om990-EZ

Department of the Treasury
Internal Revenue Service

APPLICATION PENDING

Short Form OMB No, 1545-1150

Return of Organization Exempt From Income Tax

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

2013

P Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A Forthe 2013 calendar year, or tax year beginning and ending
B gt C Name of organization D Employer identification number
Address change i 1
[ Iname change | GENERATIONS FOR PEACE INC TAXPAYEH s copv 46-1577158
[ initiat retur Number and street (or P.O. box, if mail is not delivered to street address) Room/suite |E Telephone number
[l reminatea 5425 WISCONSIN AVE. STE 600 240-383-1810
Amended return | CitY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
EEE“W“U“ pening CHEVY CHASE 7 MD 2 0 8 ]. 5 Number »
G Accounting Method: [_| cash Accrual  Other (specify) P> H Check P [ X lifthe organization is not
Website: » WWW.GENERATIONSFORPEACE .ORG required to attach Schedule B
Tax-exempt status (check only one) — [X] 501{c){3}:| 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ 1597 (Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization:
L

Corporation D Trust |:| Association |:| Other

Add lines 5b, 6¢, and 7h, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,

Iumn (B) helow) are $500,000 or more, file Form 990 instead of Form 990-EZ . e . P § 0.
1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received .. 1 0.
2  Program service revenue including government fees and contracts 2 0.
3 Membership dues and asseSSMENTS | . ... |
L £ 4T T oo USSR 4
5a Gross amount from sale of assets otherthaninventory .. ... ... ... ... 52 HE
b Less: cost or other basis and sales expenses ... ..., 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from Ilne 5a)
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15.000) e |6a |
é) b Gross income from fundraising events (not including $ 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 from gaming and fundraising events . 6
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtracl line6c) ... ...
7a Gross sales of inventory, less returns and allowances ... ... 7a
b Less:costofgoods sold . 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e
8  Other revenue (describe i SCREAUIE O) 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7¢.a0d 8 oot D 9 0.
10  Grants and similar amounts paid (listin Schedule O) .. i 10
11 Benefits paid to or formembers e 11
¢ |12 Salaries, other compensation, and employee benefits ... 12
2 |13 Professional fees and other payments to independent contractors ... ... |13 4,598.
;% 14 Occupancy, rent, utilities, and maintenance . 14 101.
“' 115 Printing, publications, postage, and shipping .. 1B
16  Otherexpenses (describe in Schedule ©) ... .. ... SEE SCHEDULE O |16 43,250.
17 Total expenses. Add 1ines 10 through 16 .o.ocii oottt cesseenene,. B | 17 47,949,
w |18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) ______________________________________________________________________________ 18 <47,949.>
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 <2,245.>
g 20  Other changes in net assets or fund halances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18through20 ..o P | 21 <50,194.>
LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2013)
11%22%
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Form 990 -EZ (2013) GENERATIONS FOR PEACE INC 46-1577158 Page 2
‘Partll| Balance Sheets (see the instructions for Part 1) :

Check if the organization used Schedule O to respond to any question in this Part Il ...
(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments 0.2
23 land and buildings ... 23
24  Other assets (describe in Schedule O) ....SEE _SCHEDULE O . . 0.[l24 14,091.
25 TOWAISSEIS ... .. oot 0.[25 14,091.
26  Total liabilities (describe in Schedule 0) _SEE SCHEDULE O . . . . . 2,245.|26 64,285.
27 _Netassets or fund balances (line 27 of column (B) must agree with line 21) ... <2,245.p21 <50,194.>
‘Part lll| Statement of Program Service Accompllshments {see the mstructlons for Part 1) Expenses

(Required for section
Check if the organization used Schedule O to respond to any question in this Part 1l1[X] 501(c)(3) and 801(c)(4)

What is the organization’s primary exempt purpose?SEE  SCHEDULE O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise 4947(3)(1) trUStS; optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. for Dthers-)
28 EDUCATIONAL AWARENESS FUNCTION TO FAMILARIZE INTERESTED

INDIVUALS TO FURTHER THE MISSION OF THE ORGANIZATION.

(Grants $ ) If this amount includes foreign grants, checkhere ... » [ ]|28a 42,197.
29

(Grants $ ) If this amount includes foreign grants, checkhere ..............cc........... P ]:] 29a
30

(Grants § ) If this amount includes foreign grants, check here .............cccoveeveenn.. > [ ]{30a
31 Other program services (describe in Schedule ©) . ...

(Grants § ) If this amount includes forg_gn grants check here e B [ 11312

32 Total program service expenses (add lines 28a through 31a) ... 7 42,197,
._ List of Offlcers, Dlrectors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question inthis Part IV ... [ ]
(b) Average hours (c) Reportable | {d) Health benefits, | (&) Estimated
() Name and title per week devoted to | coykensaton (forms o ot | amount of other
position (if not paid, enter -0 [ P27 a0 deterred | compensation
FEISAL AL HUSSEIN
HRH. FOUNDER & CHAIRMAN 1.00 0. 0. 0.
SARAH AL FEISAL
HRH PRESIDENT 1.00 0. 0. 0.
AKEL BILTAJI
HE BOARD DIRECTOR 1.00 0. 0. 0.
ALA' KHALIFEH
BOARD MEMBER 1.00 0. 0. 0.
MAZEN TANTASH
‘BOARD MEMBER 1.00 0. 0. 0.
JADRANKA STIKOVAC CLARK
BOARD MEMBER 1.00 0. 0. 0.
MARK CLARK
CHIEF EXECUTIVE DIRECTOR 40.00 0. 0. 0.
332172 11-25-13 Form 990-EZ (2013)
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Forrn 990-EZ (2013) GENERATIONS FOR PEACE INC 46-1577158 Page 3
‘Par Other Information (Note the Schedule A and personal benefit contract statement requwements 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 O .. e e, |38 X
34 Were any significant changes made to the orgamzmg or governlng 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
35a 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, 6a, and 7a, among others)? . e |00 X
b If"Yes"to line 35a, has the organization filed a Form 990 T forthe year’) If "No provnde an explanatlon in Schedule 0 _________________________________ 3sb | N/A
¢ 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 . ... | 35C X
36 Did the organization undergo a fiquidation, dissolution, termination, orS|gn|f|cantd|sp05|t|on ot net assets durlng the year” If Yes
complete applicable parts of ScheduleN ................. B U - |
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons e, P l 37a | 0. |

b Did the organization file FOPM 1120-P 0L f0r thiS YBar? e
38a Did the organization borrow from, or make any loans to, any ofhcer dlrector 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 this return? ...

am| | X

b if"Yes," complete Schedule L, Part Il and enter the total amount involved 38h N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line O ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ... . 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 P> 0. :section4912 P 0. :section4955 P 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during 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, Part | ... USRS UURUPUUPRSPSROR . || B I

¢ Section 501(c)(3) and 501(c}(4) organizations. Enteramount of tax |mposed on organ|zat|on managers i
or disqualified persons during the year under sections 4912, 4955, and 4958 . > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the i
organization [ 0.,

e Allorganizations. At any time during the tax year, was the organization a party to a prohlblted fax shelter eSS e
transaction? If "Yes," complete Form 8886-T . .. e 408 X
41 Listthe states with which a copy of this return is filed #> MD
42a The organization’s books are in care of P MARK CLARK Telephone no. > 240-383-1810
Located at » PO BOX 963772, AMMAN JORDAN 7Zip+4 11196
h Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNTY? o cui ot s G e T D D R S D e e e e s
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.2 . .
If"Yes," enter the name of the foreign country: > JORDAN
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
O Q00mEZ ettt e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form990-EZ ... ...
¢ Did the organization receive any payments for |ndoortannmg services durmg the year7 P
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an exp/anatlon
N SCREAUIE O [itiiin. 5. . anohis. iae e Smsoibis v nms ¥h Gt RSB EA b e iy S s S g NSRS PSS AT P St s AR PR AR PR A R PRT AR
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of sectlon RS SR
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .............................. | 45}
Form 990-EZ (2013)

332173
11-25-13
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Page 4
Yes| No

Form 590-EZ (2013)

46 Did the organization engags, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . . . . . . . . . a6 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 question inthisPartvi . . . . . . . . . [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 Schedule G, Partil . . . . A AR . 47 v
48 s the organization a school as described In section 170(b)(1)(A)(|i)’> If “Yes " complste Schedule E . . .. 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nane, enter “None.”

Haalth benefits,
{b) Average {c}) Reportabie (tl:i)b tlons & ) ' Estimated
t of
{a) Name and tltle of sach employee hours per waek compensatlon contributlons to employee | {e) Estimated amoun
devoted 1o position | (Forms W-2/1099-MISC) beneﬂtc(p)lr;ns, 2’;?‘ gnefarred other compansation
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complste this table for the organization's five highest compensated mdependent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter "None.”

(8) Name and business address of each Indepandent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each recelving over $100,000 . . W
52  Did the organization complete Schedule A? Note. All saction 501(c)(3) organlzatuons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule & . . . . . »[/Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and balief, It Is
true, comrect, and complete. Declaration of preparer {other than ofﬂcer] Is based on ali Information of which preparer has any knowledge,

) A TE U [ & &LIL 20
Sign Signature of officer Date
Here MARK CLARK, CHIEF EXECUTIVE OFFICER
Type or print name and title A _
. i Prepdrerd signal PTIN
Paid Print/Type preparer’s name % %}é / / Check L] 1f
JOAN M. RENNER Maann Z/¢ | sei-empioved| _ pooasstes

Preparer
CPA, P.C. Flrma EIN & 54-1498950

Use 0n|y Fir's name _» RENNER AND COMPANy
FIrm's address » 700 NORTH FAIRFAX ST, SUITE 400, ALEXANDRIA, VA 22314 Phone no. 703.535.1200

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P> [Z]Yes []No
Form 990-EZ (2013)




SCHEDULE A . i . OMB No. 1545-0047
e 95001 B00-577 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury P Attach to Form 990 or Form 990-EZ.

S e e P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | )

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

I Yart | Reason for Public Charity Status (Al 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).
D A school described in section 170(b}{1)(A)(ii). (Attach Schedule E.)
E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
[ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
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.)
A community trust described in section 170(b){(1}(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type Il c |:| Type Ill - Functionally integrated dal ] Type Ill - Non-functionally integrated
e I:] 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) or section 509(a)(2).

B WN

(4}

00 B0 O

10
11

(0]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

SUPPOIING OFGANIZAtION, GRECK thiS DOX . ..\ .\ oo oo oo, ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji) below, Yes | No

the governing body of the supported organization? . L 114G}

(ii) A family member of a person described in () above? ... .. N L V. N 11g(ii)

(i) A 35% controlled entity of a person described in () or (i) @bove? ... .. 11 gL
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [I) Is the organizationf v) Did you nofify the | r(1‘|”)tlls rt1hi?1 || tvit) Amount of monetary

organization (described on lines 1-9 fn col. (.i) listed in your qrganlzatlon in col. (i)ggrg?i%iz%d in%ﬁé support
above or IRC section  |governing document?| (i) of your support? Us.?
(see instructions)) Yos No Yeos No Yeos No

Total & e
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

le A (Form 990 or 990-EZ) 2013

Schedu

332021
09-25-13
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Schedule A (Form 990 o 990-E2) 2013 GENERATIONS FOR PEACE INC 46-1577158 page2
; 4 Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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)

6 Public support. subtract line 5 from line 4. | . 0.
Section B. Total Support
Calendar year (ot fiscal yeat beginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . ... .
8 Gross income from interest,
dividends, 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
assets (Explain in Part IV.) ... ..
11 Total support. Add lines 7 through 10 5 SR
12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ | 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)
organization, check this boX and STOD NE@re ... i i ittt e el e i e esiiiiiiieiiiiiiiiiiiiiieiiiiiiiiins >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (f) ................................... | 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... e
17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...........................ccoocooooiiii. » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 18b, 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 instructions ......... > |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

Part {ll | 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 II. If the organization fails to

qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (ot fiscal year beginning in) P> {a) 2009 {b) 2010 (c) 2011

(d) 2012

(e) 2013

(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
are not an unrelated trade or bus-
iness under section 513

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

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

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

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

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

c Add lines 7a and 7b

8 Public support (subyactline 7c from line 61 L R

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total suppott. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ohecke s bt and Stophere: oo e S s e e O F A R S ey T S S s o o oo R R PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) _................................ |15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. 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

b 33 1/3% support tests -~ 2012. |f the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................

»[]
> ]

332023 09-26-13
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Schedule A (Form 990 or 990-E7) 2013 GENERATIONS FOR PEACE INC 46-1577158 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

FORM 990 EZ PART I LINE 26

EXPLANATION: GENERATIONS FOR PEACE, INC. IS STILL AWAITING ITS TAX EXEMPT

DETERMINATION. UNTIL IT RECEIVES 501(C)(3) STATUS IT IS INACTIVE. 1IN

2013, IT HELD ONE EDUCATIONAL AWARENESS EVENT AT THE LIBRARY OF CONGRESS,

BUT ALL OTHER EXPENSES WERE FOR RESIDENT AGENT, VIRTUAL OFFICE, ONLINE

PAYMENT SERVICES, AND ACCOUNTING FEES.

TO DATE, ALL EXPENSES HAVE BEEN FUNDED BY CASH TRANSFERS FROM GENERATIONS

FOR PEACE JORDAN, WHICH ARE SHOWN AS A LIABILITY ON THE GENERATIONS FOR

PEACE, INC. BALANCE SHEET.

RECEIPT OF 501(C)(3) STATUS WILL BE THE TRIGGER FOR THE GENERATIONS FOR

PEACE, INC. TO BECOME ACTIVE. AT THAT TIME, GENERATIONS FOR PEACE, INC.

WILL BEGIN TO RAISE FUNDS FROM PUBLIC SOURCES (GRANTS AND ONLINE DONATIONS

FROM THE PUBLIC) FOR THE PROMOTION OF SUSTAINABLE PEACE BUILDING AND THE

USE OF SPORT FOR CONFLICT RESOLUTION.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. _~ Opento!

Intemal Revenue Service b Information about Schedule O (Form 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

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

FINANCE CHARGES 1,053.
EVENT AWARENESS 42,197.
TOTAL TO FORM 990-EZ, LINE 16 43,250.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
CASH ON HAND 0. 12,256.
OTHER CURRENT ASSETS 0. 1,835.
TOTAL TO FORM 990-EZ, LINE 24 0. 14,091.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER LIABILITIES 2,245. 64,285.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROMOTION OF SUSTAINANBLE

PEACE BUILDING AND THE USE OF SPORT FOR CONFLICT TRANSFORMATION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID 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) (2013)

332211
09-04-13
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7om 3119

(Rov. Dacembar 2008) Application for Change in Accounting Method OMB No, 1645-0152
Depariment of the Tressury
doreal Aevenue Bandoo
Name of fller [name of parent corparatlon if a cansclidated group) (soo Inatructions) Idontifiontion numboer (see Instructions)
Generations for Peace, Inc, 46-1577158

Principal bualness activity code number (see Instructions)

Number, strest, and room or sulte no. Il a .0, box, see the Instructions,

5425 Wisconsin Ave,, Suite 600
Clty or town, stale, and ZIP code

Tax year of change beging (MM/DD/YYYY) 01/01/2013
Tax year of change ends (MWDEJNYYY} 12131/2013

Mams of porson (sea | )
Chevy Chase, MD 20815 Mark Clark, CEO
Name of apphonnt{s} (if different than filer) and Identification numbaris) (see Inatructians) Contact person’s lelephone number
240-383-1810
If the applicant Is a member of a consolidated group, check this box T

If Form 2848, Power of Attorney and Declaration of Representative, Is aliaohed (saa Instructmns for when Form 2848 is
required), cheock thisbox . . . v s

¥ e e W T T o |
Check the box to indlcate the type °f appiicant Check the approprlata box to Indicate the type
O individual [ Cooperative (Sec. 1381) of accounting method change being requestad.
[ Corporation [ Partnership {see Instructions)
[ Controlled foreign corporation [ S corporation [ Depraciation or Amortization
(Sec. 857) [ Insurance co. (Ssc. 816(a)) | [J Financlal Products and/or Financial Actlvitles of
[] 10/50 corporation (Sec. 204(d)(2)(E)) [ Insurance co. (Sec, 831) Financial Institutlons
[ Qualified personal setvice [ Other (speclfy) » [ Other (specify) » From cash to acerual,
corporatlon (Sec. 448(d)(2)) I
Exempt organization. Enter Cods section b 501(c)(3) applled for

Caution. To be eligible for approval of the requested change In method of accounting, the taxpayer must provide all Information that s refevant to the taxpayer

- or to the laxpayer's requested change In method of accounting. This Includes all Information requestad on this Form 3115 (including its Instructions), as
well as any other Information that is not specifically requested.

The taxpayer must attach all applicable supplemental stataments requested throughout this form.
Il Information For Automatic Change Request
4  Enter the applicabls deslgnated autormatic ascounting method change number for the requested autoratic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the

IRS. If the requested change has no designated automatic accounting method change number, check “Other,® and provide {
both a description of the change and cltation of the IRS guldence providing the autormatic change. See Instructions.

» (a) Change No. {b) Other [J Description » :
2 Do any of the scope limitations described In section 4,02 of Rev, Proc. 2008-52 cause automatic consent to be 4
unavallable for the applicant's requested change? If “Yes," attach an explanation. . . .
Note. Complete Part Il below and then Part IV, and also Schedulas A through E of this form (if app!.'cab!a)
Information For All Requests

3 Did or will the applicant cease to engage In the trade or business to which the requested charige relates, or [l S
terminate ts existence, In the tax year of change (see Instructions)? . . . . . . . . NN EE R
If “Yes,” the applicant is not eligible to make the change under automatic change request procedures

Does the applicant {or any present or former consolldated group In which the applicant was a member during the §

applicable tax year(s)) have any Federal Income tax return(s) under examination (ses instructions)? . . . . .
If “No,” gotoline 5.

4a

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or [FES
any present or former consalidatsd group In which the applicant was a member during the appllcable tax year(s)) [
slther (f) under consideration or (ii) placed In suspense (see Instructions)? .
Signature (sea Instructions)
Under penaliles of perjury, | declara that | have examined this application, Including accompanying schedules and statements, and te the best of my knowledge and beliaf,

the application contalns all the ralevant facts re!ntlng to the application, and It ls true, corrsct, and complete. Declaration of preparer (other than applicant) Is based on all
Infermation of which preparer has any knowlsdgs,

Filer Praparer (other than filer/applicant)
Lumuu _c/a/a 4 W 5[4 i

Slgnature of Indlvidus! preparing the epplication end date
Joan M. Renner, CPA
Name of Individunl preparing the spplication (print or typs)
Renner & Company
Name of firm proparing the application

Cat. No. 19280E Form 31156 Rev, 12-2009)

L R . s .
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Form 3115 (Rev. 12-2009)

Page 2
I 'nformation For All Requests (continued) Yes| No
4c s the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable ol | S
tax year(s)) for any tax year under examination (see instructions)? . . . . . . v
d Is the request to change the method of accounting being filed under the procedures requiring that the operatlng :
division director consent to the filing of the request (see instructions)? . . . . . . . . . . . . . . . v
If “Yes,” attach the consent statement from the director. \ ¢
e Isthe request to change the method of accounting being filed under the 90-day or 120-day window period? . . v
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
[ 90 day [] 120 day: Date examination ended »
f If you answered “Yes"” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name » Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f2 . . . v
5a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the v
applicabie tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?
If “Yes,” enter the name of the (check the box) [J Appeals officer and/or  [] counsel for the government
telephone number, and the tax year(s) before Appeals and/or a Federal court.
Name » Telephone number » Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified /
on line 5a?

¢ |s the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . . . . . . . . . . . . . 4

If “Yes,” attach an explanation.
6 If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (¢} address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

7 i, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant is not eligible to make the change.
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not :
receive audit protection for the requested change (see instructions)? . . . . . . . . . . . . . . . 4
b If “Yes,” attach an explanation.

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years | Jas
(including the year of the requested change)? . . . . . . . . . . .« . . . o . ..o oL v

b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any et
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? . . . 4
b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the :

type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

11 s the applicant requesting to change its overall method of accounting? . . . v

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash [ Accrual [ Hybrid (attach description)

Proposed method: [] Cash Accrual [1 Hybrid (attach descripticn)
Form 3115 (Rev. 12-2009)




Form 31156 (Rev. 12-2009)

Page 3
2T information For All Requests (continued) Yes No
12 If the applicant is either (i) not changing its overall method of accounting, or (i) is changing its overall method of | ' '[7 =
accounting and also changing to a special method of accounting for one or more items, attach a detailed and |
complete description for each of the following: 2
a The item(s) being changed. e
b The applicant's present method for the item(s) being changed. |
¢ The applicant’s proposed method for the item(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybrid).
13  Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services o
provided by each trade or business and any other types of activities engaged in that generate gross income; the ‘
overall method of accounting for each trade or business; and which trade or business is requesting to change its i
accounting method as part of this application or a separate application.
14 Will the proposed method of accounting be used for the applicant’s books and records and financial statements? :
For insurance companies, see the instructions v
If “No,” attach an explanation.
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? .. v
b If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying d
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of ¢
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? v
17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method :
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.
1st preceding 2nd preceding 3rd preceding
year ended: mo. yr. year ended: mo. yr. year ended: mo. yr.
$ $ $
2T  Information For Advance Consent Request Yes No
18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or Gifh} | SR
other published guidance as an automatic change request? . he e e v
If “Yes,” attach an explanation describing why the applicant is submlttmg its request under advance consent
request procedures. ;
19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a ;
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s A
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.
20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant’s reasons for the proposed change.
22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). .
Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to | = 20f
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . v
If “Yes,” do not complete lines 25, 26, and 27 below.
25

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease () in
income. » $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

Form 3115 (Rev. 12-2009)
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IEETYA  Section 481(a) Adjustment (continued)

26

27

Page 4
Yes No

If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change?

Is any part of the section 481(a) adjustment attributable to transactions between members of an afﬂhated group, a
consolidated group, a controlled group, or other related parties?
If “Yes," attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)

1

o

Q@ 0o Q0

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
Income accrued but not received (such as accounts receivable) . . . . . . $ None
Income received or reported before it was earned (such as advanced payments). Attach a descnptron of
the income and the legal basis for the proposed method None
Expenses accrued but not paid (such as accounts payable) None
Prepaid expenses previously deducted . . 2 5 BB B - s s None
Supplies on hand previously deducted and/or not prevrously reported 5 B E . None
Inventory on hand previously deducted and/or not previously reported. Complete Schedu|e D Par't I| . None
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. » None
Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Aiso enter the net amount of this section 481(a) adjustment amount on Part IV,
INe25.. . . . . . oo e e e e e e e s s s s s 8 None
Is the applicant also requesting the recurring item exception under section 461(N)(3)? . . . . . . . [ Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines

1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

IEETIl Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.

An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34,

If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev. 12-2009)
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Page 5

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

6

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing doliar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For

example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

IEZAI Change in Pooling Inventories

1

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any propased NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content

pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev. 12-2009)
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Schedule D—Change in the Treatment of Long:"f‘erm Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see instructions)
mcmnge in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1

2a

3a

5

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . Ovyes [ONo
If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . OYes [No
If line 2b is “No,” attach an explanation.

If line 2b is “Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4()? . . . . . . . . . . . . . . . . .. g Bvyes [ONo
If line 2c is “No,” is the applicant requesting to use the exempt-contract percentage-of- completlon
method under Regulations section 1.460-4(c}(2)? . . . . . . . . . . . . . . . Co. [(OdYes [No

If line 2d is “Yes,” attach an explanation of what cost comparison the applicant will use to determme a
contract’s completion factor.

If line 2d is "No,” attach an explanation of what method the applicant is using and the authority for its use.
Does the applicant have long-term manufacturing contracts as defined in section 460()(2)? . . . . . [dyes [No

If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.

Attach a description of the applicant’'s manufacturing activities, including any required installation of manufactured goods.
To determine a contract's completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(0)? . . . . . . . . (JYes [ONo
If line 4a is “No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . . . - S BB BEE - - s ... OvYes [No

Attach a statement indicating whether any of the applicant’'s contracts are either cost-plus long-term
contracts or Federal long-term contracts.

Part Il Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

1

2

3a
b

4a

Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A? If "No," gotolined4a . . . .. . Efr Cdyes [No
Is the applicant's present inventory valuation method in compliance With section 263A (see instructions)?
If "No," attach a detailed explanation. . . . . . . . . + v v 4« W v v v v v v v . [dYes [INo

Inventory Not

Inventory Being Changed Being Changed

Check the appropriate boxes below.
|dentification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO .
Other (attach explanatlon)
Valuation methods:
Cost .
Cost or market, whlchever is Iower
Retail cost ..
Retail, lower of cost or market
Other (attach explanation) .o
Enter the value at the end of the tax year precedlng the year of change

If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following lnformatlon (see
instructions).

Copies of Form(s) 970 filed to adopt or expand the use of the method.

Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 {or its successor).

Form 3115 (Rev. 12-2009)
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IEEAI Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of

such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-

based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated
Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section

460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material

Direct labor

Indirect labor .

Officers’ compensation (not mcludlng selllng actlvrtles) .

Pension and other related costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs . . .

Depreciation, amortization, and cost recovery aIIowance for eqmpment and facnhtles

placed in service and not temporarily idle

12  Depletion .

13 Rent .

14  Taxes other than state local and forelgn income taxes

15 Insurance .

16  Utilities

17  Maintenance and repairs that relate to a productlon resale or Iong term contract act|V|ty

18 Engineering and deS|gn costs (not including section 174 research and experimental
expenses)

19  Rework labor, scrap, and sp0|lage

20 Tools and equipment .

21 Quality control and inspection

22  Bidding expenses incurred in the soltcrtatlon of contracts awarded to the apphcant

23 Licensing and franchise costs . .

24  Capitalizable service costs (including mlxed service costs) .

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts .

27  Interest

28  Other costs (Attach a I|st of these ccsts}
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Part i Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Page 8

Present method Proposed method

Marketing, selling, advertising, and distribution expenses .

Research and experimental expenses not included in Section B, ||ne 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product I|ab|l|ty costs

Section 179 costs .

On-site storage .

Depreciation, amortization, and cost recovery allowance not |ncluded in Sectlon B
line 11

11 Other costs {Attach a ||st of these costs }
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Schedule E—~Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OyYes [ONo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

263A)7. . . . . . e e e oo oo OYes OnNo
if “Yes,” enter the appllcable sectlon |

3 Has a depreciation, amortization, or expensc electlon been made for the property (e.g., the election under
sections 168(f)(1), 179,0or 179C)? . . . . . . . . . . . . . . ..o .o OYes [INo

If “Yes,” state the election made »

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant’s trade or business or
income-producing activity.

b If the propenty is residential rental property, did the applicant live in the property before renting it? . . [(Oyes [INo
¢ lsthe property public utility property? . . . . . . . . . . . o o . . L .. L L. (Oyves [No
S To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the

property is treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under

former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section

168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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