e o 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll « ¢ ¢ ¢ o 4 s o o o v s o o o 8 s s o s v ow s 4 e a e e e e s e e e e e e e aa e e e e e e s s e e e s . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . « « ¢ v v v v v e s s e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll . - - - - . . . .. . oo v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . - « - « .« o v v o v i it e s e e e e e e s e e e e e e e e e e e s e e e L 8 X
9  Did the organization report an amount in Part X, ine 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 repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV. .« « « o v v v v v v vt v n s e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv . . . . . . . .. . .. 10 X
11  If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, i s
VII, VI, IX, or X as applicable. - ~
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," - o
complete Schedule D, Part VI - « « « < v« o o v o 0 o i i i i e e e e e e e e s e e e s e s e s e e e e e e L11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVll . . . . . . ¢ v v v v v v v v v v v o v vt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIII . -« -« « v o v v v v v v v v o0 v v e 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiIX - - - - . -+ < . . v v v v v v v e v e e e e e e e e 11d | X
e Did the organization report an amount for other habilities in Part X, ine 257 i "Yes," complete Schedule D, Pat X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . C s e e s s e s s s n s s e e e e e s e s e e e st e e e s 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 f
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil1s optional - - « « - -« v o o v vt 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E =~ . . « « « ¢ ¢ ¢ v v v v v bt 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . - . . . . . v v 0o v o v v v v 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, Partstand IV . .+ « =« o v oo v o0 0 14b X
15 D 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 0 v e v v v oo e v o v e n e ey 15 X
16  Did the organization report on Part 1X, 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 -+« « « « o v v v v v v 0o o v v e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . + « « ¢ v o v v v v v v s 17 X
18  Did the organization 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, Partll . . . « . . <« .« 0 v v o v o v v v o e e v s e e e d 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partlll « « « « « « o o o v o vttt st s e e s 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 - . . . . . . . - . o o v 0 v 20a X
b If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? . . . . . . . . . . . . 20b
EEA Form 990 (2014)




Form 990 (2014) Student Action with Farmworkers 56-1789014 Page 4

[RartilVs] Checklist of Required Schedules (continued)

. Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il - -+« « ¢+ v 0 v 0 o v v 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il « -« « « v o v v v v v v s v e e e e e e e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d -« « -« <+« ¢ v v vt e e d e e e s e e e s e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline25a . « « < « « ¢ ¢t v v v v v v e vt e n v s ot v v e s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .+« . v 0 oo e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? ¢ & & v o o o s s s s s = e rw e e e v et e e e e e w s et e s e e e e e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . .« « . v o« .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . « .« o v v v v v 0o v o v 25a X
b Is 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« v v o v vt i e e e e e s e e e s s e e e e e 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . « « . « ¢ .« v v v v v i s i s e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part!ll . . - . . . .« o v v v v v o v v v vt 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, g ,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ‘géi 4 %& '
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV.~ . . . . .« v o0 v o o 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « =« v v v 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 . 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.~ . . « « . o v v 0 v o 0 v 28c 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 Schedule M . . . .« « ¢ v oot nc s s d e s s s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=72 xS 1 . 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 Il « + « < v v v v v v o v v it et e e e e e e e s e e e e e e e . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R,Part! . . . « .« - v o o v v v v v v oo e v o ey 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Il
orlV,andPartV,liN@ 1 « + « « & « o v« 4 4 v o o s & o u s v e e s s e s s xn e e s e e s e s s e e s e s . 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)? . . . - + - « - v v v v v v v v v v s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 . . - . . . .« « . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lIne2 . « « « + < ¢« v v v v v o v v v v e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R,
PArtVl « « ¢ ¢ o o 0 o o e e et 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 e e e s e . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . « - < . =+« v v v o 0 v v 0 s e e s s e e e e 38 | X
EEA Form 990 (2014)




Form 990 (2014) Student Action with Farmworkers 56-1789014 Page §
|Part’V;] Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any ine inthis PartV.~~ . . .« « v v o 0 0 v v v o oo v 0 v v v e v v o e s D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - . - . « . . . . .. 1a 29! . {
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applhicable - . . . . . . . . .. 1b 0 i
Did the organization comply with backup withholding rules for reportable payments to vendors and N DT
reportable gaming (gambling) winnings to pnze winners? . - « « ¢« v 4 o st e e e e s e s e e e e e s e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Y R ]
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a 10f, . N R
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . - . . . .« . . . gﬁ_ o _M”?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . « « . . - - . . . <« . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule®© . . . . . . . . . ... 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
2 ToTe?o U 1§ T T R R P I . 4a X
b If "Yes," enter the name of the foreign country ™ m : £
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts gx ’ . ;
(FeAR) OO T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . - . . . . .. . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . - . . . . . ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . « « « « o v = v v o v 0t v 0 v d e e e 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 chantable contnbutions? . . . . . . . .. .. ... 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . - « . ¢ . v o e a s s e e s e e e e e e e e e e e e e e e e e e . 6b | X
7 Organizations that may receive deductible contributions under section 170(c). # B g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R
and services provided to the payor? - . . o ¢ o v v v ot s it e e e s e e e e e e e e e s e e s e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? - - . . . . . . . .. ... .. .. 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 ¢ s v e s s e e v s e e e e e e e v v e e me a s s e e e a e e e s e e e e e e e e . 7¢C X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . - . .« « o« v v v 0 v v o e | 7d | : N §§
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 7€ XM
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> . . . . . . . . . . .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  » « « « + « « . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . o :
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . .o o000 8
9 Sponsoring organizations maintaining donor advised funds. N R P
a Did the sponsoring organization make any taxable distnbutions under section 49667 . - . . - - . . . .. oo o Lo w0l 9a )
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? . . . . . . . ... 9b
10  Section 501(c)(7) organizations. Enter. ’ }
a Initiation fees and capital contnbutions included on Part Viil, ine 12+ - - - -« ¢ < v v 0 v 0o e 10a )
b Gross receipts, included on Form 990, Part VIiII, ine 12, for public use of club facilittes . . . . . . . . 10b ’ 4
1 Section 501(c)(12) organizations. Enter 5 >y
a Gross income from members or shareholders - . » « .+« v 000 e e e e e 11a O I i
b Gross income from other sources (Do not net amounts due or paid to other sources 5 ’ H
against amounts due or received fromthem.) . « - -+ - ¢ o o0 e e e e s e e e e e 11b I P ‘
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 . . . . . . . . . . 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . . | 12b | ’,
13  Section 501(c)(29) qualified nonprofit health insurance Issuers. ! . !
a Is the organization licensed to 1ssue qualified health plans in more than one state? . - . . . . . .« v v v v v v v o v v 13a
Note. See the instructions for additional information the organization must report on Schedule O : !
b Enter the amount of reserves the organization is required to maintain by the states in which ?
the organization is licensed to i1ssue qualified healthplans - « -« + + « « v o0 v v v w0 v e 13b .
¢ Enterthe amountofreservesonhand - « « « - ¢ o« o o oo e e e e s e e e e s e s e e ey 13c : i
14a Did the organization receive any payments for indoor tanning services during the tax year? .« « .« .« o o 00 0o e e e 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO - . - - - . . . . . . 14b
EEA Form 990 (2014)




Form 990 (2014) Student Action with Farmworkers 56-1789014 Page 6
|§Bﬂar&t§\ﬁ{‘!}“] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions

Check If Schedule O contains a response or noteto anylneinthisPartVl . - . . - <« .« o o v v v v e v o v o v v o v e e o e
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 12 ’
If there are matenal differences in voting rights among members of the governing body, or at
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . . « . . . 1b 12 | .k
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emp|oyee7 .................................... 2 X
3 Did 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
5 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 . o oo ot s o n s e s s d s s e e 6 X
7a Dud the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - « . -+ - . o L oL Lo e i 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 governingbody? . . . « ¢ ¢ ¢« ¢« v v v v v v o v o n s nn s e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during & ?; i
the year by the following- - i: i
a The governing body? .................................................... . 8a X
b Each committee with authonty to act on behalf of the governing body? . . « .« « v v ¢« v 0 v v v v v v h o e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . .« . . . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . - - . . . . . . . ... ..o v oo 10a X
b If "Yes," did the organization have written 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? 11a | X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990. . .
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13~ . . . « . « « « v v o v v 0 v v v v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphliance with the policy? If "Yes,"
describe in Schedule O how thiswas done « « ¢ & v v o v v v v o v o o v o v o 1 6 & s 2 a o o o o 1 4 & 1 4 e e e 12¢| X
13  Did the organization have a wntten whistleblower policy? . . . . . o o o o oo o i s d L s d e n s s e e e e 13 | X
14  Did the organization have a wntten document retention and destruction policy? - - - - . - - . .« . .o oo oo oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by « B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? “i: ;;
a The organization's CEO, Executive Director, or top management official - . - .« « « « v v o v v v v o s oo e oo e 15a| X B
b Other officers or key employees of the organization - « « + « + « « v o o v v c L Lo sl s e 15b| X
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions) s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o A )
with @ taxable entity dURNG the YEAI? « « « « « =+ = & o« v v v et e 16a| X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its -8
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the o : - !
organization's exempt status with respect to such arrangements? < - « « ¢ .« o 0 o0 e s e e e s e e s e n 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 E] Another's website Upon request D 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, address, and telephone number of the person who possesses the organization’s books and records >

Laxmi Haynes (919)660-3652, 1317 W Pettigrew Street, Durham, NC 27705

EEA Form 990 (2014)




Form 990 (2014) Student Action with Farmworkers 56-1789014 Page 7
‘Part:VIl;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check iIf Schedule O contains a response or note to any lineinthis Part VIl . - v . o ¢ v 0 v v ot v v o v v v o i e 0 v oo s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations.

® List all of the orgarization'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

® Lst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
" ® {do not check more than one {0) € (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directortrustee) compensation compensation from amount of
week (list any from related other
hours for the organlzanons compensation
related 22| 2| 8 | 8§&| ¢ organization (W-2/1099-MISC) trom the
organizations % § g § : 23 g (W-2/1099-MISC) organization
below dotted | £ § § ‘a § 2 and related
line) - E B £ § organizations
gl 2| | ¥
-3 § g
2
(1) Lucero Galvan__ _______________|_ 1.00_
Director X 0 0 0
(2) angeline Echeverria _ _ _ _________|_ 1.00_
Directox X 0 0 0
3) Ronald Garcia-Fogarty _ _________|_ 1.00_
Chair X X 0 0 0
(4) April Leanne Simon __ _ __________|_ 1.00_
Director X 0 0 0
{5) Guadalupe Arce _ _ ______________|L_ 1.00_
Director X 0 0 0
(6) Nayely Perez-Huerta _ ___________|_ 1.00_
Vice-Chair X X 0 0 0
(7) Coby_Jansen Austin ___ __________[_ 1.00_
Directoxr X 0 0 0
(8) Andrea Robinson Kells_ _ _ _ _ _ _____|_ 1.00_
Secretary X X 0 0 0
(9) Patrick Stawski _ __ __ __________|._ 1.00_
Director X 0 0 0
(10)1xrving Zavaleta Jimenez _ ___ _____| _ 1.00_
Treasurer X X 0 0 0
(1Nereida Arquijo _ _ _____________.|._ 1.00_
Director X 0 0 0
(12)Jose Morales _ _ _ _ _____________|._ 1.00_
Director X 0 0 0
(13Melinda Wiggins _ _ _ ____________| 40.00_
Executive Director X 56,333 0 6,704
as_ oo b_____

EEA Form 990 (2014)




Form 990 (2014)

Student Action with Farmworkers

56-1789014

Page 8

I Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
*) (8) Position (D) ) {F)
(do not check more than ong
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfrustes) compensation compensation from amount of
week (Ist any from related other
hours for 22l 2| 8 & 2Z & the organizations compensation
related % sl 2| 8 s &3 g organization (W-2/1099-MISC) from the
organzatons | 5| 8| | 3| B g' S| (W-2/1089-MISC) organization
belowdotted | I 2 2 3 and related
line) 2 ¢ o B3 organizations
ol 7 2
°© 8
g
08 e mmeeeee-
(L Y R
O e o
a8 oo
(L PP R,
@0 i
@y el
@2 ol
[ Y AP
@y el
[ R R
1b Sub-total - - ¢ ¢ s s s h t h s e e s e s e e e m e s s e h e e e e s s »
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . ... ... .. »
d Total (add linestband1c) - -« + o o« v o 0t e i b i e e e s e e s e e » 56,333 0 6,704
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ) )
employee on line 1a? If "Yes," complete Schedule J for such individual  + - -« -« v 0 0o v o v v e w e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $1560,0007 If "Yes," complete Schedule J for such o L
NOIVIAUAL « « = v v & & o o o o o s & s = = o o o s o s o s s s o o 8 x4 4 4 e s 4 e st e e e e e e 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L o
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) <
Name and business address Descnption of services Compensation

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

| 4

EEA

Form 990 (2014)




Form 990 (2014) Student Action with Farmworkers 56-1789014 Page 9
|Part VIIl | Statement of Revenue

Check If Schedule O contains a response ornote to any imeinthis Part VIl - - -« = o v o ¢ v v o v v v s 0 o v v 0 v o0 v D
] TONT D PR NI I N ® © o
i, SR g U | e oo R R,
i - h o x‘g Sa) funcuopn revenue under sections
. Cea e T . ! o v revenue 512-514
.‘c!!g 1a Federated campagns - - - - - - - - 1a
£3 b Membershipdues - . - . . . . . .. 1b
O.E ¢ Fundraisingevents - « - « + « « .« 1c
.32 H] d Related organizatons . . . . . . . . 1d {
o= E . i
&E o Government grants (contnbutions) - . 1e 97,535 o . i
8% f Al other contributions, gifts, grants, g
§§ and similar amounts not included above 1f 530,856 ' ;
‘_‘é-u g Noncash contributions included in ines 1a-1f $ 9,547 e :
1015 h Total. Addlines 1a-1f - - « « « « « « « « . N & 628,391
Business Code U e, o o
g 2a Honarariums 611710 10,492 10,492
& b Coalition reg fees 611710 780 780
8 ¢ Application fees 611710 1,620 1,620
5 d
E -]
? f All other program service revenue - - « . « « .
& g Total. AddINES 28-2f - « v v v e v v o v e e e e > 12,892 Lo ‘
3 Investment income (including dividends, interest,
and other similaramounts) « - . « . < . o o ..o a0 > 165 165
4 Income from investment of tax-exempt bond proceeds . - . >
5 Royalties - « - . - - . e e e e e e e e e e e s e e e »
(1) Real (1) Personal : : !
6a Grossrents . . - . .. .. 300 : .. :
b Less rental expenses . - - - A k f’” : :
¢ Rental income or (loss) - - - 300 ?g,v&r ST PRV TS A
d Netrentalincome or (I0Ss) » « + = = « « ¢ « v oo s 0o > 300 300
7a Gross amount from sales of () Secunties (1) Other FeE s>§ s i
assets other than inventory o - . !
b Less. cost or other basis ' "5 RS 1% |
and sales expenses - - - - ) HLS )
¢ Gamor(loss) - ... ... BEIUR R 5 IR RO £ S U
d Netgamor(loss) « « « + v o o vt v v v v v o v e e »
8 1 8a Gross income from fundraising RS B R SR
§ events (not including  $ T :
&’ of contributions reported on line 1c) e '
8 SeePartIV,ine18 . « + « « v« . o .. a 1,172} . ) ‘ ‘
o b Less directexpenses . - - - - . - - - . b 1,172 i T
¢ Netincome or (loss) from fundraising events . - . . . . . . >
9a Gross income from gaming activities. ) R ,g . > .
See PartiV,lne19 . - « . . .+ v o o . a 2
b Less.directexpenses . . - . - . - . .. b D ) .
¢ Net income or (loss) from gaming activites - . . . . - . - . »
10a Gross sales of inventory, less
returns and allowances . - - - - . < . . . a 881 .
b Less costofgoodssold . . . .. .. .. b 247 I . I I, j
¢ Netincome or (loss) from sales ofinventory . . . . . . . . . > 634 634
Miscellaneous Revenue Business Code I T S SR "_j
11a Registration fees 611710 6,325 6,325
b
c
d Allotherrevenue - - « « - « + « « « = « 4
e Total. Addlines 11a-11d  « + « « -« o« o v oo v oo L > 6,325 !
12 Total revenue. See instructions - - . . < - ... o - . . > 648,707 20,016 300 0

EEA Form 990 (2014)




Form 990 (2014) 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 a response ornoteto any ineinthisPart IX - -« <« c e e v v v v v e v v v v ot e 0w v 0w v v D
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See PartiV,lne22 . . . . . . . + . . .. 37,035 37,035
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and16 . . . . . . .
4  Benefits paid to or for members - - . . . o000
5§ Compensation of current officers, directors,
trustees, and key employees - - - . . . . ..o .. 64,726 25,323 11,242 28,161
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - .

7 Othersalariesandwages .+ « =+« « o+ o 0000 259,955 200,173 59,256 526
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .. 4,582 3,340 848 394
9  Other employee benefits . - .« « v v o0 ol 25,640 20,459 4,866 315
10 Payrolitaxes - - - - - « - - - s oo e e e 24,104 16,910 5,238 1,956
11 Fees for services (non-employees):
a Management - . - - - -« ... e e e e n e e e .
b legal. - ¢+ v o v o v i i e s
C Accounting - « + + ¢ ¢ 4 s e e e e v e e e e e 6,900 6,900
d Lobbying + « - « - - ¢ . oo 4,500 4,500
e Professional fundraising services. See Part IV, ine 17 Lo
f Investment managementfees . - . . . . . . ... ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) . - 30,484 25,188 5,167 129
12  Advertising and promotion - - - . . o . .0 .. e
13 Officeexpenses « « + + « = ¢« o ¢ ¢ 0 o o o v 0. 9,621 7,884 762 975
14  Information technology - - - - « « « « o o v 0ot 2,125 1,613 371 141
15 Royalties - « « + « ¢ v v v v v v v v b ot e
16 OCCUPANCY « « = =« « =« v ¢ v o v e e a e e e e
17  Travel + « v ¢ o v o o e e s v e e e e e e e e e e 23,508 22,370 514 624

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

19 Conferences, conventions, and meetings - « - - - . . 37,544 35,191 893 1,460
20 Inferest - « + ¢« ¢« ¢ o 4 0 c i e d e e h e e s e e e e
21 Paymentsto affiiates . - - - - . <« . oo oo
22  Depreciation, depletion, and amortizaton - - - - . . . 1,912 1,431 348 133
23 INSUrANCE  + + + = « = = « « « o s & s s s = « s o« s s 5,862 2,976 2,610 276
24  Other expenses ltemize expenses not covered o ‘. s T

above (List miscellaneous expenses In line 24e I N B

line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) .. : .
Intern/Fellow costs 103,081 101,081 2,000

a

b Program materials 8,029 7,392 637

¢ Uncollectible accounts 415 100 315

d

e All other expenses 4,132 2,791 901 440
25 Total functional expenses. Add lines 1 through 24e - 654,155 515,757 102,868 35,530

26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising sohcitation. Check here P if

following SOP 98-2 (ASC 958-720)  + « « « « « » - « -
EEA Form 990 (2014)




Form 990 (2014) Student Action with Farmworkers 56-1789014 Page 11
[PartiX{  Balance Sheet
Check if Schedule O contains a response ornoteto any tine inthis Part X .« « -« « « v v v v v v v e v i e v v o v s e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  + « « « « « ¢ ¢« v o v v et e e e e e e 1
2 Savings and temporary cashinvestments . . . . . .. .o 0000 71,614 2 138,939
3 Pledges and grants receivable,net . . . . . . . .00 v e e e e e e e 154,508 3 58,167
4 Accounts receivable, net - - - - ¢ - 0 v d e e e el e e d e e e e e e e 4 46,445
5 Loans and other receivables from current and former officers, directors, - TR i
trustees, key employees, and highest compensated employees ) ’ . ’ B ) T
Complete Part ll of ScheduleL - - « - « . -« v v v 0 v v hd e e n ‘5v - - }
6 Loans and other receivables from other disqualified persons (as defined under section - R :
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and ,’; . R i . . . f
sponsornng organizations of section 501(c)(9) voluntary employees’ beneficiary {i_&: :1 i?’ s :___ - ‘__ f‘* ¥ : '}
organizations (see instructions) Complete Part [l of ScheduleL + « « « « « « « ¢« + o o o 6 T T
@ 7 Notes and loansreceivable,net . . . . . .« oo 0o o s r e e e e 7
2 8 Inventories forsale oruse - « ¢« ¢ ¢ ¢ o o 4 e i e i n v s e e e e e e e e e 8
&’ 9 Prepad expenses and deferred charges - - - « + « ¢ ¢ o 0o oo e e 9,438 9 12,511
10a Land, buildings, and equipment’ cost or R A EA ;" R
other basis. Complete Part VI of Schedule D 10a 15,886 L RS P A “:« o,
b Less' accumulated depreciation « « « . . . .. ... 10b 12,163 5,635 | 10c 3,723
11 Investments - publicly traded secunities  « « + - « + v oo oo n e e e el 1
12 Investments - other securities See PartIV,lne11 . . . . . .« v o v v v 0w 12
13 Investments - program-related See PartIV,lne 11 . . « « « « o ¢« v o o o 0 oo 13
14 Intangibleassets . - « « - ¢ ¢ o o 4 e o e n it e h e e e e e e e e e 14
15 Other assets SeePartiV,line 11 . . - -« « + « v v v v v v v v v e e 181,012 15 182,035
16  Total assets. Add hines 1 through 15 (mustequalline34) . . . . . . . .. .. .. 444,796 16 441,820
17 Accounts payable and accrued expenses - - « « ¢+« ¢ 0 s s s e 0 e v e e e . 28,499 17 29,388
18 Grants payable ................................. 18
19 Deferredrevenue - « ¢ ¢ ¢ ¢« « o v b e e e et e e e e e e e e e e e 19
20 Tax-exemptbond habilites . . . « < . .. Lo cc oo e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
4 22 Loans and other payables to current and former officers, directors, b . N 3
= trustees, key employees, highest compensated employees, and ¥l .&_;fijmé“ I R TRY T ,
_1'3 disqualified persons Complete Part Il of ScheduleL -+ -« + <+« o v o 0 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 liabilities (including federal ncome tax, payables to related third
parties, and other lhiabilities not included on lines 17-24). Complete Part X
ofSchedule D « ¢ ¢ ¢ ¢ & v ¢ s &+ & s s e s v 4 o v e ma s e e e e e s
26 Total liabilities. Add lines 17 through25 . - - « .+ - . v o o 0 0 v 0 v v 0 0w s 29,388
Organizations that follow SFAS 117 (ASC 958), check here » and ©n Lo i
§ complete lines 27 through 29, and lines 33 and 34. g e 4__5_*54“ i_“_ﬁ _}
5 27 Unrestricted netassets - - « « = « & ¢ v v it b e 4t e e e s e e e e e e e s 360,648 27 371,806
S | 28 Temporanly restricted netassets .+ - . .o o e o 55,649 | 28 40,626
b 29 Permanently restricted netassets . . . . . . . o0 oo e e el 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » [:] and Y. R ’ 5 . :
- complete lines 30 through 34. N st s
% 30 Captal stock or trust principal, or currentfunds  « . « .« « < ¢ o o o000l L ) 1 30 ) )
2 31  Paid-in or capital surplus, or land, buillding, or equipmentfund - - . - . . . . .. 31
® 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
z 33 Totalnetassetsorfundbalances - - « « .+ « .« . o Lo e i e e e e e e e 416,297 33 412,432
34 Total labilities and net assets/fund balances . . « . .« .« . . o000 00l 444,796 34 441,820

EEA

Form 990 (2014)



Form 990 (2014) Student Action with Farmworkers 56-1789014 Page 12
|%Pﬁjé"‘ft§wxul§| Reconciliation of Net Assets
R Check if Schedule O contains aresponse ornoteto anylineinthisPart X1~ - - < « ¢« « v v v v v v v v e v v e s oo 0w
1 Total revenue (must equal Part VIII, column (A}, i@ 12) - - -« + < <« v v v v v v v e b s e v e e e e e e 1 648,707
2 Total expenses (must equal Part IX, column (A), ln@25) - - - - - -« v v v e s e e e s e e e 2 654,155
3 Revenue less expenses Subtractline2fromline 1 . « « ¢« « v v v v e v v e s e e e e e s e e e ey e e 3 (5,448)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - + « « « « + « « o o 4 416,297
5 Netunrealized gains (losses) oninvestments  + « « « « ¢ s o v e e s e e s e e e e s e e e e e e 5
6 Donatedservicesand use of facilittes -« -+ + ¢ v ¢ v e o i v e i e e e e s e e e e e s e e e . 6
7 Investmentexpenses . + « « ¢ ¢ e 0 s s h e et e h e v et e e s e e s s e e e e e s s s e e 7
8 Priorperiodadjustments . - -« « « s s e i h et e h e e e e e e e e e e e e e s 8
9 Other changes In net assets or fund balances (explain in Schedule O)  + « « + « « v« v v v v v v n e 9 1,583
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) .+ o 0 0o e oo . e T . 10 412,432
| PartXIl*| Financial Statements and Reporting
Check If Schedule O contains a response ornote toanylineinthisPart XlI! .+ - . <« o o« o v v v o i v v v v v v o e e v a0 o D
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other : .
If the organization changed its method of accounting from a prior year or checked "Other,” explain in i
Schedule O LU
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . -« . « « c o . o . 2a X )
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or . ‘ .
reviewed on a separate basis, consolidated basis, or both. PR ;
D Separate basis D Consolidated basis [:] Both consolidated and separate basis AM w R
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . ..o 2b | X )
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a % '
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:] 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 audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . 2c | X
If the organization changed either its oversight process or selection process durnng the tax year, explain in N
Schedule O. o N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  « « &t v v o b e o v o i s et e s e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts - - . . . . . . . . . 3b
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization Is a section §01(c)(3) organization or a section 201 4

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Student Action with Farmworkers 56-1789014

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

The organization s not a pnvate foundation because it 1s- (For lines 1 through 11, check only one box )

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

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

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

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

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

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

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

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

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
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 ll)

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

1 |___| 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 in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
(] [:l Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type 11l non-functionally integrated supporting organization.
f Enterthe number of supported organizations - - « - « - . o o et e e e e s n e s s e e e e e e e s e e e e I:]
g Provide the following information about the supported organization(s)
(1) Name of supported organization (i) EIN (Ui} Type of organization (Iv) Is the orgamization | (v} Amount of monetary (V1) Amount of
(descnbed on knes 1-9 listed in your governing support (see other support (see
above or IRC section document? nstructions) instructions)
(see Instructions))
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Page 2

[Part 1%

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . - - . . 683,741 519,427 524,366 548,949 628,391 2,904,874
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf - . . . . .
3  The value of services or facilites
furnished by a governmental unit to the
organization without charge - - - « . .
4  Total. Add lines 1 through3 . . . . . . 519,427 524,366 548,949 628,391 2,904,874
5  The portion of total contributions by R A ) ) :
each person (other than a AR A
governmental unit or publicly A ’ ) & b ’
supported organization) included on o, o TE
line 1 that exceeds 2% of the amount pEnY
shownonlne 11, column(f) . . . . .. i 5 - ‘?.‘: s 828,863
6 Public support. Subtract ine 5 from line 4 i Foogtoa 2,076,011
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts fromlne4 . ... ... ... 683,741 519,427 524,366 548,949 628,391 2,904,874
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES + « « + = = + =« o ¢ s o ¢+ o o+ 1,157 3,147 1,132 468 165 6,069
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carmedon .+ . - 0 . o . . 595 380 100 300 1,375
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplanmPartVL) . . . . . v o o0
11 Total support. Add lines 7 through 10 CREA T ' s i 2,912,318
12  Gross receipts from related activities, etc. (see nstructions) - - « « - <« c o o e s e n e e e 12 [ 86,092
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop RBIB + + ¢ & « = & & « o s s o s o v o 8 = v » = % e s e 4 e s s e s s e s e A s e s e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) - - - - - -« « -« . . . . 14 71.28 %
15  Public support percentage from 2013 Schedule A, Partll, lin@ 14 - - - « ¢« ¢ o v v v 0 v v v v v e e 15 71.22 %
16a 33 1/3% support test - 2014, If the organization 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 qualifies as a publicly supported organization - « « « « « « ¢ v v v v v o v v e v e e
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . « « « « « « « v o o v v v v v e o v 0 e » [:]
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQAMIZAMION « « « « o =+ o« o s e w & o s & s o s o s st 4w e et e e e s e s st e e et e e s a e s e e e e e e e » E]
b 10%-facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The orgarization qualifies as a publicly
supported OFganIZAtION  + + « » ¢ & &t 4 4 s s 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
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS  + « « « ¢ o v & = & & & o o = & o & o o = « = & o & s o s o s o s o v 4 o s o o o s s b o o o n s e a o oo o s s e oo » D
EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Student Action with Farmworkers

56-1789014

Page 3

{Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)

If the organization fails to qualify under the tests listed below, please complete Part 11.)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part II.

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (o) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “"unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« - « .+ «
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues lewied for the
organization’s benefit and either paid
to orexpended onits behalff  « « « » - - . .
5 The value of services or facilities
furnished by a governmental unit to the
organmization without charge = - « « « « « «
6 Total. Add lines 1through5 - « « « « «+ +
7a Amounts included on lines 1, 2, and 3
received from disquallfied persons ~ + - - - -«
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b - « = + « o 2 s o v .
8  Public support (Subtract line 7¢ from EPI i jmg LR C e b g% S A
IN@6) = v ¢ ¢ o o o v v 4w e e e e - EETIN Fad N 5 5; kH N 2
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 {d) 2013 (o) 2014 (f) Total
9 Amountsfromhne6 « « « « « + « + & o . .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  « + « « » ¢ .
€ Addhines10aand10b « « + » « « « » + -
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on
12 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPartVl) .. ... ... ...
13 Total support. (Add lines 9, 10¢, 11,
and 12 ) .................
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here - - « - -« « + o ¢ o e e o e et e i s s e e e e a e s e e s s e sk e s e s s sk » [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) - - - - < - . . - - . . . . . 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15 . - . - . . .« « c ¢ - .0 a0 e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) - - - - - - - - - . . - 17 %
18 Investmentincome percentage from 2013 Schedule A, Part lll, line 17 . . - . . v« v v v v v v v v v 0 e e e 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line

20

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

33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
{Form 990 or 990-EZ)
For Organlzations Exempt From Income Tax Under section 501(c) and section 527

b » Complete If the organization is described below. » Attach to Form 990 or Form 990-EZ.
gpartment of the Treasury
Internal Revenue Service » Information about Sch. C (Form 990 or 990-EZ) and its Inst. Is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-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 |I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of orgamization Employer identification number
Student Action with Farmworkers 56-1789014
‘Partil?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 - - « « « + « o s - e e e e a e s e e e e e e e e e e e e e e e » 3
3 VoIUNEEEI HOUIS  « « « ¢ o o o o s o « 5 = « & o o a o s o o s o 2 2 5 s « = « » « s = « s » o o 2 o 2 s s o o«

[PartlZB] 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 . . . . . « + « « v o+ & > 3
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . . . >3
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . .« .. o000 .. D Yes D No
4a WasacomectioNMAdE? + « = « « « & + s o s o s s o s o+ o 8 o b bt e a e e e e e e e e e e e e D Yes D No

b If "Yes," describe in Part V.
[PartI:Ci]  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 & o o o o & o o & & 4« n b s e s s e e s e e e e e e e e e e e e e e e e e |
2  Enter the amount of the filing organization's funds contnibuted to other organizations for section
527 exemptfunction @ctivities - - « = « « + « ot et e i et e e e e e e e e e e e e e e > %
3  Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
(113 T3 4+ T T S S » 3
4  Dud the filing organization file Form 1120-POL forthisyear? . - « « « ¢ ¢« v v ¢ o v o v v v v v v v o v v e s v v e e l:l Yes [:l No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contnbutions 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 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fiing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“w - [TTTTSTs oS- ssmmme-=
2 " FToTsTTm oo s oo mees
5 it
4« [T TSTSTSss oS- msemo==
s [Tt TT T TS oss=s-=
[ (- 2 M ettt
For Paperwork Reduction Act Notice, see the Instructl for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2014
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section 501(h)).

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

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and "hmited control” provisions apply

| A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - - « « « v ¢« o 0oL 6,833
b Total lobbying expenditures to influence a legislative body (directfobbying)  « « « « « v v o o v 0oL 15,909
¢ Total lobbying expenditures (add ines 1aand1b) - « - « - + « -« ¢ o o oo s o e e e e e el 22,742
d Other exempt purpose expenditures  « - . . . o e e s e e e e s e s s n e s s e e e e e e 631,413
© Total exempt purpose expenditures (addlines 1cand1d) . - + « -+ -« ¢« oo oo i s e 654,155
f Lobbying nontaxable amount Enter the amount from the following table in both
columns, 123,123
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is: o E
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. L o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 f . :
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - o :
Over $17,000,000 $1,000,000 .
g Grassroots nontaxable amount (enter 26% ofline 1) . . . . . - . . . . .o oo oo 30,781
h Subtract ine 1g from line 1a. If zero orless,enter-0- . . . « « .+ . o ¢ v v v v oo ool
I Subtractline 1ffromline 1c Ifzeroorless,enter-0- - « . « ¢ « v o v o v v v o v s s e .
j Ifthere1s an amount other than zero on either hine 1h or line 1i, did the organization file Form 4720
reporting SEction 4911 tax FOr thIS YEAr?  « + « « « v v o v v v o v e e e e e e e e e [Jyes [neo
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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) Total
beginning in)
2a Lobbying nontaxable amount
] N119,1§3 119!0‘7’5 _ 124,074 123,123 485,405
b Lobbying ceiling amount g%%;gﬁf%;&g §’§§g o gé% D bl o
(150% of line 2a, column (e)) SRR T | 0l 728,108
¢ Total lobbying expenditures
9,466 6,673 20,703 22,742 59,584
d Grassroots nontaxable amount
29,769 31,019 30,781 121,352
e Grassroots celling amount P - :
(150% of line 2d, column (e)) £ . Ui 182,028
f Grassroots lobbying expenditures
9,271 4,058 2,816 6,833 22,978
EEA
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Schedule C (Form 990 or 990-E2) 2014 Student Action with Farmworkers 56-1789014 Page 3
iBart’llzB 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 11 below, provide in Part {V a detalled (a) (b)
description of the lobbying activity. Yes | No Amount
1 Dunng 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 3
referendum, through the use of* ;
A Volunteers? .« & v v v v e ¢ v e 4 s e e e v e e v e s s e s 4 s s e b s v s s s e s s e e e s s s e s :
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . . _M
¢ Mediaadvertisements? « + « ¢ v = ¢ ¢ ¢« h s 4 v e v h w w m e e a s e e e s e e e e e e s e e e e e e e
d Mailings to members, legislators, orthepublic? . - .« .« + ¢ ¢« o v oo v a sl s s e e e e e
e Publications, or published or broadcast statements? . - . - - . . . . oo oo n e e e e e
f Grants to other organizations for lobbying purposes? - - « ¢« + - = -+ oL c o u Ll s s e e e e
| g Drirect contact with legislators, their staffs, government officials, or a legislative body? . - . . . . . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . . .
I OtheractivitieS? « &+ ¢ « = & o o o ¢ o o+ 4 o o o s o o o s o v o s o s o o o s s o o s s v v o s o x 8 a4 a s
J Total.Addlines 1cthrough 11 - « « ¢ ¢ o v v v v v v e v v i it et e e e e e e e e e e e e s N
2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? . - - . . . . . . . . 5 T i
i b If "Yes," enter the amount of any tax incurred under section 4912 . « . « « ¢ o o s e e e e e s e . ;-“57‘5
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . .. .
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . .

:PartilllzA%.| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon A
‘ 501(c)(6).

Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members? . . - . . . . . .o o000l 1
| 2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . « + « ¢ ¢« & ¢ ¢ 0 o oo oo o oL 2
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . . .. . . 3
‘PartillizBj| 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 00 d e d o e e d s s e e e e e
) 2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of ‘“’5
political expenses for which the section 527(f) tax was pald). z ,
A CUITENLYBAr + = + » ¢ + &« o & o o o o o o v o o a o s s o s s oot s s s ot s s o s st s 2a
b Carryover fromIast yBar - « = « o ¢ vt o o v e e e e e e e e e e e e e a e e e e e e e e e e e e 2b
S 1+ - 1 S T 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 2¢ exceeds the amount on line 3, what portion of the o
excess does the organization agree to carryover to the reasonable estimate of nondeductble lobbying ) :ﬁ;
and political expenditure nextyear? . - - - - . . .t L h e e i s e e s e e s e e e e e e e e s e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) - « « « .« . . o .00 o000 5

‘PartiVi] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, line 5, Part 1I-A (affihated group list), Part II-A, lines 1 and
2 (see instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Forrﬁ 990) > Complete If the organization answered "Yes," to Form 990, 2014
. PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990. ;% ’/oiﬁaﬁi;to P'f"%bg"‘cg ] x
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ‘- Inspection . :
Name of the organlzation Employer Identification number
Student Action with Farmworkers 56-1789014
iPartil] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6

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

Nh b WN =

Total number atend ofyear - . - « « « « ¢ . ¢ . .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

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 organization's property, subject to the organization's exclusive legal control? - - - . . .+« « v v oo oo I_—_l Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? .« < < -« .« o L h L e s e e e e e e e e e e e e e e e e e e e s e e e e e D Yes

DNo

[:INo

[[Part-llyj Conservation Easements.

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

1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified histonic structure

D Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements .« « « « « « « « c oo e e n s e s e e e e Ve e e d 2a

Total acreage restricted by conservation easements - - « « <+ o+ o s e h e e s e s e 0 e e 2b

Number of conservation easements on a certified historic structure includedin¢a) - - . .« . « . .. .. 2¢c

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

tustoric structure histed in the National Register - .« « . v o v v v v v v e v v v v vt e e e e 2d

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

taxyear P

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

Does the organization have a written policy regarding the peniodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements itholds?  « + + « + ¢« + v v o o v s d e e i e e e e e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng 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)?7  + « ¢ + o v ¢ s s s i h e e e e e e et r e e s s s a e e e e s e s e e e s e D Yes
In Part Xlll, descnbe 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 orgamization's financial statements that describes the

organization's accounting for conservation easements

[_—__|No

DNo

|~I§,agtg|ll?§] 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

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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:

() Revenueincluded in Form 890, Part VIIl,ine 1 - . « . ¢ ¢ o v v v v v v oo v e v s e e e e e >s

(i) Assetsincluded in Form 990, Part X« « + « + « o 0t t vt e h e e e e e e e e e e e >3

If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue Iincluded in Form 990, Part VIll, lme 1 . . . - - T >3

Assets Included NFOrM 990, Part X - = « ¢ ¢ v« o v o o v v e v o 0 o s o o n 4 o s s e s e s e e e n e >3

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

EEA

Schedute D (Form 980) 2014




Schedule D (Form 990) 2014 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 ali that apply):
a D Public exhibition d D Loan or exchange programs
b I:I Scholarly research e D Other

c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Pl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . ..

E]Yes DNo

[PartlV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, Part X? ¢ ¢ v o ¢ v o v vt i e b e e e e e s e s e w e e e e s e e e e e e e e e e e
b if"Yes," explain the arrangement in Part Xlill and complete the following table

Amount

¢ Beginningbalance - < ¢ . o e s v s e e e s h e e e s e e e e e e e e e e e e e 1c
d Additionsdunngtheyear . « v ¢ « o« o b . e e e h e e e e e e e e e 1d
e Distributionsduringtheyear . + « + + ¢ ¢ v s v e 0 s s b s s e e e e e e e e 1e
f ENAINgbalance .« -« « -« v b e et e h h e e s e e e e e e e e e e e e e e e 1f

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod:al account hability? e e
If "Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been provided mPart Xill . . . . . . .

|"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 - -+ ¢ ¢ 4 o c v 0 s e
¢ Net investment eamnings, gains, and
[OSSES « ¢ &+ ¢ ¢« = 4t ¢ v s o s e e 0 v v e
d Grants or scholarships - . - . - . . . . -
Other expenditures for facilities and
Programs - -« + « & v v o s e e e e e e a
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 %
¢ Temporanly restricted endowment P %

The percentages in ines 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.

(i) unrelated organizations . « < . ¢ o . a o a o hd s c s e e e e e s e e e e e e e e e e e e e e
(i) refated organIzations  + -« « ¢ ¢ ¢ ¢ o . s e d b e h e d e e e e e e e e e e e e e e e et e s e e e e e e s
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . « .+« . v o oo v oo

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

3b

Yes | No

<o | 3a()
. . |3a(i))

|PartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costor other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
b - T I T T [
b Buldings -« + « « ¢ ¢t s e vt e e e
¢ Leasehold improvements . - . - .« . ¢ o ..
d Equipment . . . . ...l e e 15,886 12,163 3,723
@ Other . « « « v v ¢ o o v v v v i s e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c) - - - . « -« « . . . . . » 3,723
EEA Schedule D {(Form 990) 2014




Schedule D{Form 990) 2014 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 (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives - - - - - -« -« -« o o0
(2) Closely-held equity interests - « - « - -« .+ « o« -
(3) Other
(A)
(B)
©)
(D)
(3]
(F)
(G)
H)
Total, (Column (b) must equal Form 990, Part X, col (B) Iine 12) » K
{Part-VIIl|] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

“)

(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, line 15.
{a) Descnption {b) Book value

(1) security deposits 1,644

(2) Interest in assets held by others 180,391

(3)

(4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne156) - « - « « « ¢ v v e 0 0 v v v v v v v v v e e o oo e » 182,035
| 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) Descniption of iability {b) Book value
(1) Federal income taxes
2)
(3)
“
(5)
(6) . .
M :
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liability for uncertain tax positions In Part XIl1, provide the text of the footnote to the orgamization'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 X!l .. |:|

EEA Schedule D {Form 990) 2014




Schedule D (Form 990) 2014 Student Action with Farmworkers 56-1789014 Page 4

RarteXiy 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 oo e 1 684,394
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12 o

a Netunrealized gains (losses) oninvestments - - - - ¢« « « ¢ v 00000l 2a

b Donated services and use offacilities - -+« .« < . . o oo e s e o e e 2b

¢ Recovenesofpnoryeargrants . - - - - -« + o 4ttt e e e e e e e 2c

d Other(DescnbeinPart XIlll.) «» « « « « « « v et 0 v v v o o v i v e e e e e 2d

e Addlines2athrough2d . - + « « ¢« « o v v o o vt o o v o st e e e e e e e P v e e e e s e s e e e 35,687
3 SubtractliNe 26 frOMIINE T« « + ¢ o & & & o s+ s & = &+ & = ot & s o o o o s s o o s e e e e e e e e e e e e 648,707
4  Amounts included on Form 990, Part VIIi, fine 12, but not on line 1. £

a Investment expenses notincluded on Form 990, Part Vill,ine7b . . . . . . . . . 4a

b Other(DescribeinPart XIll.) « « « « ¢ ¢ v v v v o v v v v s n e e e 4 Jﬁ 4.

c AddIines4aandd4b - ¢ « ¢ « ¢« t 0t e et t e e v s s r e e e e e s e e e e e e et s s e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . .. ... ... oo o 5 648,707

|§ﬁjﬂ_§9_l;i§] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements - - . - . . . . ..o oo s e o s e e s 688,259
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use offaciities - - - -+« « « . v oo oo oo oo o0 2a 32,682

b Pnoryearadjustments . - .« . ¢ . 00 0 0o s e e s e s a e e e 2b

C Otherlosses - « + « - ¢ v v v o v it e s s e e e e e e e s e s s e e e e e e 2¢

d Other(DescnbeinPart Xl) - « « ¢ ¢ v v v v v v v v v v v e o v v v 00 e 2d i

e Addlnes2athrough2d . - « « « o v v v v v v v h v e s h e e e e e e e s e e e e e 34,104
3 Subtractline2efromlined « ¢« ¢ « ¢« « ¢ ¢« v v e 4 e s e e r s e s s e e e s e s e s e s m s a s e e w e s 3 654,155
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ’

a Investment expenses not included on Form 990, Part VllilLiine7b . - - . - . . . . 4a

b Other(DescnbemPart XIll) - - - -« ¢ v v v v v vt et 4b n Bty

¢ Addlinesd4aandd4b . « ¢ ¢ + & ¢ e v 4 v s e e e s e s e s 4 s s s s s e e s s s e e e e e e s s 4c

5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . . . . ... . .. .. ... 5 654,155
[PartiXIll;] Supplemental Information.
Provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, ine 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XI|, iines 2d and 4b. Also complete this part to provide any additional information

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

Cost of goods sold of $1,419 was included in expenses in the audited financial statements,

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

included $1,583 of revenue for the return on benefical interest in assets held by others

that was excluded from revenue on the tax return. Finally, there was a rounding difference

of $3.

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Student Action with Farmworkers 56-1789014 Page 5§
,B,art?&[[l_] Supplemental Information (continued)

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

Cost of goods sold of $1,419 was included in expenses i1n the audited financial statements,

but as contra-revenue in the tax return. There was also a rounding difference of $3.

EEA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU o Toas 004
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
* Form 990 or 990-EZ or to provide any additional information. - -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » infor about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.irs.goviform990, Inspectlon . A
Name of the organization Employer Identification number
Student Action with Farmworkers 56-1789014

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

Director lLeanne Simon works for the Center for Documentary Studies, which provided SAF

with $10,000 in cash contributions and $32,682 in contributed services and facilities.

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

The Organizational Capacity Committee, which is made up of Board, staff, and non-board

community members, reviews and recommends the approval of the 990 to the full Board prior

to its filing.

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

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

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

pledge which includes the conflict of interest policy.

04. CEO, 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

(7/31/13) 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

additional 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 is included in its annual report, which is mailed to all
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA
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Name of the orgamization Employer identification number

Student Action with Farmworkers 56-1789014

donors and supporters and is posted on its website and listserve. Other documents are made

available upon request. SAF makes its 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: 1,583.

EEA Schedule O (Form 990 or 990-EZ) (2014)



