Short Form OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 201 6

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

D er social ity number hi i d ic.
P> Do not enter social security ers on this form as it may be made public Open to Public

Department of the Treasury

Internal Revenus Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/formg90. Inspection
A Forthe 2016 calendar year, or tax year beginning and ending
B el C Name of organization D Employer identification number
Address change
[ Inamechenge | GENERATIONS FOR PEACE INC 46-1577158
st atien Number and street (or P.0. box, if mail is not delivered fo streetaddress) Room/suite |E Telephone number
faminies. | 5425 WISCONSIN AVE. STE 600 4 2403831810
[l Amended return | City or town, state or province, country, and ZIP or foreign postal code ~_|F Grou /p ‘Exemption
I:l,qgg!icaliungending CHEVY CHASE, MD 20815 = - Number p>
G Accounting Method: || Cash [ X[ Accrual  Other (specify) > & - |HCheck B[ ifthe organization is
| Website: B> WWW.GENERATIONSFORPEACE . ORG N/ | “notrequired to attach Schedule B
J _Tax-exempt status (check only one) — [ X 501(c)(3)_1501(c) () <insertno.) [T 4947(aj(1).or [ ] 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ X | Corporation [T Trust LI Association [ other /. < A
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more’? f total as a\se\(Pért I,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ,{.....\. .................................. | 52,463.

1 Contributions, gifts, grants, and similar amounts received s
2 Program service revenue including government fees and contracts
3
4
5a
b Less: costor other basis and sales expenses s o /L
¢ Gain or (loss) from sale of assets other than inventory (Subtrac ﬁe 5b.from line-5a)
6 Gaming and fundraising events /t J\
© a Gross income from gaming (attach Schedule G if greater tha‘ﬁ“ & /
g swsooy @ N . | 6a |
E b Gross income from fundraising events (not |nc|ud|n \\ b of contributions
from fundraising events reported on line 1) (attach/Schedule G if the.sum of such
gross income and contributions exceeds $15,000), .« . ... 6b
¢ Less: direct expenses frem gaming and fundl‘aising\évents _____________________________ i
d Netincome or (loss) from gaming and fundraismg\events (add lines 6a and 6b and subtractline6c) ... ... 6d
7a Gross sales of inventory, less returns afid allowances 7a
b Less:costofgoodssold n. 7b
¢ Gross profit or (loss) from sales finy{entorhswactline 7b from line 7a) 7¢
8  Other revenue (describe in Scféﬂaﬂle 7D .. O .8
9 Total revenue. Add lines 1, 23,4, 5¢, 60, 7C, 800 B .o | 9 52,463,
10 Grants and similar amounts pa‘lt{min&fbedule 0) e 10
11 Benefits paid to or fOEmemers e 11
@ 12 Salaries, other compensatlon ar(g employee benefits 12
2 |13 Professional fees and other payments to independent CONrACIOrS ... . ... . ... 13 45,346,
; 14 Qccupancy, rent, UtﬂltiBS- andMaintenance ... 14 226.
#' 115  Printing, publications, Dostagé and SRIPDING e 15
16  Other expenses (describe in Schedule®) SEE SCHEDULE O 16 24,158,
17 Total expenses. Add lines 10 through 16 ... R R T B | 17 69,730.
w |18 Excess or (deficit) for the year (Subtractline 17 from line ) ... ... 18 -17,267.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 ~F1 A68
E 20  Other changes in net assets or fund balances (explain in Schedule Oy .. ... . . 20 0.
21 Netassets or fund balances at end of year. Combine lings 18 through 20 B | 21 -89,135.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)
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Form 990-EZ (2016) GENERATIONS FOR PEACE INC 46-1577158 Page 2

[Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPart Il ... ... ... .. X]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments e, 22,636.|2 65,782,
23 Llandandbuildings . .. 28
24  Other assets (describe in Schedule 0) . SEE SCHEDULE O . ... . 28,007.|24 1.B53,
25 Total@SSels 50,643.]2 67,435.
26 Total liabilities (describe in Schedule 0) 122,511 .|28 156,570.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... -71,868.27 -89,135.
[Part 1l | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il [X] g%ﬁ%g;zg‘)’ ;‘r"h-‘sgg‘i"z’c")( "
What is the organization's primary exempt purpose?SEE SCHEDULE O A + | organizations; optional for

Describe the organization's program service accomplishments for each of its threa largest program services, as measured by expenses. In a cIBar}nq‘conc[se / others.
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

.
28 EDUCATIONAL AWARENESS FUNCTION TO FAMILARIZE INTERESTED. ™~
INDIVUALS TO FURTHER THE MISSION OF THE ORGANIZATION /
4 N
(Grants $ ) If this amount includes foreign grants, check here /... .. n_» » [ 1[28a
29 £ 3
V a )
pr
(Grants $ ) If this amount includes fcreign grants, checkhere............ i, AU B [_1|29a
30 p =
y 2
(Grants $ ) If this amount includes foreign {rants,,éheck T > [_]|30a
31 Other program services (describe in Schedule ©) . ... . . . ¥ . ’ e, IR
(Grants $ ) If this amount includes fereign g%m, chéek here ... p [ 1314
32 Total program service expenses (add lines 28athrough 31a)l oo S S > | 32] 0.
List of Ofﬁcers, Directors, Trustees, and Key E ployees {list each one even if not compensated - see the instructions for Part V)
Check if the organization used Scheduje%)\to respend to any question inthis Part IV ... L]
¥ b) Average hours ) Reportable | (d) Health benefits, [ (&) Estimated
(a) Name and title y & \ p(er)week q%voted to °°v“5?;}’;f£g{';ﬂfg‘é;‘“s o e it ar(ngu ntof other
Z \\ position (if not paid, enter -0-) F"ﬂgg&:’;ﬁ  deferred | compensation
FEISAL AL HUSSEIN O
FOUNDER & CHAIRMAN 4 . 1.00 0. i, 0.
SARAH KABBANI @ N
PRESIDENT PR 1.00 0. 0. 0.
AXKEL BILTAJT .
HE BOARD DIRECTOR g 1.00 0. 0. 0.
ALA' KHALIFEH [ Y
BOARD MEMBER T Y 1.00 0. 0. 0.
MAZEN TANTASH .
BOARD MEMBER , =~ 1.00 0. Us 0.
JADRANKA STIKOVAC CLARK
BOARD MEMBER \ j 1.00 0. 0. 0.
MARK CLARK A
CHIEF EXECUTIVE DIRECTOR 40.00 0. 0. 0.
632172 12-08-16 5 Form 990-EZ (2016)
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Form 990-EZ (2016) GENERATIONS FOR PEACE INC 46-1577158 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 Sch. O to respond to any question in this Part V

Yes| No

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule 0 33 X
34 Were any significant 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 (see instructions) 34 X

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, Ba, and 7a, among others)? 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 Schedule0 350 | N/RA
¢ 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 during the year? If "Yes," complete Schedule C,Part il e F N —— 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N ... R R T S e TS R R T i o \/ ................
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 7a | : ¥ 0.

Did the organization file Form 1120-POL for this year? ... ... . aw 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee afwere any'such loans made

in a prior year and still outstanding at the end of the tax year covered by this return? o 38a
If"Yes," complete Schedule L, Part Il and enter the total amount involved .. / ________ 38h| N/A

39  Section 501(c)(7) organizations. Enter: V &
a [nitiation fees and capital confributions included on line 8 <\ ________ \ 39a N/A

35

i}

36

o

LT =T - -

o

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the ye\a\mnger:
section 4911 - 0. :section4912 p . 0 . 'section 4955 > 0.
Section 501(c)(3), 501(c}(4), and 501(c)(29} organizations. Did the urganizatiun,e’ngagg i“na,ry section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in/a prior year tha)fhas not been reported on any
of its prior Forms 930 or 990-EZ7 If "Yes," complete Schedule L, Part| { WO ... sacedten i i P
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of twsed‘%n

organization managers or disqualified persons during the year under séctions 4912, 4935, and 4958 ..
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter éso?mtof Qqn line 40c reimbursed

by the organization R 2 <\ .......... / ..........................................
All organizations. At any time during the tax year, was the oy 'zaﬁun}paq 0 a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T )

41 List the states with which a copy of this return is filed }M.D £ %

42a The organization's books are in care of B MARKSCLARK Telephoneno. p 240-383-1810
Locatedat - 5425 WISCONSIN AVE.<STE 600, CHEVY CHASE, MD zZp+4 p- 20815

At any time during the calendar year, did the organizﬁﬁqn\haveininterest in or a signature or other authority
over a financial account in a foreign country,(suchasa bank account, securities account, or other financia Yes| No
aceount)? K\* 350kt o LTSS S BSOS ST ESEE 42b X
If "Yes," enter the name of the foreign cotintry: P\\

See the instructions for exceptions and fi'lihzj?e%;irements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Atany time during the calendar yeat, did the organization maintain an office outside the United States? . ... 42¢ | X
If "Yes," enter the name of the f_greig% ountr.y:/$ JORDAN

43  Section 4947(a)(1) nnnexem/{;t charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... . B 1]

and enter the amount of Fx-exempt il‘(terest received or accrued during the tax year

-4

o

40b X

(r]

(=9

40e X

o

©

N 4
) Yes| No
44a Did the organization maintain an{t donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMM B00-EZ ettt 44a

b Did the organization operate one or more hospital facilities during the year? It "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b
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o

if "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d

>

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
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 (see instructions) ... 45b
Form 990-EZ (2016)
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Form 990-EZ (2016) GENERATIONS FOR PEACE INC 46-1577158 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
I "Yes," complete Schedule G, PArt | ..o 46 X
[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) crganizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI ... I____J
Yes| 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 Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A){ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... | 49a X
b 1f"Yes," was the related organization a section 527 0rganization? e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None." \\ £
(a) Name and title of each employee (b) Average hours (8) Reportable.__ | (d) Health benefits, | (&) Estimated
per week devoted to mos ff;;g‘_m';“é]ms e e ot [amount of other
NONE posiion N |Pusmagetrsd| compensation
£
A
£ |9
—
<’ \ \\'\.
g
-
9 —
g
4 “\7
{ Total number of other employees paid over $100,000 S O
51 Complete this table for the organization's five highest compensated independent ntracto/rs who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE satds
(a) Name and business address of each independent contractof A (b) Type of service (¢) Compensation
. - J
. O
& 9
<"\
& N
g
/; = S
u -
d Total number of other independent Fontractor“se\ach recewmg aver $100 000
52 Did the organization complete Schedul
completed Schedule A & B [X]ves [ 1Mo
Under penalties of perjury, | declafe 1hat| h aye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. DeZeratlon of preparer (other than officer) is based on all information of which prepa[gr has any knowledge.
o }Srgnamraommc;\ _ ) OUL‘VLI‘ l/ r! I_Uaa G \? | 101%
Here MARK CLARK , CHIEF EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ [ W [PTIN
Paid self- employed
Preparer J_OA.N M.RENNER CPA JOAN M.RENNER CPA P00456765
Use Only F!rm‘s name p RENNER AND COMPANY, CPA, P.C Firm'sEIN B 54-1498950
Firm'saddress p- 700 NORTH FAIRFAX ST, SUITE 400 Phoneno. 703-535-1200
ALEXANDRIA, VA 22314

May the IRS discuss this return with the preparer shown above? See instructions

................................................................................. B [ X]ves [ TN
Form 990-EZ (2016)
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e ol Public Charity Status and Public Support 2-(-]16

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Ll i P> Information about Schedule A (Farm 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
GENERATIONS FOR PEACE INC 46-1577158

[Part] | Reason 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 12, check only one box.)

§
2 []
a [
a []

5

0 o0 E0 0

10

1 ]
12 [

A church, convention of churches, or association of churches described in section 170{b){1)}(AXi).
A school described in section 170(b)( 1{ANii). (Attach Schedule E {(Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1}Aiii).
A medical research organization operated in conjunction with a hospital described in section 17({)(b)(1)(A)(iii). Enter the hospital's name,
city, and state: B
An organization operated for the benefit of a college or university owned or operated by a government\a!‘gnif'described in
section 170{b){(1}AXiv). (Complete Part Il)) 548 %
A federal, state, or local government or governmental unit described in section 170(b){(1{AKv). ./
An organization that normally receives a substantial part of its support from a governifiental unit,or from the general public described in
section 170(b)}1)}{A)vi). (Complete Part Il.) F N
A community trust described in section 170(b){1)(A}{vi). (Complete Part I1.) // 3 ‘
An agricultural research organization described in section 170{b}{ 1{ANix) op: ifa’ted' in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: ;. .
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) o'more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 51 1//ax) fromusinesses acquired by the organization after June 30, 1975.
See section 509a){2). (Complete Part I11.) ' ./ A
An organization organized and operated exclusively to test fa{publ' safety./ See section 509(a){4).
An organization organized and operated exclusively forthe.ben?ﬁt f, to-éen‘orm the functions of, or to carry out the purposes of one or
moere publicly supported organizations desctibed in section-509(a){ 1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of sug\ rting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervi'sed\,zr controlled by its supported organization(s), typically by giving

the supported organization(s) the power to rggularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, tions. A and B.

b ] Type Il. A supporting organization superyvised oy/contro led in connection with its supported organization(s), by having

contrel or management of the suppoljtiﬁg.‘cirgaﬁization vested in the same persons that control or manage the supported
organization(s). You must complete/Part IV, Sections A and C.

c I:' Type lll functionally integrated. A supperting organization operated in connection with, and functionally integrated with,

its supported organization(s) (sée ihg_rgoﬁéna). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integr . A supporting organization operated in connection with its supported organization(s)

that is not functionally integfﬁ{ted. Thew@anizatfon generally must satisfy a distribution requirement and an attentiveness
requirement (see instrugtions). ‘?b}:wst complete Part IV, Sections A and D, and Part V.

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type II, Type ||

—

functionally integrated, onl'ype Ilhen-functionally integrated supporting organization.

Enter the number of syipported ?d“énizations ............................ A S R S SRR I |
g _Provide the following informatiori.about the supported organization(s).
(i) Name of supported ’ (i) EIN (iii) Type of organization | 1V) 'Uﬂrf orgamzAlnISTel T (v} Amount of monetary (vi) Amount of other
; 5 ¥our @ q
organization . ; (described on lines 1-10 upport (see instructi u instructi
g i abBib eoa inatriofioni) Yes No support (; structions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 GENERATIONS FOR PEACE INC 46-1577158 page2
[Part ] Support Schedule for Organizations Described in Sections T70(B)A){AYiv) and 170(b)(1)A)(V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) P> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 54. 5,032.] 52,462.| 57,548.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities y
furnished by a governmental unit to y
the organization without charge e \\ £
4 Total. Add lines 1 through3 54, & ,032.] ~b2,462.] 57,548.

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

column (f) 48,849.

6 Publicﬂpoﬂ. Subtract line 5 from line 4. 8 . 6 9 9 .
Section B. Total Support T e
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2018/ {c)2014 {d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 y y 4. 5,032. 52,462.| 57,548.

8 Gross income from interest, e y
dividends, payments received on ) £
securities loans, rents, royalties // S \\\
and income from similar sources / 3

9 Net income from unrelated business . //'
activities, whether or not the 4 L \\__
business is regularly carried on y i

10 Other income. Do not include gain 4 r g
or loss from the sale of capital <\_
assets (Explain in Part V) £ g
11 Total support. Add lines 7 through 10 57,548.
12 Gross receipts from related activities, efc. (seelinstructions) . 12 |
13 First five years. If the Form 990 is for the- rganii;atidh's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere s .i.......................... N S e Tt i | 2 !_XT_‘_
Section C. Computation of FuBoilc%upport Percentage

14 Public support percentage for 2016 (Iir;ejﬁlumn () divided by line 11, column ®) .. 14 %
15 Public support percentagg,ftom\z 15Schedule A, Part I, line 14 T 15 %
16a 33 1/3% support test -2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualif s as a publicly supported organization ... R R B [ ]
b 33 1/3% support test's 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... . . .
b 10% -facts-and-circumstances test - 2015. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | [ ]
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GENERATIONS FOR PEACE INC 46-1577158 pages
] Eart III Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organizaticn fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that A y
are not an unrelated trade or bus-

iness under section 513 Son e A

4 Tax revenues levied for the organ- U 4
ization’s benefit and either paid to f

4
or expended on its behalf y h ‘\
N

5 The value of services or facilities y:
furnished by a governmental unit to /
the organization without charge . b

6 Total. Add lines 1 through 5 b

7a Amounts included on lines 1, 2, and y
3 received from disqualified perscns % B

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 £ V p .
amount on line 13 for the year (\ //

cAddlines7aand 7b

8 Public support. (Syblmcline fc lrom ling 6
Section B. Total Support A

Calendar year (or fiscal year beginning in) p» (a) 2012 P -\‘(b)2013 A (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 5 £

10a Gross income from interest, / % =

dividends, payments received on y

securities loans, rents, royalties Y
and income from similar sources .

b Unrelated business taxable income ", |
(less section 511 taxes) from businesses \

acquired after June 30, 1975 y .

¢ Add lines 10a and 10b
11 Net income from unrelated business’ S
activities not included in line 10D = N
whether or not the business is
regularly carried on
12 Cther income. Do not include gai{ A
or loss from the sale of capital |
assets (Explain in Part ¥1.) -, -
13 Total support. (add lines 8/ 10¢, 11, and ?)

14 First five years. If the Eorm QQDVi,s."for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxandstophere ... . >|:l
Section C. Computation of Public Support Percentag
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®) . . 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 ISPV U O SV 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) LT %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ g ]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization ... B> |:|
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | L]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GENERATIONS FOR PEACE INC 46-1577158 pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Secticns A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). &/ . 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer.

(b) and (c) below. -
b Did the organization confirm that each supported organization qualified under section 501((:)(4),?5), or.(6) and .
satisfied the public support tests under section 509(z)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. </ 3b

3a

¢ Did the organization ensure that all support to such organizations was used exclusively, for ;\eeti\on 170(c)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to e $ére such use,, 3c
4a Was any supported organization not organized in the United States ("foreign sup&eﬁed\g\}\rganfzation\")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. : g 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants tothe foreign
supported organization? If "Yes," describe in Part VI how the organization had. such.control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have.an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7 If "Yes," explain in Pa/rt/w what controls the organization used
to ensure that all support to the foreign supported organization was\yssdéxcfus ively for section 170(c)(2)(B)
purposes. - N % 4c
5a Did the organizaticn add, substitute, or remove any supporta'a/orgar{zataﬂs\during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detailin Part V1, including (i) the names and EIN
numbers of the supported organizations added, substit ted&remof;ed; (i) the reasons for each such action;
(ifj) the authority under the organization's organizing déeument amt{on’zr’ng stich action; and (iv) how the action
was accomplished (such as by amendment fo thz%ganizr‘hg\o\'ocumenf). 5a
b Type I or Type Il only. Was any added or substifuted stpported.organization part of a class already :
designated in the organization’s organizing cjocument’? 5b
¢ Substitutions only. Was the substitution ti{Q resdﬁof an event beyond the organization’s control? 5c
6 Did the organization provide support (whethe?in the forim of grants or the provision of services or facilities) to
anyone other than (j) its supported orgéniia_tig_rfs’, (il) individuals that are part of the charitable class
benefited by one or more of its suppgned{rganizations, or (ji)) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI, ) e 6
7 Did the organization provide algrant, loan, lcompensation, or cther similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)),.a family' member of a substantial contributor, or a 35% controlled entity with
regard to a substantialcontributoy? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization Take a Ioan-/t’z a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in line @a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 710b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GENERATIONS FOR PEACE INC 46-1577158 pages
[PartlV | Supporting Organizations ;.ontinieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide dstail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, suparvisgﬂ, or
controlled the organization's activities. If the organization had more than one supported organization, y
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported._
organizations and what conditions or restrictions, if any, applied to such powers during the tax y%r. N 1
2 Did the organization operate for the benefit of any supported organization other than the supported (,«;'
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yeéz “ explainjn
Part VI how providing such benefit carried out the purposes of the supported organizazjdn(s)?{giop;iﬂ‘ed,
supervised, or controlled the supporting organization. / .
Section C. Type Il Supporting Organizations V o
R

™ Yes | No
b
1 Were a majority of the organization's directors or trustees during the tax year alsba\majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, .describe in Part VI how controf
or management of the supporting organization was vested in the same ;;gsops that controlled or managed

the supported organization(s). y h 1
Section D. All Type lll Supporting Organizations A 4 .
¢ / £ Yes | No
1 Did the organization provide to each of its supported organizations, by the Iast/clay of the fifth month of the
organization’s tax year, (i) a written notice describing the typénd nt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filgd as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date o‘f~m\otiﬁcatioi, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or tiustees efthe{ (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported crganization? If "No," explain in Part VI how
the organization maintained a close and contin?@us working r;laf{onshtp with the supported organization(s). 2
3 By reason of the relationship described in (2), did the‘organization’s supported organizations have a
significant voice in the organization’s invest@nt p\ol' ies and in directing the use of the organization's
income or assets at all times during the tax yeav{ff "Yes;{ describe in Part VI the role the organization's
supported organizations played in this‘xfeg'afd.' WD 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the methodthat the ?J‘rganization used to satisfy the integral Part Test during the yea(see instructions).
a El The organization satisfie‘! tHeIP‘\c‘;ﬁV'ﬁies Test, Complete line 2 below.
b [ The organization is the ;:fnarent of each of its supported organizations. Complete line 3 below.
c |:| The organizatioi?pprt\w goveinmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answera) end (b) below. Yes | No
a Did substantially all of the organfzation's activities during the tax year directly further the exempt purposes of
the supported organi \tion(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was reéponsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI _the rofe played by the organization in this regard. 3b

632025 09-21-16 g Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GENERATIONS FOR PEACE INC

46-1577158 pages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LR EN 2NN

@ ([ B N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

@

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

: g
[rsrp—

Section B - Minimum Asset Amount

(A)\iino{ Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

“1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

@ oo o

Discount claimed for blockage or other
factors (explain in detail in Part VI): £

2 Acquisition indebtedness applicable to non-exempt-use assets /’

2

w

Subtract line 2 from line 1d (:\ £

y

I

see instructions) / _—

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater ar{nt,/

Net value of non-exempt-use assets (subtract line 4 from life 3) \\

Multiply line 5 by .035 . 9 /

N : T 7
Recoveries of prior-year distributions

- U el ]

Minimum Asset Amount (add line 7 toline 8) 4 . <

@~ |||

& 9N
Section C - Distributable Amount y

Current Year

Adjusted net income for prior year (from Seétion A:,"iiue 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year{ﬁom Section B, line 8, Column A)

Enter greater of line 2 or line 3 \ '

Income tax imposed in prior yeag<""

(N E [ LV

o |d W IN |-

Distributable Amount. Subtract line STra\m Iinﬁ, unless subject to
emergency temporary reductian (see instructions)

6

~

LI Check here if the curmnt%lgar
instructions). &

is thé organization's first as a non-functionally integrated Type Ill supporting organization (see

632026 09-21-16
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Schedule A (Form 990 or 890-E7) 2016 GENERATIONS FOR PEACE INC

46-1577158 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /o, sied)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions A
9 Distributable amount for 2016 from Section C, line 6 - y
10 Line 8 amount divided by Line 8 amount - A
) O i)
Section E - Distribution Allocations (see instructions) Exoess Distributions | WNOgeRaiee e Aot for 2018

Y

£

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason- ~

able cause required- explain in Part VI). See instructions )
3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013
d From 2014
e
f

From 2015
Total of lines 3a through e Q 4 /
Applied to underdistributions of prior years

Applied to 2016 distributable amount ¥

i__Carryover from 2011 not applied (see instructions) Y
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. N 7 /

4 Distributions for 2016 from Section D, LT

line 7: $ /
a_Applied to underdistributions of prior years £ £
b _Applied to 2016 distributable amount (\ £
¢ Remainder. Subtract lines 4a and 4b from 4. .

5 Remaining underdistributions for years priorfo\QQ‘IG, if
any. Subtract lines 3g and 4a from ling2. For result greater
than zero, explain in Part VI. See instructions il

6 Remaining underdistributions fo 2016 Subtrgc{lines 3h
and 4b from line 1. For result géater tﬁ‘éﬂ\zero, explain in
Part VI. See instructions l\ J

7 Excess distributions carrxovér{mﬁ. Add lines 3j
and 4c / - g

8 Breakdown of line 7: <\

Excess from 2013

Excess from 2014
Excess from 20156
Excess from 2016

o |0 |T|w

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GENERATIONS FOR PEACE INC 46-1577158 pages
I Eart !I Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

A 2
\\‘ //
o iad
(‘ ] 9
\\ /’
& X
A "9 A
/ < i
y R
<\\ 7
,»L // \
Fa
J/
| 4 \\ 4
y
y A \ :
LW
&
4 .
€ ¥
—
/‘A =7 £ .
( §
L y
\‘\_ ;
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GENERATIONS FOR PEACE INC 46-1577158
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2016
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor's Name

Contributions

Contributions

THE NOMMONTU FOUNDATION 50,000. 48,849.
g i //
2 \\\_ £
(-
2N
/ v
o
F
= g
y 3
/ A 9
r
p— \ 4
\ <
£
(\\ y
& 9
‘\\ g
Vo i
N c
g

s s \ :

{

. )

\\\ - 4
Total Excess Contributions to Schedule A, Part Il, Line 5 48,849.
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Schedule B Schedule of Contributors SRt
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 980-PF) :

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form990 ,

Name of the organization Employer identification number
GENERATIONS FOR PEACE INC 46-1577158

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

V.
4947(a)(1) nonexempt charitable trust not treated as a private foundation -
527 political organization (\
Form 990-PF 501(c)(3) exempt private foundation £ ; A

4247(a)(1) nonexempt charitable trust treated as a private foundation-_

0o0o0oad

501(c)(3) taxable private foundation y ~

Check if your organization is covered by the General Rule or a Special Rule. '\
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for)aoth the General Rule and a Special Rule. See instructions.
/ 4
General Rule < 4 y
@ For an organization filing Form 990, 980-EZ, or 990-PF thaf ;'eceived,saring the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | a.\nd Ii. See instructions for determining a contributor’s total contributions.
b & ?
Special Rules ~ . 9
£ \\ 2
I:l For an organization described in section 501/(6)/(3} filing Fo?msgo or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that check Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, toté‘I contrlbu\nns of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VI, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts\l\alg 1.
iy
|:| For an organization described in 551%501(0 (7) (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of moré than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty toﬁlldren oranimals. Complete Parts |, I, and Il
|
|:| For an organization describé in secti(21 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions gxclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter t{lere the toA contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete anyjf the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charltable etc contributions totaling $5,000 or more during theyear > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 980-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

GENERATIONS FOR PEACE INC

Employer identification number

46-1577158

Part |

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

THE NOMMONTU FOUNDATION

200 S. BISCAYNE #3050

$ 50,000.

MIAMI, FL 33131

Person

Payroll |:|

Noncash [ |
(Complete Part Il for

Al s »
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

Gl
Total contribiutions
/\ |

$. "

<

]
[]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

1 (©

Total contributions

(d)
Type of contribution

=
[
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP 4 4

(c)

Total contributions

(d)
Type of contribution

y;
(\\

1
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

-~
14
A

(c)

Total contributions

(d)
Type of contribution

5 (b)
_Name;.address, and ZIP + 4

{

/"“\\

T
H

]
1]

(Complete Part Il for
noncash contributions.)

Person

Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

L]
[]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 3

Name of organization

Employer identification number

GENERATIONS FOR PEACE INC 46-1577158
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. o (b) ) FMV (or estimate) (d) )
from Description of noncash property given f ; Date received
(See instructions)
Part |
\‘\ '
£ \\
(a] (\ (c.] <
No. (b) V' » (d)
= : MV (o estimate) .
fr
om Description of noncash property given { See m;\trqctlons) Date received
Part i
N Y
T
Qs
(a) -&”\ (c)
No. (b) k = (d)
from Description of noncash property given y ::Sh:: Ezr terstutli'la:e; Date received
Partl / £ BB
B £
y
£
s S
<. 9
~
(a) g ©
No. (b) 4 ~ : (d)

_— Y. : FMV (or estimate) )
from Description of noncash\gro ty given (Ses inswuttions) Date received
Part | .

G %
y g
y N
/ N
AW
(c)
. ®) FMV (or estimate) Sl
from escrlpt: n-of noncash property given 2 , Date received
(See instructions)
Part1 C
\ i
% -
(a)
(c)
No.
fr:m Description of nor::::ash roperty given PV lor esimnarc] Date . ived

P prop g (See instructions) bbb

Part |
623453 10-18-16 Schedule B (-Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

GENERATIONS FOR PEACE INC
Part Il

Exclusively religious, charitable, eic., confribufions

organizations described in section CiK7),

Employer identification number

46-1577158

attotal more than $1, or

L or

the year from any one contributor, Complete columns (a) through (e) and the following ling entry. For organizations

complsting Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis info. once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;r:rlpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
y :
(e) Transfer of gift k < ,/
w
G
Transferee’s name, address, and ZIP + 4 Relatiéship of transféror to transferee
k =
b
£ A
F .
y: -
Y.
(a) No. ( %
If’ra‘)rTl (b) Purpose of gift (c) Use of gift A" =] (d) Description of how gift is held
9
~
£ S
T
A -
(e)/Transfér of gift.
2_\ y
Transferee’s name, address, and ZIP + 4 b Relationship of transferor to transferee
i h
y A
- < y
. N
(a) No. f < ~
from (b) Purpose of gift g (c) Use of gift (d) Description of how gift is held
Part | aH
V
4
Y
b (e) Transfer of gift
P \\\
Transferee’{narﬁe?édd’ess, and ZIP + 4 Relationship of transferor to transferee
e
y e
[ <
i bpT I’/‘iﬁ: Use of gift d) Description of how gift is held
om e c) Use of gi iption ift i
L (b) UQOS of g (c) gi (d) Description of how gift is he
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | Information about Schedule O (Form 990 or 990-EZ) and its instructions is gtWWW-ifS.gOV/fOfmg90. Inspection
Name of the organization Employer identification number
GENERATIONS FOR PEACE INC 46-1577158

FORM 9S30-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
FINANCE CHARGES 340.
BUSINESS TRAVEL {\ // 23,818.
TOTAL TO FORM 990-EZ, LINE 16 —., 24,158.
‘\\ /
&\
@V
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS: o
<
DESCRIPTION L{ “BEG. OF YEAR END OF YEAR
OTHER CURRENT ASSETS . 28,007. 1,653.
o @
A g

FORM 990-EZ, PART II, LINE 26, 0THER<LIK£IL¢TIES:
=

% y
DESCRIPTION y — BEG. OF YEAR END OF YEAR
OTHER LIABILITIES . 9 ) 122,511, 156,570.
. Y

y .

FORM 990-E%, PART III, PRI(ARX/ EXEMPT PURPOSE - PROMOTION OF SUSTAINANBLE
y~n
PEACE BUILDING AND THE USE\O;\S-}?ORT FOR CONFLICT TRANSFORMATION.
o

=
s \
FORM 990-EZ, PART ﬁT/INEORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOR, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY//;O.PQY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.
T :

b
THE ORGANIZATION,_ﬁéD NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16
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