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Short Form | omBNo. 1545-1150
Foem 990—Ez Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public. Open to Public

Inspection
Internat Rev;";? vam » Information about Form 990-EZ and its instructions is at www.irs.gov/form390. P

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check # applicable "€ Name of organization D Employer identification number
] Adcress change Jovenes Adelante, A.C. aka Jovenes Adelante 41-2268195
] Name change Number and street (or P O. box,  mail is not delivered to street address) "Roonvsuite E Telephone number
H o rem  |220N Zapata Hwy #11 49A 541-683-7779
0 Amu;d; ot City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Appication pendng Laredo, TX 78403 Number »
G Accounting Method: L] Cash Accrual | Other (specify) » H Check » L if the organization is not
1 Woebsite: > http/Awww.jovenesadelante orgfindex htm! required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(cx3) [1501(c)( ) « (insertno) [14947(a)1) or [1527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: ] Corporation O Trust Association [ other !
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . N X 115786
IEEXAN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Check if the organization used Schedule O to respond to any question in this Partl . . . . . ..
1 Contributions, gifts, grants, and similar amounts received . ; 86653
2 Program service revenue including government fees and contracts
3 Membership dues and assessments .
4 Investment income
Sa
b
c

3126

Gross amount from sale of assets other than |nventory e 5a
Less: cost or other basis and sales expenses . . . 5b
Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
$15,000) . . . . . lsa|
Gross income from fundrarsrng events (not including $ 0 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 10391
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 4951
d Net income or (loss) from gaming and fundrarsrng events (add Ilnes 6a and 6b and subtract
line 6¢) Coe . . Coe e
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: cost of goods sold ..
¢ Gross profit or (loss) from sales of rnventory (Subtract ||ne 7b from lme—?ajeD
8  Other revenue (describe in Schedule O) . . . RE-O o\
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8\
10 Grants and similar amounts paid (list in Schedule O) \ . V
(N

Revenue
o

5440

8330
103549
46983

11 Benefits paid to or for members .

12 Salaries, other compensation, and employee benefits \¢
13 Professional fees and other payments to independent contractors:..BE_N\

14 Occupancy, rent, utilities, and maintenance . o

15 Printing, publications, postage, and shipping .

16  Other expenses (describe in Schedule O) e e e e e e e e e e
17 Total expenses. Add lines 10 through16 . . . . R <
18 Excess or (deficit) for the year (Subtract line 17 from hne 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th Host
end-of-year figure reported on prior year'sreturn) . . . . . Coe e e e e e e 19 235101
20 Other changes in net assets or fund balances (explain in Schedule O) S L) (14322)
21__ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 __ 242789
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642} Form 990-EZ (2014)

20880
2995
3396

Expenses

7285
81539
22010

Net Assets
-h
©

A7




Form 990-EZ (2014)

Page 2

mlanee Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . e
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 154070(22 119274
23 Land and buildings . 17500023 175000
24  Other assets (describe in Schedule O) 41871(24 40713
25 Total assets. . 370941(26 334987
26 Total liabilities (descrlbe in Schedule 0) 135840/26 92198
27 Net assets or fund balances (line 27 of column (B) must agree wrth llne 21) . 23510127 242789
Statement of Program Service Accomplishments (see the instructions for Part lf)
Check if the organization used Schedule O to respond to any question in this Partlil . . [] _Expenses
What is the organization’s primary exempt purpose? _Prowiding scholarships to university students in Mexico g:?:;(';)dx ;8?(’;(';)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Provided university scholarships to 82 students in 2014
(Grants $ )_If this amount includes forelg_grants check here > [] {28a 41560
29 Purchased and provided laptop computers to new scholarship recipients
(Grants $ ) If this amount includes foreign grants, check here > [] |29a 5423
30
(Grants $ ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes forelg_qrants check here P I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 46983

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even rf not oompensated—see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV . |
(b) Average {c) Reporta!)le (d) Health benefits, .
(a) Name and title hours per wee!( (Fonnmsq mm&“‘ggm (°L&Ei’med amm;:\of
devoted to position h e componsat
(f not paid, enter -0-)} | defared compensation
Sue Leonard 32
President 0 0 0
Stephame Hough 6
Past President 0 0 0
Lee Daneker [
Treasurer 0 0 0
Ruth Kaplan 2
Co-Secretary 0 0 0
Katme Droumn 29
Co-VP Student Affairs 0 0 0
Esther Rocha 8
Co-VP Student Affairs 0 0 0
Pat Harding 29
VP Fundraising 0 0 0
Susan Deveaux 2
VP Marketing 0 0 0
Susan Beere 2
Co-Secretary 0 0 0

Fom 990-EZ (2019



Form 990-£2 (2014) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
. 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 activityinScheduleO . . . . . . . . . . . . . . . o . L . 33
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) .
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? .
b i “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule O
¢ 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 . .
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬂcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a |
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬁcer 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 retum?

~

b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: s
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > ; section 4912 »- ; section 4955 »

b Section 501(c)(3), 501(c)(d), and 501(c){29) 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 |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . >
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on ||ne
40c reimbursed by the organization . . . . . »

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . .. .o .. e e
41 List the states with which a copy of this return is filed
42a The organization's books are in care of P Telephone no. »
Located at P ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »  Mexico
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »  Mexico
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 duringthe taxyear . . . . . W I 43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hosprtal facmtles dunng the year? If 'Yes Form 990 must be
completed instead of Form 990-EZ e e . .
¢ Did the organization receive any payments for indoor tanning services dunng the year?
d If "Yes" to line 44c, has the orgamzat:on filed a Form 720 to report these payments? if 'No prowde an
explanation in Schedule O . . e e .
45a Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n 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) . . e e e e e e e e e e e e e e

Fom 990-EZ (2014




Form 990-EZ (2014)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos:hon
to candidates for public office? If “Yes,” complete Schedule C, Part | e
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 questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? lf “Yes,” complete Schedule C, Partll . . . . . .. 47 v
48 Is the organization a schoo! as described in section 170(b)(1)(A)( )? If "Yes oomplete Schedule E 48 v
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
60 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
(b) Average {c) Reportable contributions to emplo (e) Estimated amount of
(a) Name and title of each employee hours per week compensation employea | (e) nt o
devated to position | (Forms W.2/1088 MiSC) [Perefit plans, and deferred|  other compensation
compoensation
None
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each mdependent contractor (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatnons must attach a
completed ScheduleA . . . . . e .. . . . . . »dYes [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, mdtomebestofmylmowledgemdbehef,nls
true, cofrect, mdoorrplete%:mmofw(owﬁmofﬁcer)sbasedonallnformatmofwhldnpreparerhasanthledge

Jﬁé‘w / 5

Sign Signature
Here Sue Leonard, President

Type or print name and title
Paid Prnt/Type preparer’s name Preparer's signature Date Gock [ # PTIN
Preparer soti-omployed
Use Only |frm'sname  » Frm's EIN_»

Fym's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ 2014)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Jovenes Adelante, A C. aka Jovenes Adelante 41-2268195

I 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 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

2 [0 A school described in section 170(b)(1){A){i). (Attach Schedule E.)

8 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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

5 [ 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 II.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)

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

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part 1)

9 An organization that nomally receives: (1) more than 33'/2% 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'/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.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [J Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e [:__:]

g Provide the following information about the supported orgamzatton(s)

i) Name of supported organzation @ii) EIN {iii) Type of organization | () Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? mstructions) mstructions)
(see mstructions))
Yes No

(A)

(8)

©

(D)

(€)

Total : = ians : <

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 890 or 890-EZ) 2014

Form 990 or 990-EZ



Schedule A (Form 990 or 990-E2) 2014

Pagez

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170B)(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 complste Part Ill.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) .

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

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

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts from line 4
8 Gross income from interest, deends
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 N
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
11 Total support. Add lines 7 through 10 BTl
12  Gross receipts from related activities, etc. (see lnstructlons)
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, checkthlsboxandstophem .o e e e e e e e e e e e L
Section C. Computation of Public Support Percenta ji
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ®) . . . . 14 %
15 Public support percentage from 2013 Schedule A, Partli, line 14 . . . 15 %
16a 33'3% support test—2014. If the organization did not check the box on llne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A A
b 33's% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A N
17a 10%-facts-and-circumstances test—2014. 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 asa publicly supported
organization . . . . O
b 10%-facts-and-circumstances test—2013. 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 . . . .- . P 0O
18  Private foundation, If the organlzatlon did not check a box on |lne 13 16a, 16b 173 or 17b check ﬂus box and see
instructions . . . . . . . . L L L 0 L L L L L s s s s O

Schedule A (Form 990 or 990-EZ) 2014




Schedute A (Form 990 or 990-E2) 2014
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 ll.

Hme3

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

(a) 2010 (b) 2011 ()2012 | (d)2013 (e) 2014 () Total
66517 71357 82204 51706 86653 358437
28089 16423 3096 15253 10391 73252
94606 87780 85300 66959 97044 431689

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

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 the year

Add lines 7a and 7b ..
Public support (Subtract line 7c from
line6.) . . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. (Add lines 9, 10c 11
and 12.) .

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
94606 87780 85300 66959 97044 431689
9858 2724 2119 2050 3126 19877
9858 2724 2119 2050 3126 19877
8330 8330
104464 90504 87419 69009 108500 459896

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)

orgamzatlon check this box and stop here >
Section C. Computation of Public Support Percontage
15 Public support percentage for 2014 (line 8, column f) divided by line 13, column (f)) 15 94 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 16 95 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 4 %
18 Investment income percentage from 2013 Schedule A, Part lii, line 17 . .. 18 5 %
19a 33's% support tests—2014. i the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2013. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 333%, 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 P []

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complste Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

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.

Did the organization have any supported organization that does not have an |RS determination of status
under section 509(2)(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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? ¥ “Yes,*® describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If 3

"Yes* and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the 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.

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)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (fi) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) cther supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, * complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

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))? I “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ "Yes, * provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, ® provide detail in Part VL

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(0)
(regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated supporting
organizations)? If “Yes, * answer (b) below.

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.)

Yes

Wy 3
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Schedule A (Form 990 or 990-E2) 2014
Supporting Organizations (continued)

1"

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (¢}

below, the governing body of a supported organization?

11a

A family member of a person described in (a) above?

11b

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to &, b, or ¢, provide detail in Part V1.

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one 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, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
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 year.

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? If "Yes, ® explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Iil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? If "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, ® describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ili Functionally-Integrated Supporting Organizations

1

2

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
7] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif "Yes, * then in Part VI identify
those supported organizations and axplain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

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.

Parent of Supported Organizations. Answer (a) and (b) below.
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 V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 980 or 990-EZ) 201
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Pagee

Type Il Non-l?unclionai'ly Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. 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)

1 Net short-term capittal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

DB N[

6 Portion of operating expensss 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)

o

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

a Average monthly value of secunties

(B) Current Year
(optlonal)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

Current Year

7 [ Check here if the current year is the organization's first as a non-functlonally-mtegrated Type III supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type lli Non-Functionally Integrated 509({a)(3) Supporting Organizations (continued)

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN0 |a|w

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see’instructions)

0]
Excess Distributions

Distributable amount for 2014 from Section C, line 6

(i)
Underdistributions
Pre-2014

SR ST SR S
SEER
il

(iii)
Distributable
Amount for 2014

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

HeR

-y
s
SR
s

From2013 . . .

ST

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater. than zero, see

= ,:§§2-:w2 ’ipﬁ%‘
£ Lot

TR
T

instructions). '
7 Excess distributions carryover to 2015. Add lines 3j Ny
and 4c. IS

3

LTt e S
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gL, WA ey

€ SRR %

d Excess from 2013

e Excessfrom2014 . . .
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

\ Part H1, ine 12: This amount reflects a gasn in currency conversion from Mexican pesos to US doliars.

Schedule A (Form 890 or 980-E7) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » 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 at www.irs.gov/form990. IERTITTYS {1
Name of the organization

Employer identification number

Part |, Line 8: Gain on currency conversion from Mexican Pesos to US doliars: $8,330

Part |, Line 10: Scholarships to university students In Mexico: $41,560; purchase of laptop computers for new scholarship students: $5,423

Part |, Line 16: Other expenses: office supplies - $§985, Printing - $223, meals - $82, Real Estate Tax - $182, Equipment - $3015, Tralning Conf.-

$868, bank fees - $477, fees & licenses -‘S1 343

Part |, Line 20: Moved $14,322 of restricted funds to income since restrictions were met

Part Il, Line 24: Pledges Recelvable from Donors

Part ll, Line 26: Scholarship commitments for future years

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 930 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E7) (2014)

Pagez

Name of the organzation

Employer identification number

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



..3115

(Rev December 2009) Application for Change in Accounting Method OMB No 15450152
Department of the Treasury

Intemal Revenue Service | _

Name of filer (name of parent corporation if a consolidated group) (see Instructions) tdentification number (see instructions)

Jovenes Adelante A.C. 41-2268195

Principal business activity code number (see instructions)

Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2014
220 N Zapata Hwy #11 Tax year of change ends (MM/DD/YYYY) 2131712014
City or town, state, and ZIP code Name of contact person (see instructions)
Laredo, TX 78483~ 7Q 0 4.3 Paul Germani
Name of applicant(s) (if different than filer) and 1dentification number(s) (see instructions) Contact person's telephone number
541-683-7779
If the applicant 1Is a member of a consolidated group, check thisbox . . . .. .o d
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see lnstructlons for when Form 284815
required), check thisbox . . . e e e e N &
Check the box to indicate the type Of appllcant Check the approprnate box to indicate the type
] Individual [ Cooperative (Sec. 1381) of accounting method change being requested.
[J Corporation 3 Partnership (see instructions)
[J Controlled foreign corporation 1 S corporation [ Depreciation or Amortization
(Sec. 957) [ Insurance co. (Sec. 816(a)) | [J Financial Products and/or Financial Activities of
(] 10/50 corporation (Sec. 904(d)(2)(E))  [] Insurance co. (Sec. 831) Financial Institutions
[] Qualfied personal service [] Other (specify) » | [] Other (specify) » Modified cash to accrual
corporation (Sec 448(d)(2))
Exempt organization. Enter Code section > 501 (c) (3) o i

Caution. To be ehgible for approval of the requested change n method of accounting, the taxpayer must provide all information that 1s relevant 10 the taxpayer
Of 10 the taxpayer's requested change n method of accounting This includes all intormation requested on tws Form 3115 (including its instructions), as
well as any other information that 1s not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

TN information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter |Yes| No
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 citation of the IRS guidance providing the automatic change. See instructions.

|
» (a) Change No. 122 (b) Other [1 Description » Overall Accrual Method J

2 Do any of the scope imitations described in section 4 02 of Rev. Proc. 2008-52 cause automatic consent to be |
unavailable for the applicant's requested change? If "Yes," attach an explanation. . . . .o . v
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcab/e) |
I information For All Requests Yes| No
3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or J
terminate its existence, 1n the tax year of change (see instructions)? . . . . v

If “Yes,” the applicant 1s not eligible to make the change under automatic change request procedures |

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the { | !

applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? coe o v
If “No,” go to line 5. l

b Is the method of accounting the applicant 1s requesting to change an issue (with respect to either the applicant or J
any present or former consolidated group in which the applicant was a member during the applicable tax year(s)) -
erther (1) under consideration or (1) placed in suspense (see instructions)? R v

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant} 1s based on all
information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)

L bt 22y

Signature and date Signature of individual preparing the application and date

Sue Leonard, President

Name and title (print or type) Name of individual preparing the application {print or type)

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009)
-Efs4/f Information For All Requests (continued)

4c

5a

8a

9a

10a

11

Is the method of accounting the applicant is requesting to change an 1ssue pending (with respect to either the
applicant or any present or former consolidated group In which the applicant was a member durlng the apphcab|e
tax year(s)) for any tax year under examination (see instructions)? e

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)? . - . .

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window penod?

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

] 90 day [ 120 day: Date examination ended »
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) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable 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) [ 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) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?
Is the method of accountmg the applicant Is requesting to change an i1ssue 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)? .

If “Yes,” attach an explanation.

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, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a imited hability company) treated as
a partnership or an S corporation, Is 1t requesting a change from a method of accounting that 1s an issue under
consideration 1n 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 1s not eligible to make the change.

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)?

If “Yes,” attach an explanation.

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
(including the year of the requested change)? .

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.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private tetter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

Iif “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 O Accrual 3 Hybrid (attach description)
Proposed method: [ cash (-] Accrual LJ Hybnd (attach description)

Form 3115

(Rev 12-2009)



Form 31 1 5 (Rev. 12-2009)
Information For All Requests (continued)

12 if the applicant is either (i) not changing its overall method of accounting, or (i) is changing its overall method of

complete description for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

[N+ B - -]

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
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
accounting method as part of this application or a separate application.

14 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions .

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)?

b If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
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?
17 |f 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. 12 yr 2013 year ended: mo 12 yr 2102 year ended: mo 12 yr 20m

$ 116,782| $ 81,143| $ 104,105
Part Il Information For Advance Consent Request

18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation or
other published guidance as an automatic change request?

If “Yes,” attach an explanation describing why the applicant is submlttlng |ts 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
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).
m_g%tion 481(a) Adjustment

24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to

implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .
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. » $ -93,969 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)




Form 3115 (Rev. 12-2009) Page 4

mlon 481(a) Adjustment (continued)

If the section 481(a) adjustment is an increase to income of less than $25,000, does the appllcant elect to take the

entire amount of the adjustment into account in the year of change? .o
27 s 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 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 accountsreceivable) . . . . . . $ 41,871

Income received or reported before it was eamed (such as advanced payments) Attach a descnptlon of
the income and the legal basis for the proposed method . . .

-2

Expenses accrued but not paid (suchas accountspayable) . . . . . . . . . . . . . . . 135,840

Prepaid expenses previously deducted . .

Supplies on hand previously deducted and/or not prevuously reported

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part Il
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.»>

h Net section 481(a) adjustment (Combine lines 1a-1g ) Indncate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
INe25.. . . . . « « .« . e e e e e e e e e e e s I8 -93,969

Q@ =*-o0oaQao

2 |s the applicant also requesting the recurring item exception under section461(h)3)?. . . . . . . [ Yes No

3  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 retumn or other retum (e.g., tax-exempt organization retumms) 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.

Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the followmg information:

1 Adescription of inventory items (items whose production, purchase, or sale is an income-producing factor) and matenals and
supplies used in carrying out the business.
2 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 A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

b 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.

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

d 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.
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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

1

2

oo

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 doltar-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.

Change in Pooling Inventories

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 proposed 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).
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part ill on pages 7 and 8.)

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

¢ Ifline 2b is “Yes,” is the applicant requesting to use the percentage-of—completion method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . . e e .o .. O Yes
d if line 2c is “No,” is the applicant requesting to use the exempt-contract percentage—of-completnon
method under Regulations section 1.460-4(c}2)? . . . . . [ Yes

If line 2d is “Yes,” attach an explanation of what cost comparison the appllcant wnII 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.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . . O Yes
b

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

CJNo
(JNo

CINo
O No

O No

¢ Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.

4 To determine a contract’s completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . . . OYes [ONo
b 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)? . . . . . e e e OYes [ONo
5 Attach a statement indicating whether any of the apphcant ] contracts are elther cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)
1  Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.
3a s the applicant subject to section 263A? If “No," goto lined4a . . . . . . .. DOYes [ONo
b s the applicant's present inventory valuation method in compliance with sectlon 263A (see instructions)?
If "No," attach a detailed explanation. . . . . . . . . . . . . . . . . . . . . .. [(JYes [ONo
Inventory Not
4a Check the appropriate boxes below. inventory Being Changed Beng C'r‘ya"ge"
Identification 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)

b Enter the value at the end of the tax year precedlng the year of change _

5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see

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

b 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).
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XN 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 tabor

Indirect labor

Officers’ compensation (not mcludlng selllng actlvmes)

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 allowance for equnpment and facnlltles
placed in service and not temporarily idle . .. e
12  Depletion .

-

= 0O O0ONOOTOLLEWUN=

-k

13 Rent

14 Taxes other than state, Iocal and forelgn income taxes

156 Insurance .

16  Utilities

17 Maintenance and repalrs that relate to a productton resale or Iong term contract actlvnty

18 Engineering and design costs (not including section 174 research and experimental
expenses) . .

19 Rework labor, scrap, and spoulage

20 Tools and equipment .

21  Quality control and inspection .

22 Bidding expenses incurred in the solncrtatlon of contracts awarded to the appllcant
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 Ilst of these costs )
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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.)

COWONOTONEWN =

sk

11

Present method Proposed method

Marketing, selling, advertising, and distribution expenses . . . . .

Research and experimental expenses not included in Section B, line 26

Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes e e

Warranty and product liability costs

Section 179 costs . ..

Onsitestorage . . . . . . . . . . . . o . . o 0L
Depreciation, amortization, and cost recovery allowance not included in Section B,
line 11 e e e e e

Other costs (Attach a list of these costs.)

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

2

@« -

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OYes [No
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)?. . . . . L L. L oL .

If “Yes,” enter the applicable section

Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1),179,0r179C)? . . . . . . . . . . . . . . . . . . . . .. .. DOvYes [ONo
If “Yes,” state the election made »

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.

If the property is residential rental property, did the applicant live in the property before renting it? . . OYes [No
Is the property public utility property? . . . . . . . . . . . . . . . . . OYes [INo
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.).

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.

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:

The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

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. Pfoc. 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.

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

The useful Iife, recovery period, or amortization period of the property.

The applicable convention of the property.

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.

OYes [ONo
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