Short Form

n990-EZ| Retum of Organization Exempt From Income' Tax

Under saction S01{cy, 527, or 4947(aj(1] of the Intemall Revenue Code:
{except black lung benefit trust or private foundation]
b+ Sponsoring crganizations: of donor advised funds; organizations that operate one or mone: M

[ OB o 154511501

and certaily controlling organizations as defined iir section mﬂiﬁ{iﬂ}mmmmmmq 0
Alll other arganizations with grass receipls less: thanw $200,000 and total assels less than $500,000

2012

pen to Public
Inspection

Drepastment of the: Treasury at the end of the year may use: this form.
intexmal Rexenue Serdice: ¥ Iha arganization may have 1o use & copy of IS refurn to Satsly stals eporling requirements.
A For the 2012 calendar year, or tax year beginning July 1 ,» 2012, and ending June 30 L20:13
B Glnec it apyalicabe C: Name of crgamization | O Empioyer identification numben
] dctross vy Guam Chapter, Association of Government Accountants ‘ 96-0065694
I T - Number and street ite PLO. o, if reail is. not: dediviexed to sivest” addkesss Foomisuite | E Telephone numiber
g s PO Box 1124 | 735-2943
eaminata i | =
| City or towm,, state or country, and 21P 4 4 ' F Group Exemption
D Spompliscatiiar peweing Hagatna, Guam 96932 Number

G AccountngMethod: L) Cash  |X Acceual | Other (specifyl &
| Website:»

H Check XX ifthe organization is not
required te: atiach Schedute B

J Tax-exempt status icheck el onef — [ SOUEIRE [ 5016 | <« fnsertoos [ ] 4dmagtier [ ] 527 {froerm 996, 990-EZ., or 990-PFL.

K Check »

[ it the: crganization is: not & section 50943} supporting arganization or a section 527 organization and its gross receipls are nosmally
not moe than 350,000, & Forme 990-EZ or Foom 996 refurm is not required thougf Ferm 990-N (e-posteard) may be requited (see instrustions. But if
the arganization choases ta file a return, be sure to file a complete retum,

L Add lines 5b, 6c, and 7h, taline 9 to determine grass receipts. If gross receipts are $200 800 or mare, ar iff total assets (Par- 1T,
line: 25, column {8 befows) are $500,000 ar more, fle Formy 990 instead of Farm 99€-E2 . . z

> g

Il Revenue, Expenses, and Changes in Net Assets or Fund Balances Csee the instructions for Part [

R .

Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar ammounts received . i 5,225
2  Program service revenue including govermment fees and| contracts I 2 | Q4 991
3 Membershipduesand assessments . . . . . . . . . . . . . . . . . 3 2,439
4  Investment income . . e e e 4
5a Gross amount from sale off asse-*.s Qt!:rer tﬁtann lmfenm .o 5a :
b lLess: cost or other basis and sales expenses . . . . 5b
o Galmar@hssﬁrmsateaimmmmmmw@mm{me%tmmﬁmeﬁag Sc
6 Gaming and fundraising events
a Gross imcome from gjammg ﬁamadw Schiedule G if greater than
%’; $15000p . . . . . . s s oo o ow A
g{ b Gross income fronm flmdramn@ events @nai mﬂ[uzdlmg & of contributions:
2 from fundraising events reparted om line 1) (attach Schedule G if the
surm of such gross income: and contributions exceads $15.000F . . 6h 4.188
¢ less: direct expenses from gaming and fundraising events . . 6c| 4,084
d Net income or (loss} from gaming and! mﬂdrarsmg} events fadd lrnes 6a and 6bx and subtract
line6el . - i Pk ow omowe e o omow e om e v = omow | G 104
7a Gross sales of mmtmy less refurns andl allowances . . . . . 7a I] 2D :
b Less: cost of goods sold . Y o
¢ Gross profit or (loss}) from sales of lmentmy éﬁubtract e 7 from lm 7c |
8  Other revenue (describe im Schedule Of . .o N .. 8
9 Total revenue. Add lines 1, 2. 3. 4. 5¢. 6d, Tc,amdﬁ .l g 91,989
110 Grants and similar amounts paid {list in Schedule Clg 10 |
11  Benefits paid to or for members . . . 11
o | 42 5
£ o e e e e e :
= ; mﬂmmlﬂd@pmﬁm} i 13 19189
% 14  Occupancy, rent, utilities. and maintenance . . 14 )
W |45 Printing, publications, pestage, amjst'rmplmg ) 15
16  Other expenses (describe im Schedule OF R - 64,791
17 _ Total expenses. Addllines 10 through 16 . . . . T e kT 76.79]
o | 18  Excess or {deficil} for the year {Subtract line 17 from Ilne 91 18 | 15,198
';0'; 19  Net assets or fund balances at beginning of year (from e 27, ca!mm @&i} Emus,t agmg wnh:
& end-af-year figure reported an prior year's refumm - . . . . 19 42,082
© |20 Other changes in net assets or fund balances (explain in Schedule 0; e - 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [21 57,280

For Paperwork Reduction Act Notice, see thie separate insfructions. Cat. No. 108421

Forr 990*-EZ’ {30125



=Y} Balance Sheets (see the instructions for Fart I}
Check if the organization used Schedule O torespond fo any question imthisPagkll . . . . . . . . . . O

1 Al Beghming o year (B} Encd of year
22 Cash, sevings, anclimeestoments . . . . . . . 0 0 o . o o o L o] 38,662 122 54,560
23 land andbuidings. . . . . q 23 0
24 QmeﬁasseﬁsﬁdmhemsmedMeOﬁ e e e e e e e e e 4,120 |24 2,720
25 Totalassets. . . e e e e oL e e e e 47 787 {28 57 980
28 Tofalliabilities (des:rihe i Schedxﬂa 01 - . e 700 |26 0
27 Netassels orfund Balances {line 27 of columm (lemust agmemth lxne:ﬁ} - - 42,082 2T 57.280

il  Stafement of Program Sesvice Accomplishments {see the instructions for Part ([}

Expenses:
Check: if the onganizafion used Schedule Q fo respond fo any question inthis Pagt il . . 3 WRcpibes] %ﬁjm
Wt is. the erganization’s primany exempt pupose? S ] aec STV
argamizatinns and seciiom

Bescribe the argenization’s program service accomplishiments: for eseh of its (hree langest prograrm services, AT rusts; aptinnal
as measured by expeases. ln a clear and concise mammer, describe e serdoes provided, the number of | aropesy
parsons Rensfited, and other relevant informalion for each program fitle.

28 CGFM - To.provide training and education. in government_accounting.aod

---dnternal.controls...Approximately..-.27--participants N

{Crents § } If this amount includes foreign grants, checichere . . . . L] |28a 8,564
29 ___Ethics - To provide continuing education credits through training in government

Grents§ } I this amaount inclidies foreign grants, check here . . . . ® L] |29a 854
3 petter.Public. Seaking.=-To.provide. training--on-public-speaking -to-further —coemceaeeemanes

.accountants careers. ApPRroX ~ 38 PArticipants

{Grants § ) } If this ameund includes foreign grants, checkhere . . . . B L1 j30z 2,004
31 Other progranm services (describe: im Sehedule©y . . . . . “ e .-

{Granfs § I I Tmtsaﬁmoummcfmubsﬁone{mtam checkhene - e - - h IEﬂ Ia 769
32 Total progrant service expenses (add lines 28athrough 31a) . . . . 3z 12,182

Scicid List of Ofticers, Directors, Trustees, and Key: Employees List cantt aoe even itﬂmieomgensai‘.ed (saethe imstructions foc Part [V
Check: if the organization used Schedinle O to respand fo any question inthis Fark ¢ . . . . . . . . . [J

. 7 (ol Reportabie o Fioai¥T bameAis,
. Biiwerage | oy mensation mﬂnmmtnermeel (e} Estimaten aneount
(Bl R e BOUIS. PTRESR o o W ZA0AS-MISGY]  bemedfplans,ad | other compertsation

cinecioriia PRSROM ot nt paid, enter -0y | dafemred compensaion

Doreen Crisostomo

303 Univergity Drive,U0G Station,Mangilao Pres, = 4 hrs 0 0 Q
Rachel___F":J:s_a_Z!d ________________ :

238 Archibishop Flores St,Ste 401 Hagatna Pres-Elect 4hrs 4] 0] c
Jason. Kal ighak oo

Century Plaza, Tamuning, Guam 96931 Past Pres - 4 hrs 0 0 0
Barbarxa Molarte.

303 Univ. Drive, UQG Station, Mangilao Gu Treasurer —4hrsg 0 8] 4]
RoRE e E 0T L

238 Arch. Flores-St. Ste-401-Hagatna—Gu Secretary—=4-his fs) 0 (sl

Fary: 990-EZ o




mmmz; ~
Other Information: (Note the Schedule A and personal benefit contract statemant requirements in the

insfructions far Part i Check if the onganization used Schedule O to respond fio any question in this Part ¥ .- [
‘d’&s' Ne
33 Did the orgraization engrRye in any significant activity not prexdously ragmted o e IRS? IF ”Yea pmde a ;
detailed description of each activity in Schedvfe S . © - . . . . . - e e . 3 I x
34 Were any significant changes made 1o e organizing or goveming documents? If *Yes,™ aftach a canformed i
copy of the amended docuwmems: if they reflect a cﬁange jroin:] organtzamn 'S name. Omemrse‘ e:q::lam; e :
change an Schedute O fseenstractionsy . . . . . . .. . . 34, 1 x
352 Did the: organization have unreated business: grass income af $‘f 000 ol more dunng me yeoar ﬁmm bnsmess
activities fsuch as those reporiedi om fnes: 2, 6a, and 7a, amang offersy? . . . . . . . . . . . . 353 .
b H*Yes,” i line 35e, has the: cganizaiion ed a Femm 996-1 for the: year’? IF Ne,” providi an explanation in Schedile G 35k X
¢ Was the orgenization a section SC61(CK4], 501 lB], or 501 [€)E} onganization subject i section 6G3] notice,
reparting, and proxy fax recuirements dising e yoar? T “Yes,” complete: Schedile G, Parkml . . . . . 35c %
3¢ Did the oganization undema a Mquidation, dissalutian, tenmination, er signfffcamr d‘rspcs‘ﬁm of net assets
during the vear? If “Yes,™ complete applicable parts of Schedule I . . . . - T, 36 x
37a Enter amount of political expenditures, direct or indirect, as deseribed in the mstmo:ﬁnmsr ! 37a[ T
b Oid the onganization file Form 1120-Pal. for this year? . . 3
38z Did the: erganization barmow frain, o make any loans to, any aﬂic,er diree:tor trustee, ar Fce.y enlpiogsee or were
any sueh loans made: im & prior year and siilf outstanding at the end af the: tax year covered by this return®
b If “Yes,” complete Schedule L, Parti [ and enter the totel amount iovelved . . . . 38h |
39 Secton SO EKF egarizations. Enter: i
a  Inilisdion tees and capital condnfulions included on line 3 .
b Gross receipls, included an line 9, for public use of club facilities ..
40a Sectiom 5U1(cKI} organizations. Bmter amount of tax imposed on the: mgamzahm dunng the year under:
seclion 4911 » : section 49412 - » sechon 4965
b Section 501 €XS) and SO} arganizations. Did the angamization engage: in any sectiom 4358 exceass benefit
transaction curing the year, or did it engage i am excess bemefit transaction i a priar year that has not beem |
reparted om any of its: prior Farms: 990 or 98G-EZ% [f “fes.” complets Schedife: L. Parkl. - . . . . . 40k 1 x
¢ Sectiom SOTEYS) and S0} ongamizations. Enter amoumt of tax imposed an R TR
arganization managens o disqualified persons dumg- the: year under seetions 4912,
4955 and 4958 . | . A T
d Sectiom SOU{EKE and 5&1 (c}(_-}ip crganlzarlons. Enter amaumf aﬁ tanc on fine 40c L
reimbursed by theorganizetion . . . . . L N A S
e All organizations. At any time: during the tax yearr, was the argamrzamnn a partjgm a prohibited tax shefter | . [ ) ¢
transaction’? I “Yes,” complete Form 8886-T . . . . . . . . - - . - - - - . - . . a0l Y
41  List the staties with which & copy of ity neturry i fited
423 Theorganizafion's books #e o carge ot Telepfione mo. b r
Locatedlal P AR +4» .
b Al arg time during the: calendar year, did the organization fave an ilerest nera srgnatzuue ar atfer authority over Yesi Na
a fimancial account it a foreign countny GSueh as a barnk aceaurt, secerities accout, or ather financial account]? 495 ! o
If “Yeg,” enfer the mame of the: forelgn country: b AR R SRR
See the instructions for excentions: and fing requirements for Form TD: F 90-22.1; Report of Foreign Bank, | |- g
and Financiall Accoumnts.. S T
¢ At amytime during the calendar year, did the arganizatiom maintain an office cutside the ULS.7 . 2¢| X
If “Yes,” enter the name: of the foreign countpy:
43 Sectionm 4947@RKT} nonexempl charitable trusts filing Forrn 990-EX im iew of Form 1041 — Checlelere . . . . » ]
and enter the amount of tax-exempt interest received ar accrued during thetaxyear . . . . . » |43 |
|Yes| No
445 Did the organizalion maintain any donor advised funds dt.m‘ngl the ywear? IF “Yes,™ Formm 989G must be | . P
completed instead of Form980-EZ . . _ . - . aval |
b BDid the onganization operate ome oF mons hasprl‘al maﬂ‘mm. dunn_og the yeaﬂ I "Y’e&," Farrm 33& must be. i ;
campliated nstead of Formm996-E2 . . . . - . - c e 44ty
¢ Did the onganilzafion receive any payments for indoor tanmmg sendces dnnng e gean" . e | %
d If "Yes" ta line 44c, has the crganization filed a Formm 220 to re(mnt these pa&menm? i 'Hﬂc pmwde as [ | | G
axplanationimnSchedee & . . . . . . . . . R P | x
45a Did the organizafion have a controlled! eniity within the: imeaniing of seeﬂun 1 2@&;@131# - . 45a X
45  Did the: organization recelve: any paymant fram o engage in any transaction with a camned}enmtgwmmm tﬁe “ o
meaning of sectiom S12(AK13}2 If “Yes,” Fomn 986 and Schedule B may mead fo be c:ampfened nskead of | . |- o o
Form990-EZ e mstruetons . . . . . . . . . . . . . . . . - - - I P %

Fosr. QO0-EZ. gy




-mmmez@mzz.

rage 4
\Yes | No
46 D]dﬁhaargmmmimgage,d'mymmrrmmpqrmmalmmparmammsmbehamafmmuppuam ST
to candidates for public office? If “Yes,” complete Schedule G, Partl . . . . 46 | %

Section 501(c)(3) organizations only

All section 501 (cj{3] arganizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O fo respond to any question in this Part VI w e s w11
Yes | Ne
47 Drdmeorganmmmgagam;rbbmmgacmmesarhaveaMM1Smtmedemncnneffactdlmmgnhem
year? If “Yes,” complete Schedule G, Partll . . . . .o AT %
48 Is the arganization a school as described in section 1?6@@1(11@«;@1;(3 If “Y‘as; conmp!eﬂemw&r: 48 i
49a Did the organization make amy transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization 2 49b | X
50: Gampiemmsstablemrtheergmmsﬁveh:ghesﬁmmpmsated]mpicym(ﬂmymanmﬁmdimctm's MMandlkﬁy

employees] who each received more than $100,000 of compensation from the onganization. If there is none, enter *None.”

(al; Nare andt e of ench employes: | e {3 Fapartalz Gentributions fo employee | (e} Estimatect amoust of
paic rore: thary $HI0 OG0 d ﬁme # %m baﬂipimurd_deﬁrm cifter compensaiion

f  Totall number of other employees paid over $100.000 . . . . &

51 Complete this table for the organization's: five highest compensated independent contractors who each raceived more than

%100.000 off compensation from the arganization. If there is none, enter “None™

(a) Name andl sdidress of each indegendkol conlraetor paici mone tham §100,000 (b} Type of semvice {c} Compensation

d Tolal number of other independent confractors each receiving over $100,000 . .

52  Did the organization complete Schedule A7 Note: All section 501{c)i3] engameaﬁnns and| 494?@1(1 I

nonexempt charitable trusts must attach a compleled Schedule & . . . . . [JYes [INo

WUnefier penadtios of perjury, | deciars fat | ave examined s ratuem, including accempanying schectules. and stalements, and to the best of ry knawledgs and beliet, it &

ue, comect, and compiete: Declaration of prepares [othex has officer) is based oni all infermation of which prepares has any knovwisdge:

. T Mol ondt] I
Sign Signature of affiesr Date
Here | _BPELAP MOLARTE
Type: o Pring mame: am tiss:
Paid PrintType Preparer’s name: | Preparer’s, signature: Date: et % r PTIN
Preparer : S
U;eemey Firm'smame b Fim's EIN b
Firm's addkess. & Phore Mo

May the IRS discuss this relurm with the preparer stiown above? See instructions . . . . . . . . . . » ClYes [INe

Form 990-EZ arz



| OMB No. 1545-0047

2012

Open to Public

SCHEDULE A
{Form 930 or 990-EZ)

Public Charity Status and Public Support

Gomplete if the organization is a section 501(c){3) organization or a section
4947{a}(1) nonexempt charitable trust.

Departmerit of the Treasu
P i > Attach to Form 990 or Form 990-EZ. W See separate instructions.

internal Revenue Service

Inspection

Employer identification number

Name of the organization

Guam Tha Association of Government Accountant 96-0065654

m_EBFr{eason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170{(b){1){A}){i).
2 [] A school described in section 170{b)(1)(A)(i). (Attach Schedule E)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170{(b){1){A)(iii). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1}{A}{iv). (Complete Part IL.}

L] A federal, state, or local govemment or govemmental unit described in section 170(b){1){(A){v).

[1 An organization that narmally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b}{1}{A)(vi}. (Complete Part Il.)

[C] A community trust described in section 170{b}{(1)(A){vi). (Complete Part I.)

9 An organization that normally receives: (1) more than 331/3% 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¥:% 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, 1875. See section 509(a)(2). {Complete Part Il.)

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 to carry out the
purposes of one ot more publicly supported organizations described in section 508(g){1) or section 509(a)(2). See section
509({a)(3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.

a [ Typel b [l Typel ¢ [ Type lli-Functionally integrated d [ Type lll-Non-functionally integrated
e [1 By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
ar section 509(a)(2).
f If the organization received a written determination from the IRS that if is a Type l, Type I, or Type il} supporting
organization, check thishox . . . . N
g  Since August 17, 2008, has the organnzaﬂon accepted any glft ar contributton from any of the
following persons?

-~ ™ h

[+-]

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? . H1ali)

{ii) A family member of a person described in (i} above? . ; 11 glii)

(i) A 35% controlled entity of a person described in (i) or (ji} above’? . 11g{ii)|

h  Provide the following information about the supported organization(s).

[i} Name of supported (i) EIN {iii) Type of organization | {iv} I5 the organization {v) Did you notify (vi} Is the (vii) Amount of monestary
organization {described on lines 1-9 | in col. {i} listed in your | the organization in organization in col. support
above or IRC section | goverming document? cal. {i) of your {i) organized in the
(see instructions)) support? Uus.?
Yes No Yes No Yes No
{A)
(B)
(€)
(D}
(E)
Total IR . S R PEDIE R ¢ - o
For Paperwark Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or S30-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2072 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170(b){(1)(A){vi)
(Compilete only if you checked the box onfine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

3 The value of services or facilities
fumished by a govemmental unit 1o the
organization without charge .

4 Total Add lines 1 through 3 .

5 The portion of total contributions by |7 .
each person {other than a
govemimental unit or  publicly
supported organization} included on
iine 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support

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

7  Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .. ..

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

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

11  Total support. Add lines 7 through 10 ; R P R .

12  Gross receipts from related activities, etc. (see lnstructions) Ce e 12 |

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I L e
Section C. Computation of Public Support Percentage .
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()} . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part I, line14 . . . 15 %
16a 3312% support test—2012. If the organization did not check the box on llne 13 and llne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e e
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and llne 15 is 331;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16k, and line 14 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 . . . . . . . . . L L L L L L L0 L L L Lo L0

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 18a, 18b, or 173, and line

15 is 10% or mote, 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 . . . e > O
18 Private foundation. If the orgamzatton dld not check a box on llne 13 163 16b 17a or 1?b check thls box and see
instructions . . . . . . . . . . . 000000 0L L L s s s

Schedule A (Form 960 or 990-EZ) 2012




Sehedule A {Form 990 or 990-E2) 2012

Page 3

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

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

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

Section A, Public Support

Calendar year (or fiscal year beginning in) » | {a} 2008 {b) 2009 {c) 2010 {d} 2011 {e} 2012 {f) Total
1 Gifts, grants, confributions, and membership fees
received. (Da not include any “unusual grants.") 10,354 15,009 18,532 881 7,664 56,680
2  (Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished in any activity that is related to the
arganization’s tax-exempt purpose . 90,380 10,810 80,438 45,727 88,402 315,807
3 (Gross receipts from activities that are not an
unrelated trade or business under section 513 0 o o o D 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 o 0
5 The value of setvices or facilities
fumished by a govemmental unit to the
organization without charge . : o 0 0 o o 0
6 Total Add lines 1 through 5. 101,234 25814 97,020 52,348 §6,066 372,487
7a Amounts included on lines 1, 2, and 3
received from disqualified persons o 0 8 o o 0
b Amounts included on lines 2 and 3
received  from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 o 0
¢ Addlines 7aand 7b 0
8 Public support {Subtract line 7c from
line 6. ) P P 372,487
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 j {d) 2011 (e) 2012 {f) Total
9 Amounts from line 6 ... 101,234 25819 97,620 52,348 96,066 372,487
10a Gross income from interest, dividends,
paymenis received on securities [oans, rents,
royalties and income from similar sources . o o o 0 0 0
b Unrelated business taxable income (less
section 511 taxes}) from businesses
acquired after June 30, 1975 . 0 D D o o 0
¢ Add lines 10a and 10b . 0 0 0 ) 0 0
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on iy 9 a 0 o 0
12  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part IV.) . 210 171 9 9 7 1,006
13  Total support. (Add lines 9, 100 11
and 12 . 102,044 25,990 87,029 52,357 96,073 373,493
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{¢)(3)
organization, check this box and stop here . » N
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, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Invesiment income percentage from 2011 Schedule A, Part Il fine 17 . 18 %
19a 33u3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is nat more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 3312% support tests—2011, If the organization did not check a box on line 14 or line 193, and ling 16 is more than 3313%, and

an

line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Privata franmdatinn I tha avnanization did nnt rheck a hny nn line 14 1Ga ar 10k rheck thie hov and eea ingtnictinne b 7]



" SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Aftach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedute O (Form 990 or 890-E2) and its instructions is at www.irs.gov/form390. IR T e=Ye o1

Name of the organization Employer identification number

Guam Chapter, Association of Government Accountants 960065694

Parti Line 16 Other Expenses:

Training Cost $34,807
Luncheon Meeting costs 11,987
AwardsiScholarships 525
Charitable donations 1,663
Conference expenses 9,528
Advertisement 712
Postal box fee 64
Miscellaneous 5,953
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