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Form 990'EZ

Return of Organization Exempt From Income Tax

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

Short Form ’2 ‘Z OMB No 1545-1150

2012

> Sp ring org of donor advised funds, organizations that operate one or more hospital facilities, and
controiling organizations as defined in section 512(b)(13) must fits Form 990 (see instr ). All other org with Open to Public
ﬂ?.f"’m’:.‘?;“v&’u‘.’fsl'.‘;‘:” Wﬂmm&m.ﬂxymwﬁg&oz@mmlndofmoyearmayusemhbrm. Inspection
or may use 8 copy m to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
mmﬂe C Name of organzaton D Employer identification number
Name change Achungo Community Center 61-1598457
nial rotum TR Ger and street (or P.O box, if mail ts not delivered to steet address) Room/surte E Telephone number
Terminated 1106 Sussex Square (831) 438-1152
Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption
Applicaton pending IMountain View CA 34040 Number . . . . ..
G Accounting Method: E Cash D Accrual  Other (specify) * H Check * I:l if the organization is not
I Website: ™ N/A required to attach Schedule B
J  Tax-exempt status (check onty one) — X |501(c)(3) | [501)( ) <(nsertno) | |4947(a)1)or [ |527|  (Form 990, 990-EZ, or 990-PF).
K Check » D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . .. > S 140,212.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . ... ... ... ... ........... E]
1 Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . ... . L Ll o oo 1 140,212.
2 Program service revenue including govermmentfeesandcontracts . . . . . . . . ..o Lo 0oL 2
3 Membershipduesand assessments . . . . . . . . . .t ot ittt e e e e e e e e e 3
4 INVESIMENLINCOME . . & « ¢ v v o v b i v o e v v ot e o ot ot o m ot s o n s et as o n e 4
5a Gross amount from sale of assets other thaninventory . . . . . ... ... .. 5a
b Less: cost or other basis and salesexpenses. . . . . . . ... ... ..... 5b
¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5bfromline5a). . . . . . . . . . .. .. .. oo . S5c
6 Gaming and fundraising events
é a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 a|
a b Gross income from fundraising events (notincluding $ of contnbutions
‘\ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
g of such gross income and contnbutions exceeds $15,000) . . . . . . .. ... 6b
< c Less: direct expenses from gaming and fundraisingevents . . . . . . .. ... 6¢c
5’ d Net income or (loss) from gaming and fundraising events (add lines 6a and
- 6bandsubtractlinebec) . . . . . ... ... .. o e e e e e e e e e 6d !
0 7 a Gross sales of inventory, less retums and allowances . . . . . . . ... ... 7a
w b less:costofgoodssold . . . .. .......... ... ... . - T
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Il{e 7a) R El.JJ:._ IWWEL. .. 7c
% 8 Other revenue (describe in ScheduleO) . . . . . ... ... ... .g .............. 8 ..| 8
(&) 9 Total revenue. Add lines 1, 2,3, 4, 5¢,6d, 7c,and8. . . . . . .. Gl - unrv ae I8 - 1O > 9 140,212.
@w 10 Grants and similar amounts paid (list in Schedule O) . . . . . . .. {H RN g) . .| 10
11 Benefitspadtoorformembers . ... .. ... ......... . N 1
)E( 12 Salanes, other compensation, and employee benefits . . . . . . . .. @G DEqu . I . ’ . Z ... .. 12 6,783.
E 13 Professional fees and other payments to independent contractors .= . v v v+ v« s s r ... 13
g 14 Occupancy, rent, utlities, and maintenance. . . . . . . . . . . . . .. L L L L e 14
g 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . L e e e e e e 15
16 Other expenses (descnbe in Schedule Q) . . . . . . ... ... ... ... Seg Form 990-€2, Part |, Lne 16 Other Expensey "¢ g 90, 920.
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . .. .. ... .. ... ... ....... > 17 97,703.
A 18 Excess or (deficit) for the year (Subtract line 17 fromlne9). . . . . . . . .. . . .. oo oL 18 42,5009,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E'r$ figure reported ON PROryears retuM) . . . . . . & . o v b v bt e e e e e e e e e e e e e e e 19 32,479.
s | 20 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . .. . ... ... ....... 20
21 Net assets or fund balances at end of year. Combine ines 18 through20. . . . . . . ... ... ... .. > 21 74,988,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 990-EZ (2012) Achungo_Community Center 61-1598457 Page 2
[Part lIY Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questoninthisPartl . . . . ... . ... ... .. .. ......... D
(A) Beginningof year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . . ... ... e, 32,479.|22 74, 988.
23 bLandandbuildings - « . - . . . .. L e e e e e e 0.]23 0.
24 Otherassets (descnbeinSchedule©) . . . . . . . . . . ... ... L0, 0.1]24 0.
25 Totalassets . . . . . . . . .. et e e e e e e 32.479.(25 74,988,
26 Total liabilities (describeinSchedule O). . . . . . . . . . . . . . ... . o oL, 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agreewithhne21) . . . .. .. 32,479. |27 74,988,
Statement of Program Service Accomplishments (see the instrs for Part II1.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll. . . . . . .. .. D gg«(ag)ularsg goorﬁg;:(t:;n 501

What Is the organization's primary exempt pupose? Support an orphanage in Kenva
Descnbe the organization's program service accomplishments for each of its three |argest program services, as

measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

organizatons and section
4947(a)(1) trusts; optional

benefited, and other relevant information for each program title. for others.)
28 The Achungo Community_Center provides_schooling, care, food, _ __ _ _|
clothes and medical for orphans and destitute children_ _ _ _______ ]
4ip _rural southwest Kenya._ _ _ _ _ _ _ __ _ ___ _ _ __ _ _ ____________
(Grants $ 0 . ) If this amount includes foreign grants, checkhere . . . . ... ... > |_[ 28a 42,509,
29 ]
(Grants $~ ~ ~ ~ ~ 77 7 7 7 " ) I this amount includes foreign grants, checkhere ... . . ..... > | || 29a
3
(Grants $~ ~ ~ ~ " " 7 ") Iifthus amount includes foreign grants, check here ... . - ... .. » [ || 30a
31 Other program services (describeinSchedule ©). . . . . . . . . . o i L i e e s e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. » D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . ... ... ... ..., »{ 32 42,509.
PartIVEll List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . . . . .. .. ... ... ... ..... D
{b) Average hours per {c) Reportable P (d) Health benefits
(s) Name and Tite ek dovolad (Forms W2109SMISC) | oot ians. ana defomed | other compensaton
Henri_Jeanrenaud _ _ ____ _ _|
President 6.00 0 0. 0.
Barbara Jeanrenaud _ __ __ _ |
Secretary - Treasurer 7.00 0. 0. 0.
Monte_ Fisher _ _ _ _ __ ______
Executive Director 15.00 0. 0. 0.
Kathy Fisher _ _ __ _____ __ |
Director 8.00 0 0. 0.
Bonnie Smith _ _ _________|]
Director 1.00 0 0. 0.
BAA TEEAD812 1228112 Form 990-EZ (2012)
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Form 990-EZ (2012) Achungo Community Center 61-1598457 Page 3
| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ Yes | No
provide a detailled descnption of each activity nSchedule O . . . . . . . . . . .. ... ... ... o 0o 33 X
34 Were any signfficant changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . . .. ... .. ... .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activiies
(such as those reported on lines 2, 6a, and 7a,amongothers)?. . . . . . . . . . . . . . . . i i e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule O . . . . . .35b
c Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Partlll. . . . . . .. ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable partsof ScheduleN . . . . . . .. .. ... .. ... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’l 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . i i i i i i i i e i s it i s e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . ... .. 38a X
b If 'Yes,’ complete Schedule L, Part 1l and enter the total
amountinvolved . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedontine9 . . . . . . .. ... ... ... ... 39a
b Gross receipts, included on line 9, for public use ofclub facilites . . . . . . ... ....... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 > ; section 4912 *> , section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Partl . . . . . . . ... .. ... .00 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorgamzation . . . . . . . . . . .. L e e e e e e e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete FOM 8886-T. . . . v « v« v vt v v vt et e it et e et et et 40e X

41  List the states with which a copy oftisrelumisfled ™ California

42 a The organization’s

booksareincareof *  Henri_Jeanrenaud ____ Telephoneno ™ (831) 438-1152
locatedal ™ 1106 Sussex Sguare _ _ ___ _____/ Mountain View __ __ CA _1ZIP+4™ 94040 _ _

b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 42b X

If 'Yes,’ enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsideofthe US.?2 . . . . . . . . .. .. ... 42c¢ X
If 'Yes," enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . . . . . . ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . ... ... .. ’[ 43 I
Yes | No
44 a Dud the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead |
Of FOMM O90-EZ . . . . . . i i i i i i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? if 'Yes,’ Form 990 must be completed |
instead Of FOrM 990-EZ . . . . . . .« . 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 44b X
¢ Dud the organization receive any payments for indoor tanning services dunngtheyear?. . . . . . . . . ... ... ... .. 44c X
d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments? J
If 'No,' provide an explanationin Schedule O . . . . . . . . . . 0 i i i e e e e e e e e e e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b){(13)? . . . . . . . . .. 45a X
b 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,’ _
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemstructions) . . . . . . v v v v v v v v b e s e e . 45b X

TEEA0812 12/28/12 Form 990-EZ (2012)
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Form $90-EZ (2012) Achungo Community Center 61-1598457 Page 4

Yes | No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to PRINAN FIZCE FEAO
candidates for public office? lf 'Yes,'complete Schedule C. Partl. . . . . . . . . .t 0 i i ittt it e e e e 46 X
[PartVEE] Section 501(c)(3) organizations only
All section 501 (c)(3) organizations must answer quastions 47-49b and 52, and complete the tables
for lines 50 and
Ched(dnnomammuonusedsmodmeOtorespoMtoanyquasnonmttnsPanVl ........................ r]
Yos | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedula €, Pamtll . . . . . . . . . i it i ittt e e et e e e e e s e e e q7 X
48 s tha arganization a school as described in section 170(b)(1)(A)(i)? if Yes,'completeSchedute & . . . . . . . .. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . « « « v v ¢ v v v v v o v 49a X
b If ‘Yes, was the related organization asection 527crganization? . . . . . . . . . . . it e ot i e e e e 49b)
50 Complete thus table for the organization’s five highast compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. i there is none, enter None.’
(8 Averago boass (o mmwm _
e e (PARUIEIRS | SImuterv | s
compensaten
Nome _ _ o __.]
f Total number of other amployees paid over $160.000. . . . . . [
51 Complete thus table for the organization’s five highest compensated independent contractars who each recerved more than $100.000 of
compensation from the or ion. If there is none, enter ‘None.’
{a) Namo and adgress ¢! 0ach manpendent comnracter piid Mosa than $100,000 (b) Typo cf servon {c) Compersanen
Nome _ e
d Total number of other independent contractors each recevingover $100.000. . . . . . . o+ . ¢ . . . e e e >
52 D the organization complete Schedula A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach 8 complaled SChEAUIO A. . .« - - . v v .t v v it it e it et ettt s et > EYes DNo
#mo’qulmm&r?nﬁ (m“u;noﬂmnawmcnan g dmm m;ﬂbm—?dwwwm&s
| S 2 VAT = N To2/08713
Sign enest HE Oalo
e J
Here ) MonTE "f‘ s K President
Typo O print nAmMo and boo. ///
YOO GIOAIICYS NOMG Proparors agraturg, Dato PTIN
/llLu?W Cnocx D ¢
Paid Jas a ason_ M man 02/15/13 sciomployed  1PQ0367442
Pnpam Fumsramo »  PEAK ACCOUNTING SERVICES, INC
Use Only |Amsaazcss » 80328 SOQUEL DR Frms€N " 20-0279413
APTOS CA 95003-3918 |Ponono (831) 688-6481
May the IRS arscuss this return with the preparer Shown above? SEOIMNSTUCIIONS . - « « « ¢« ¢ . 4 2 v v v v v v v v v a v o - EVea DNo
Form 890-EZ (2012)

TEEA0B12 12/28Mh2
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. OMB No 1545-0047
oD 590-£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
P Of e grreasury > Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
Achungo Community Center 61-1598457
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii). Enter the hospital's
name, city, and state. _
5 D An organization operated for the benefit of a T:oie_ge_ or ﬁ&e?sﬁy_o;n;d—oFoBngeE l;y_a Eo;e%rne_nt_al—u;it_de_sgngea insection
170(b)(1)(A)(iv). (Complete Part il.)
6 A federal, state, or local govemment 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 described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 I: A community trust described in section 170(b){1){A)(vi). (Complete Part il.)
9 E An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activiies
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 lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

e[

supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h.
a DType | b DType I} c D Type lll — Functionally integrated d D Type Il = Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thar(m)g?u)rzg)ahon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
checkthisbox . . . ... ... ... ... ... ... e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (ni) .
below, the governing body of the Supported OrganiZation? - - « - = = « « « « v« 4 vt e e e e e 11g(i)
(ii) A family member of a persondescnbedin(iyabove? . . . . . . . . . ... L o e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (i)or (ii)above? . . . . . . .. ... ... . o o oL 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of zation (iv) Is the g) Did you notify (v Isthe (vil) Amount of monetary
organization (described on lines 1-9 organzation in e organization in organization in support
above or IRC sechon column (i) isted in | column (1) of your column (i)
(see Instructions)) your goveming Suppol organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012  Achungo Community Center 61-1598457 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (P Total
1  Gifls, grants, contnbuttons, and
membership fees receved SDo not
include any 'unusualgrants’) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .. ... ..

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

4 Total. Add lines 1 through3 . .

8 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
fromhned4 . ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts fromlined . . .. ..

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

9 Net income from unrelated
business activities, whether or
not the business I1s regulary
camedon . . . . ... ...

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

11 Total support. Add lines 7
through10 . . . . . .. .. ..

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . ... Lo L Lo oo | 12

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)
organmization, check thisboxand stop here. . . . . . . . . . . . L L e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. ... .. ... 14 %
15 Public support percentage from 2011 Schedule A, Partil, line14 . . . . . . . . . . . . ... o oo .o 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .« . o v o i v vt e e e e e e > D

b 33-1/3% support test — 2011. 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 supportedorganmization . . . . . . . . . . . . . . . oo e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgarmizaton . . . . . . . . . > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Achungo Community Center 61-1598457 Page 3

[Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusualgrants.’). . . . . . 11,528. 3,478. 73,453. 140,212. 228,671.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actvity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . ... ....
5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 11,528. 3,478. 73,453. 140,212. 228,671.

7 a Amounts included on lines 1,
2, and 3 received from
disqualffied persons . . . . . . 2,000. 1,068. 2,500. 14,880. 20,448.

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

fortheyear. . . ........ 8,528. 0. 45,750. 60, 750. 115,028.
c¢Addines7aand7b .. .. .. 10,528. 1,068. 48,250. 75,630. 135,476.
8 Public support (Subtract ine
7cfromhne6.) . . . ... ... 93,195.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts fromlne6 . . .. .. 11,528. 3,478. 73,453. 140,212. 228,671,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 0. 0.
¢ Add lines 10aand10b . . . . . 0. 0.
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business ts
regulary camedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 9, 10c. 11, and 12) 11,528. 3,478. 73,453. 140,212. 228,671.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . 0 . e e e e e e e e e > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . . .. .. .. ... o000 0oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dvided by line 13, column (f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlllbline17 . . . . . . . . . . . . ... 000 18 %
19a 33-1/3% support tests — 2012. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2011. 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 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H
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Achungo Community Center 61-1598457

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Building Program (New School) 76,628.
School Expenses 5,695.
Food 4,172.
Medical 679.
Clothing 2,777.
Miscellaneous 969.
Total 90, 920.




