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c
OMB No 1545-0047

Form 990 ‘ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Inlemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check Please |C Name of organizaton GENERATIONS UNITED D Employer identification number
: s u::e:isr Doing Business As 31-1542973
Name change | PPPtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| watewn | %e | 1331 H STREET, NW oo (202) 289-3979
: Termmated ﬁ‘ps‘::l""‘:" City or town, state or country, and ZIP + 4
Amended tons | WASHINGTON, DC 20005 G Gross receipts $ 1,142,993.
I: :5?,','.‘,:,""" F Name and address of principal officer DONNA BUTTS H(a) Is this a group retum for B Yes El No
affihates?
SAME AS ABOVE , H(b) Are all affilates included? Yes
| Tax-exempt status | X | 501(c) ( 3 ) ¢ (insertno) l l 4947(a)(1) or I |527 If *No,” attach a hist (see instructrons)
J Website: p WWW.GU.ORG H(c) Group exemption number P
K Form of organization I X I Corporation | I Trusl| I Association l l Other P [ L Year of formation 1 987] M State of legal domicile DC
Summary
1 Briefly describe the organization’s mission or most significant actwvtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
o| IO IMPROVE THE LIVES OF CHILDREN, YOUTH AND OLDER PEOPLE THROUGH _ ________________
¢  INTERGENERATIONAL COLLABORATION, PUBLIC POLICIES, AND PROGRAMS FOR THE ___ ____ ___
S ENDURING BENEFIT FOR ALL. .~~~
;%; 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governingbody (Part Vi, e 1a) ... ..., 3 19
c;__.c'a' 4  Number of independent voting members of the governing body (Part VI, inetb) 4 19
E('s Tomnumoeratempiees G viime20, 5 i
'_\ 6 Total number of volunteers (estimate If necessary) . L, 6 16
7a Total gross unrelated business revenue from Part VIli, column (C), e t2 7a
z b Net unrelated business taxable income fromForm 990-T,hne34 . . . . . . . . . . . v v v v v v v v v v uuu 7b
- Prior Year Current Year
§¢ 8 Contributions and grants (Part Vil ime thy 942,002. 1,021,011.
(/Jg 9 Program service revenue (Part VIll, me2g) 462. 90,619.
E 10 Investment income (Part VIIl, column (A), nes 3,4, and7d), 14,081. 10,675.
11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) 37,3609. 20,688.
E 12 Total revenue - add hnes 8 through 11 {must equal Part VIII, column (A), ine 12) . . . . . . . . 993,914. 1,142,993.
~ 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 0. 0.
(- 14 Benefits pad to or for members (Part IX, column (A), ned) 0. 0.
<  u|15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 629,379. 628,365.
Ef g 16 a Professional fundraising fees (Part IX, column (A), lne 11e¢) 0. 0.
& 2| bTotal fundraising expenses, Part IX, column (D), ine 25) p»  4,460.
a 1147 oOther expenses (Part IX, column (A), ines 11a-11d, 11f-24f) N 542,515. 730,116.
18 18 Total expenses Add lines 13-17 (must equal Part IX, column{A), hnﬁﬁc E,VED . 1,171,894. 1,358,481.
é 19 Revenue less expenses Subtractline 18 fromine 12, . . J _[. =~ T ————= - -177,980. -215,488.
& 5 § ‘P } > Beginning of Year End of Year
S 2220 Toatessas parnxiinets) | AUGLT .. 8| 873,552 620,01
w0 %2 21 Total habiites (Part X, ne26) . 1 W . g 180, 219. 156,402.
é’é 22 Net assets or fund balances Subtract ine 21 from hne 20, = . .. 693,313. 464,399.
Signature Block i R
Under penatties perjury, | declare that | have mined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it §s orrect, and co p ! Bclaration, of preparer (other than officer) 1s based on all information of which prepareg has any knowledge
Sign W a v g ] 1> [R010
Here Slgnafﬁretf‘oﬁdgrvv hadid T Date
p DoNNA W) ButTs, E xcuxhve Dice Ay
Type or print name and title
. . Date Check if Preparer's identifying number
Pid | Sarature PP 2ole kb)) Daclon, cPA 73/10  |imores » [ ]| 5885532
Preparer's Firm's name (or yours p SARFINO AND RHOADES, LLP EIN » 52-0961657
Use Only | if self-employed), ’
address, and ZIP +4 P 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phoneno P 301-770-5500
May the IRS discuss this return with the preparer shown above? (See INSIUCtONS) . . . . . . . . . o o v v v v e oo e o X [ves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510J1%A3 000

89055J C021 8/3/2010 10:04:33 AM V 09-7.1 2506@[7 a3 PAGE 1
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Form 990 (2009) 31-1542973 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the orgamzation's mission
TO IMPROVE THE LIVES OF CHILDREN, YOUTH AND OLDER PEOPLE THROUGH
INTERGENERATIONAL COLLABORATION, PUBLIC POLICIES, AND PROGRAMS FOR
THE ENDURING BENEFIT FOR ALL.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 07 990-E27 . .. . . e [ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
OIVICES e e e [ ves No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 252,190 Including grants of $ )} (Revenue $ )
SHARED SITES: COMMITTED TO INCREASING INTERGENERATIONAL SHARED
SITES AND SHARED RESOURCES TO MEET THE COUNTRY'S DEPENDENT CARE
NEEDS AND ENCOURAGE AGE-INTEGRATED COMMUNITIES. GU ALSO HOSTS THE
NATIONAL RESOURCE CENTER ON INTERGENERATIONAL SHARED SITES.

4b (Code ) (Expenses $ 303,363 Including grants of $ ) (Revenue $ )
HIGH-QUALITY PRE-KINDERGARTEN FOR ALL

4c¢ (Code )} (Expenses $ 124,483 Including grants of $ ) (Revenue $ 89,372 )
INTERNATIONAL CONFERENCE

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 479,339 Including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,159,375.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 31-1542973

10

11

Page 3

WA  Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SchedUle A . . . . . o i e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . . . ... ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . ... i,
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C, Partll . . . v v v i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . . ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . .« v i i i i i e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o o o i i e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V., . . . . . . . . . . @ i i i i e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or Xas applicable . . . . . . . o 0 i e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, hne 13 that i1s 5% or more
of its total assets reported in Part X, ltne 162 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167? If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertam tax posttions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts XI, XIl, and XIll . . . . . . . . o . o o i i i i e e e e e e

Yes | No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . ... .. 0oL |1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . . ..
Did the organization matntain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . ... . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partl . . . .. .. ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . .. ... ... ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl), ines 1c and 8a” If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . o i o
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . . i e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . .. .. ... ....

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2009) 31-1542973 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land If. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 22 If "Yes,” complete Schedule I, Partsland Il . . . . . .. ........ 22 X
23 D the orgamzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . v o v i v v i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e 24c
d Did the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning theyear?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part 1. . . . . . . . . . @ . @ i i e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L Part il . . . . . . . . . . . . . e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart V. . . . . o o e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV . o o e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ... e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . ... . . .o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,”" complete Schedule R, Parts I,
MV, and ViIine 1 . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,lIne 2 . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . @ i i i i i e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI . o e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required tocomplete Schedule O . . . . .. .. .. ... .. .. ........ 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 31-1542973 ‘Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of E
US Information Returns Enter -O-if notapphcable ., . . . . . ... .. ... ... ....... 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winniNgs to prize WINNers? . . . . . . . ... e e e e e e e 1c| X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . ¢
Statements, filed for the calendar year ending with or within the year covered by this return | LZa | 171 i

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be requrred to e-file this return (see

instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 1 X :
IS TEIUM? L e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , . ., . . .. ... .. 3b

4a At any 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
BCCOUNM ) ? L i e e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country » o
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ”
and Financial Accounts s

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? _ . _ . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | . . . . . .. . . . . . . .ttt ittt et e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | | . . . . . . . ... ... ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? | | . . . L L e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . L . L L L e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . . o o o i v et et e e e e e e e e e e e e 7c X

d If "Yes,” indicate the number of Forms 8282 filed duningtheyear . . . . . ... ... .....
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Denefit CONtTACE? . . . . . . . it it e e e e e e e e 7e X
f Did the organization, during the year, pay premiwms, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred? , | | | | . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TRQUINEA? | L L e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . N
organization, have excess business holdings atany time duringtheyear? . . . . . . . .. .. ............ 8 X
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under secton4966? ., . . . . . . ... ... .......... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ., . ... ...... 9b X
10 Section 501(c)(7) organizations. Enter
a Intration fees and capital contributions included on Part Vill, ine 12 . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciites , , , , |[10b
11 Section 501{c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . ... . ... ... ... L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. | 12b I
Form 990 (2009)
JSA
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Form 990 (2009) 31-1542973

Page 6

L1/l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . oo v oL 1a 19
b Enter the number of voting members that are independent . . . . . . . ... ... ....... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. ... .. L oo i n e 2 X
3 Dud the orgamzation delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . .. . . i o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOverniNg body? . . . . . o o i i i e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body?. . . . . o i i e i e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... .. ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . ... ... ... ... ........ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
{074 2212 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," gotolne 13 . . . . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONfICES? .+ . . . . o L e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O howthiSISdONe . . . . . . o o i i i it i e e e e e e 12¢| X
13 Does the organization have a wntten whistleblowerpolicy?. . . . . .. .. .. .. ... ... ... . ....... 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . i i it ittt et e e e e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... .. . .. ... .00 ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ __ __ __ _ _ __ _ _ _ __ __ _ _ _ _ . ______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public iInspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the publc

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p BOOKKEEPER 1331 H STREET, NW, SUITE 900 WASHINGTON, DC 20005

202-289-3979
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Form 990 (2009) 31-1542973 Page7'

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 f additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definttion of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividuai trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) ©) ({%)] €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ HEHEIHEEE compensation compensation amount of
week ez|lz|3ial22]|3 from from related other
a § ;5; = 3 % el 8 the organizations compensation
8>3 gl°8 organization (W-2/1099-MISC) from the
&ls 8l 3 (W-2/1099-MiSC) organization
3 2 é and related
o g organizations
JOHN ROTHER
“CHAIR T T 1.00| X X 0 0 0
LAWRENCE MCANDREWS
"BOARD MEMBER T 1.00| X 0] 0 0.
JAMES FIRMAN
TREASURER 7T 1.00] X X 0] 0 0.
MARY LEE ALLEN
TSECRETARY T 1.00| X X 0 0 0.
SHAY BILCHIK
"BOARD MEMBER ] 1.00] x 0] 0 0.
MARC FREEDMAN
"BOARD MEMBER 777 1.00| X 0 0 0.
ROBERT DUGGER
"BOARD MEMBER 7] 1.00] X 0. 0 0.
JATRICE MARTEL GAITER
"BOARD MEMBER 777 1.00| X 0 0 0.
IRV KATZ
"BOARD MEMBER T 1.00| X 0 0 0.
PAUL THORNELL
"BOARD MEMBER T 1.00| X 0 0 0.
MARY ANN VAN CLIEF
"BOARD MEMBER T 1.00| X 0 0 0.
CHRISTINE JAMES-BROWN
"BOARD MEMBER T 1.00| X 0] 0 0.
MICHAEL MARCUS
"BOARD MEMBER ] 1.00] X 0] 0 0.
WILLIAM MINNIX, JR.
"BOARD MEMBER T 1.00| X 0 0 0.
KAREN MATHIS
"BOARD MEMBER 7] 1.00| X 0 0 0.
MATTHEW MELMED
WVICE CHAIR T 1.00| X X 0 0 0.
JSA Form 990 (2009)
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Form 990 (2009) 31-1542973

,P@e8.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5[ Q|2 SR compensation compensation amount of
week |22 |2/5|5 (253 from from related other
8212|1513 |52|°% the organizations compensation
e%ls g|®8 organization (W-2/1099-MISC) from the
g |3 3| 3 (W-2/1099-MISC) organization
g 2 2 and related
o % organizations
a
LARRY NAARE |
BOARD MEMBER 1.00] X 0. 0| 0.
ROBERT BLANCATO
SPECIAL ADVISOR 1.00} X 0. 0] 0.
CATHERINE MILTON
SPECIAL ADVISOR 1.00| X 0. 0 0.
DONNA BUTTS
EXECUTIVE DIRECTOR 40.00 X1X}| X 115,056. 0] 11,269.
_________________________________ pu
| Tmmememmooememooeeoomoooo
]
AbTotal . ... e e e e e e e e e . > 115,056 0; 11,269.
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N I
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ... . ... ........ 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from % 4§
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such L
INAIVIAUAL . . . o e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . ... ..... 5 X

Section B. Independent Contractors

compensation from the organization

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A) (B)
Name and business address Description of services

(©)

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization » 0

! JSA
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' Form 930 (2009) Page 9
FE1s@ll] Statement of Revenue 31-1542973
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

a8 8 1a Federated campaigns . . . . . . . . 1a
23| b Membershipdues . ........ 1b 81,881
.{E E ¢ Fundraisingevents . . . ... ... ic
S| d Related organizations . . . . . . . . 1d
‘g% e Government grants (contributions). . | e
"-g' E, f Al other contnbutions, gifts, grants,
= ° and similar amounts not included above . L_1f 939,130
§§ g Noncash contnbutions included in lines 1a-1f $ o
h Total. Addhnes 1a-1f . . . . o v v v v v v v v o v u oo . > 1,021,011 ‘
§ Business Code N B
% 2a PUBLICATIONS 511190 1,247 1,247
% b CONFERENCE 611430 89,372 89,372
§ c
» d
2 f All other program service revenue . . . . .
| g Total.Addlines2a-2f. . .. ......uoou.... » 90,619
3 Investment income (including dividends, interest, and
Other SIMIaramountS). « « = « « o« o o v v v v v o a o > 10,675 10,675
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « -+ » ¢« st eiase a0 e 02w > 0.
(1) Real (n) Personal
6a GrossRents. . . . . ... 19,262
b Less rental expenses . . .
¢ Rental ncome or (loss) . . 19,262 e
d Netrentalincomeor(loss). . . . .« . v v v v v 0o » 19,262
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganorloss) . ... ... . ~
d Netgamnor(loss) . « « « ¢ v v v v v v v et e e e e > 0
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c)
o« See Part IV, e 18 « - « « .« . . . . . a
g b Less:dirrectexpenses . . . .. .. ... b - —
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activibes
See PartiV,lne19 _ , . .. ... ... a
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) from gamingactvities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances _, , . . ... .. a
b Less costofgoodssod. . .. ... .. b
¢ Net income or (loss) fromsalesof inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a HONORARIUM 900099 1,366 1,366
MISCELLANEOUS INCOME 900099 60 60
c
d Allotherrevenue . . . . . ... .....
e Total. Addhnes 11a-11d - « - « « « + + v o v o o o v . » 1,426
12  Total Revenue. Seenstructions . . . . . . . . . . . ... » 1,142,993 92,045 10,675

JSA
9E1051 1 000

89055J €021 8/3/2010

10:04:33 AM V 09-7.1

25060

Form 990 (2009)

PAGE 9




Form 990 (2009) 31-1542973 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ggenses Progra(g)semce Manag((e(r:rzent and Fun((ilr?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS. SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart!V,lines15and16 , . . ., . . .. 0.
4 Benefits paid toor formembers _ . . . . . . . . 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 115, 056. 107,163. 7,087. 806.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Othersa]anesandwages ____________ 421, 640. 392, 714. 25, 973. 2, 953.
Pension plan contributions (include section 401(k),
and section 403(b) employer contributions) . . . 18,217. 17,243. 845. 129
9 Other employeebenefits . . . . ... ... .. 34,891. 33,025. 1,619. 247.
10 Payrollitaxes . . . . . .. . ... .00 38,561. 36,499. 1,789. 273.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal . .................... 0.
cAccounting . . . .« v v v i i e e e e e 0.
d Lobbying - . - . ..o i e e e 0.
e Professional fundraising services See Part IV, hne 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . . . . ... ... .. .. ... 368,210. 349,856. 18,354.
12 Advertisingandpromotion . . . . . ... ... 0.
13 Officeexpenses . . . . ... ......... 12,165. 11,759. 406.
14 Information technology. . . . . . ... .. .. 0.
15 Royaltes, . . . . ... ............ 0.
16 OCCUPANCY . . . v v v v v e s e s e e e e e 160,865. 24,422. 136,443.
17 Travet . . . . . oL e 40,754. 42,639. -1,885.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 69,567. 69,567.
20 Interest . . . . .. ... ... 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 71,366. 6,860. 454. 52.
23 Insurance | . . ... ... 3,096. 3,096.
24 Other expenses Itermze expenses not
covered above (Expenses grouped together
and labeled nmuscellaneous may not exceed
5% of total expenses shown on fine 25 below )
a PRINTING & PRODUCTION 22,913. 23,138. -225.
p TELEPHONE 22,061. 22,061.
¢ EQUIPMENT AND MAINTENANCE 12,260. 12,260.
d POSTAGE & SHIPPING 6,925. 6,925.
eBANK FEES 3,072. 2,382. 690.
f Allotherexpenses _ _ _______________ 862. 862.
25 Total functional expenses. Add lines 1 through 24f 1,358,481. 1,159, 375. 194,646. 4,460.
26 Joint Costs. Check here p [_l If following
SOP 98-2 Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsohaitation |, | . . . ... . ...

JSA
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Form 990 (2009) 31-1542973 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . . ... .................... ~4,292 1 33,313,
2 Sawings and temporary cashinvestments _ _ . . . .. ... ... ... ... 578,096 2 334, 380.
3 Pledges and grantsrecewable,net ... ... 6,578. 3 12,164,
4 Accounts recewable, net ... ... ... ... ... 15,998 4 0.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . .\ o e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
R Partliof ScheduleL . . . . .. . ... ... 6
13‘ 7 Notesandloansrecewable,net . . ... . .. ... ... ... ...... 7
2| 8 Inventoriesforsaleoruse. . . .. ... .. ... ... 8
9 Prepaid expenses and deferredcharges | . . ... ... ... .. ... .. 15,4204 9 0.
10a Land, buldings, and equipment: cost or |10a 38,011.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, , . . . ... .. 10b 29,187 16,190 .|10¢c 8,824.
11 Investments - publicly traded securtties. . . . . .. ... ... ATCH.4 .. 229,883.]11 216,457.
12 Investments - other securittes SeePartIV,Ine11. . . . . .. ... ..... 12
13 Investments - program-related See PartiV,lne11 . . . ... ... ... .. 13
14 Intangible @assets. . . . . . . . . .. i e e e e e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . v v o vt v e e e e e e e 15,659.]15 15,663.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ..... 873,532.| 16 620,801.
17 Accounts payable and accrued expenses. . . . . . . . ot e 51,516.17 63,243.
18 Grantspayable . . . . . .. ... ... . e e 18
19 Deferredrevenue . . . ... .................. ATCH, 5., 126,203/ 19 90,659.
20 Tax-exemptbond habiltes . . . ... ... ... ............. 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified
~ persons Complete Partll of ScheduleL _ . . . . . ... ........... 22
23 Secured mortgages and notes payable to unrelated thrd parties | . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, ., , . . . . .. 24
25 Other habilities Complete Part X of ScheduleD | _ . . . . . . .. ... ... 2,500. 25 2,500.
26 Total liabilities. Add Iines 17 through2s 180,219. 26 156,402.
Organizations that follow SFAS 117, check here » ‘X_] and
4 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets . . ... ... ... 494,033, 27 349,019.
g 28 Temporarily restrictednetassets | _ . . . . . ... ... ... ... ..... 199,280.] 28 115, 380.
T|29 Permanently restrictednetassets, , . . ., ... ... ... .. ...... 29
it Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , , ., . . ... ... ..... 30
@131 Pad-inor capital surplus, or land, building, or equipmentfund | 31
i 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
21{33 Totalnetassetsorfundbalances . . . . . . . . . .. ., 693,313, 33 464,399.
34 Total habilities and net assets/fund balances , _ . . ... . .......... 873,532.| 34 620,801.
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Form 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. I:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | | | |, 2a | X
b Were the organization's financial statements audited by an independent accountant? _ , . . . . . . .. ... .. 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ | _ | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consohdated basis, separate basis, or both-
Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . | | | | . . . . . .. ... ... i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
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JSA

(SF?mE?glb’be.Ez) 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.

| oms No 1545-0047

Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
GENERATIONS UNITED 31-1542973

"F1idll Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s 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 descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii).
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, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b)(1)(A)(iv). (Complete Part l.)

A federal, state, or local government or governmental unit descnbed 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 Il )

An organization that normally receives (1) more than 331/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Ill )

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 ines 11e through 11h.

a D Type | b D Type i c D Type llI - Functionally integrated d D Type Il - Other
el::] By checking this box, | certify that the organization 1s 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)

10
11

T (DO

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organmization, check this box e e
g Since August 17, 2006, 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) Yes | No
and (in) below, the governing body of the supported organizaton? ... ... 1g(i)
(i) A family member of a person descnbed in (}) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on hnes 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized Iin the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 31-1542973 Page 2
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 I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totat
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 1,119,747 1,184,011 1,341,666 991,766 1,021,011 5,658,201
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,119,747 1,184,011 1,341, 666 991,766 1,021,011 5,658,201
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on hine 11, column(f), . . . . .. 2,711,659
6  Public support Subtract ine 5 from line 4 2,946,542
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned . . . . v . ... 1,119,747 1,184,011 1,341,666 991,766 1,021,011 5,658,201
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . o o v ee e, 11,714 12,275 17,374 14,081 10, 675 66,119.
9 Net income from unrelated business
activities, whether or not the business i1s
regularlycarnedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . .. ........
11 Total support. Add lines 7 through 10 . . 5,724,320
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) + + « « « v v v v v v v v v v e e e e e e e e 12 397,895
13

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

.............................................. »[ |

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 51.47¢
Public support percentage from 2008 Schedule A, Partil,line14 ., , . . .. .. .. ... ... ... 15 49.87¢,
331/3% support test - 2009. If the organization did not check the box on Iine 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ....... >
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and ne 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... .......
10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgamIZatioN. . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e g
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organIZation | |, . . . . . L . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . . . . . . . . . e i e i e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 980-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 31-1542973

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only If you checked the box on hne 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2005 (b) 2006 (c) 2007 {d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmished 1In any activity that 1s related to the
organtzation's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lnes 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ... ...

¢ Addlines7aand7b. . . . ... .. ..

8 Public support (Subtract line 7¢ from
ne6) . . . . o0

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromlne6. . .. ... ....

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUFCES . . . v v v v v v e v a e

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

¢ Addlines 10aand10b , ., . .. ..

11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business 1s regularly
CAMIEBON  « » « = + o « = « < = + o » =

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ......

13 Total support (Add hnes 9, 10c, 11,
and 12)

14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxand stop here. . . . . . . . . . . . . . 0 0 i 0 i i ittt i e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Partlll,lnet5. . . . . .. . ... ... .. .......

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Hll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publcly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organmization P H

SE1221 1 000
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

LEAVA Supplemental Information. Complete this part to provide the explanation required by Part Hl, line 10,
Part I, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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Political Campaign and Lobbying Activities | omB No 15450047

2009

Open to Public
Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number
GENERATIONS UNITED 31-1542973
ZXITN Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign actmities in Part IV

SCHEDULE C
(Form 990 or $90-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.  pSee separate instructions
Intemal Revenue Service

2 Political expendilures . . . . . . . ... e | R
3 Volunteer hoUrs | | . L L e e e e e e e e e e e e e e e
ZidN:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . , . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
d4a Wasacomectionmade? | | | | L e e B Yes B No

b If "Yes," descnbe in Part IV
FlsdEe] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function

BOIVIHES . . . . . . o oot >3
2 Enter the amount of the filng arganization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D e e e e e e e e e e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL for thisyear? . _ . . . . . . . . . . . . . . . . . i ... D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount pard from the fiing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part vV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
fitng organization's contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedile C (Form 990 or 990-EZ) 2009

31-1542973

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » if the filing organization belongs to an affiliated group.
B Check p» if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 1,099.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 2,611.
¢ Total lobbying expenditures (add ines 1aand1b) . . . . . . . . .. . .. . .. . . ... 3,710.
d Other exempt purpose expenditures , , . . . . .. ... ... ... ...0.t...., 1,384,9348.
e Total exempt purpose expenditures (add lines 1cand1d), . . . . ... ... ... ... 1,388,658.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 213, 866.
If the amount on line 1e, column (a) or (b) is:} The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1) . . . . . . . . . ... . ... ... 53,467.
h Subtract hne 1g from line 1a. If zero orless, enter-0- . . . . . ... ........
i Subtract ine 1f from hne 1c If zeroorless,enter-0- . . . . . ... ... ... ..
J

If these 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) () 2006 (b) 2007 () 2008 (d) 2009 (e) Total
22 Lobbying non-taxable amount 187,094. 201, 865. 197,166. 213,866. 799, 991.
b Lobbying celling amount
(150% of line 2a, column (e)) 1,199,987.
¢ Total lobbying expenditures 32 037 8.089 3.710 43,836
d Grassroots nontaxable amount 46,774. 50, 466. 49,292. 53,467. 199, 999.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 299,999,
f Grassroots lobbying expenditures 18,929 1,450 1.099 21 478
Schedule C (Form 990 or 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-EZ) 2009 31-1542973 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

Vo'unteers'? ..............................................

Parid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Parttv... ...~
Total Add hnes 1cthrough v L.
Did the activities in line 1 cause the organization to be not described 1n section 501(c)(3)? _ _ .
If "Yes," enter the amount of any tax incurred under secton4912 . . . . .. ........
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
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N
Q

o

a o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

] 2 D the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . .. . .. 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members L, 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUMentYear, | . . ... e e e 2a
b Carryoverfromlastyear L e 2b
c TOtaI ........................................................ 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | . | 3

4 |If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? e 4

5 Taxable amount of lobbying and political expenditures (seenstructions) . . . ... ... .......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, ine 1, Part I-B, line 4, Part IC, line 5, and Part II-B, line 11
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2009

9E 1266 1000
89055J C021 8/3/2010 10:04:33 AM V 09-7.1 25060 PAGE 22




Schedule C (Form 990 or 990-EZ) 2009 31-1542973 Page 4
Supplemental Information (continued)
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SCHEDULED
(Form 990)

Department of the Treasury

.

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990, 2@0 9
Open to Public

Partlv, line 6, 7, 8,9, 10, 11, or 12.

Internat Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
GENERATIONS UNITED 31-1542973
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1  Total numberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear) ... ...
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? | . . . . . . L L L L L L e e e .. D Yes I:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... ... ...t 2a
b Total acreage restncted by conservationeasements . . . . . .. .. ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .......... D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, INnspecting, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1 and 170(h)(4)(B)(N)? . . . . & . e e e e e e e e e e e e e e e e e e e e D Yes [—_l No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the orgamzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XV, the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-
(i) Revenues included in Form 990, PartVIllLlline1 . . . . . . . . . . . o i ittt >3
(ii) Assets included in Form 990, Part X . . . . . o . o i i i e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
folliowing amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, PartVIllLhne1 . . . . . . . . . o o i e e e >3
b Assetsincluded InForm 990, Part X . . . . . . . . L L e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
9E12:3§A2 000
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Schedule D (Form 990) 2009 31-1542973 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_l Yes ﬁ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . o . i e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . .. .. ... e e e 1c
d Additionsduringtheyear . . ... .. ... .t ittt nunnans 1id
e Distnibutionsduringtheyear. . . . .. ... ... . . oo ool oo, 1e
f Endingbalance . . . . . . . Lo e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?2 . _ . . . . . . .. . . ... . ... ... |_| Yes [_] No
b If "Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contrbutons . . . ........
c Net investment earnings, gans,

andlosses. . . .. ........

d Grants or scholarships . . . . ..

e Other expenditures for facilites .

andprograms. . . . ... ....

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasendowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OorganIZationS . . . . . . . L . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . .t it e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . .. ... ... ...... 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
CIAUN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of tnvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . .. o o oL
b Buldings . . . ... ... .. ...,
¢ Leasehold improvements. . . . . . . . ..
d Equpment . ... ............. 38,011 29,1871 8,824.
e Other . . . .« i v i it ittt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ). . . . . . > 8,824.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

31-1542973 Page 3

CELIAYl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial dernivatives , ., . . . ... .. .. ... ....
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »

CFEL A Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) |

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Amount
Federal income taxes

SUBLEASE DEPOSIT 2,500.
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25)  » 2,500.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
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Page 4

Schedute D (Form 9990) 2009 31-1542973
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . . . .. . . . . ... ... .. 1 1,142,993.
2 Total expenses (Form 990, Part IX, column (A),ne 25) _ . . . . . . .. . . ... ... ... .. 2 1,358,481.
3 Excess or {deficit) for the year. Subtract ine 2 fromlne 1 . . . . . ... ... .. ... ... 3 -215,488.
4  Netunrealized gans (losses)oninvestments . ... ... 4 -13,426.
5 Donated services and use offacties . ... L L L 5
6 INVEStMENt eXPeNSES . | . . . . ... .. ... 6
7 Pmorperiodadjustments | e e 7
8 Other (DescrbeinPart XIV) . . 8
9 Total adjustments (net) Add lines 4 through8 . . . . . . . ... ... ... ..., 9 -13,426.
10  Excess or (deficit) for the year per audited financial statements Combine lines 3and9 . . . . . . . 10 -228,914.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, . . . . . . . . . .. ... 1 1,159,744,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Netunrealized gans oninvestments . . . . . ... ... .. ... .. 2a -13,426.
b Donated services and useoffacilttes _ . . . . . .. ... ... . ... . 2b 30,177.
¢ Recoveriesof proryeargrants . . . . . ... ... ... ... ......... 2¢
d Other(DescnbemnPartXIV) . . . .. .. .. ... ... .. ... ... 2d
e Addlnes 2athrough2d . . . . .., 2e 16,751.
3 Subtracthne2efromhnet . ... .. ... ... ... ... e e 3 1,142,993.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b _ | _ . . . . 4a
b Other(DescnbemnPartXIV) = .. ... ... ... .......... 4b
¢ Addlinesd4aanddb 4c
5§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, lne 12) . . . . ... ....... 5 1,142,993.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,388, 658.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a 30,177.
b Proryearadustments =~ L 2b
c Other Iosses ------------------------------------ 2c
d Other (DescribeinPartXivj 1111 2d
e Addlnes2athrough2d 2e 30,177.
3 Subtracthne2efromine1 . . . .. ... . ... ... ... ... R I 1,358,481.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (DescrbemPartX\V) . . . . . .00 ab
c Add hnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, ine 18). . . . .. ... ... .. 5 1,358,481.

LR AN Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Iii, lines 1a and 4, Part iV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIi, lines 2d and 4b; and Part XIli, lines 2d and 4b Also complete
this part to provide any additional information
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. OMB No 1545-0047
fg:i‘);’;'(f)o Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@ 0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenve Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

GENERATIONS UNITED 31-1542973
ATTACHMENT 1

FORM 990, PART VI, SECTION B, LINE 11A

UPON PREPARATION BY AN INDEPENDENT CPA, THE 990 FORM IS REVIEWED BY THE

EXECUTIVE DIRECTOR. THE 990 FORM IS SUBSEQUENTLY DISTRIBUTED TO THE

BOARD OF DIRECTORS BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15

THE EXECUTIVE COMMITTEE AND CHAIRPERSON OF THE BOARD OF DIRECTORS REVIEW

THE EXECUTIVE DIRECTOR'S PERFORMANCE ANNUALLY AND DETERMINE COMPENSATION

BASED ON FINANCIAL AND PROGRAMMATIC PERFORMANCE OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION CONSIDERS ALL REQUESTS FROM THE PUBLIC FOR DOCUMENTS,

INCLUDING THOSE DOCUMENTS NOT REQUIRED TO BE MADE PUBLIC.

CONFLICT OF INTEREST POLICY

GU EXPECTS EVERY EMPLOYEE TO ACT IN ACCORDANCE WITH THE HIGHEST STANDARDS

OF ETHICAL AND PROFESSIONAL CONDUCT IN WORK-RELATED MATTERS, TO MAINTAIN

THE CONFIDENTIALITY OF ALL PROPRIETARY INFORMATION OF GU, AND TO AVOID

ACTIVITIES THAT MIGHT CONFLICT, OR MIGHT APPEAR TO CONFLICT, WITH THE

INTERESTS OF GU.

OUTSIDE ACTIVITIES/OUTSIDE EMPLOYMENT. EMPLOYEES MUST RECEIVE WRITTEN

ADVANCE APPROVAL FROM THEIR SUPERVISOR IF THEY WISH TO ENGAGE IN OUTSIDE

ACTIVITIES THAT ARE THE SAME OR SIMILAR TO THEIR WORK AT GU, WHETHER FOR

ANOTHER ORGANIZATION OR AS SELF-EMPLOYMENT, AND WHETHER PAID OR PERFORMED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Name of the organization Employer identification number

GENERATIONS UNITED 31-1542973
ATTACHMENT 1 (CONT'D)

ON A VOLUNTEER BASIS.

OUTSIDE INVOLVEMENT. EMPLOYEES WHO HAVE ANY FINANCIAL OR PERSONAL

INTEREST IN AN ORGANIZATION WHICH MAY DO BUSINESS WITH OR COMPETE AGAINST

GU MUST DISCLOSE, IN WRITING, THE NATURE OF SUCH FINANCIAL OR PERSONAL

INTEREST TO THEIR SUPERVISOR OR THE EXECUTIVE DIRECTOR.

GRATUITIES. EMPLOYEES OF GU ARE NOT PERMITTED TO ACCEPT FROM OR TO GIVE

TO ANY PERSON OR ORGANIZATION THAT DOES BUSINESS OR MAY SEEK TO DO

BUSINESS WITH GU ANY GIFTS, ENTERTAINMENT OR FAVORS THAT COULD INFLUENCE

OR APPEAR TO INFLUENCE A BUSINESS DECISION.

ANY ACTION CONTRARY TO THIS POLICY MAY RESULT IN IMMEDIATE TERMINATION OF

AN EMPLOYEE. FURTHER, PARTICIPATION IN CERTAIN OUTSIDE ACTIVITIES MAY BE

VIEWED AS BEING IN CONFLICT WITH THE INTERESTS OF GU AND MAY LEAD TO

TERMINATION IN APPROPRIATE CIRCUMSTANCES.

ANY ACTION CONTRARY TO THIS POLICY MAY RESULT IN IMMEDIATE TERMINATION OF

AN EMPLOYEE. FURTHER, PARTICIPATION IN CERTAIN OUTSIDE ACTIVITIES MAY BE

VIEWED AS BEING IN CONFLICT WITH THE INTERESTS OF GU AND MAY LEAD TO

TERMINATION IN APPROPRIATE CIRCUMSTANCES.

OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO

ANNUALLY DESCRIBE THEIR CONFLICT OF INTEREST AND SIGN A FORM.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

PUBLIC EDUCATION 52,545,

GF PARTNERSHIP 48,431.

OTHER INTERNATIONAL INTERGENERATI 48,057.
JSA Schedule O (Form 990) 2009
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Name of the organization

GENERATIONS UNITED

Employer identification number

31-1542973

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 2 (CONT'D)

DESCRIPTION GRANTS EXPENSES REVENUE
GF CONVENING 40,880
UNITING GENERATIONS - CHILDREN IN FOSTER CARE 23,127.
ELDERS AS RESOURCES 33,816
GRANDFACTS 50,533
DEVELOPING PROMISING PRACTICES 91,380
MULTIGENERATIONAL AND CIVIC ENGAGEMENT 38,692.
MEMBERSHIP 51,878
TOTALS 479,339
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 15,420. 0.
TOTALS 15,420. 0.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
US TREASURY NOTES FMV
DUE 10/31/2011 110, 391. 106,488. FMV
DUE 8/15/2016 119,492. 109, 969. FMV
TOTALS 229,883. 216,457.

JSA
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Name of the organization

GENERATIONS UNITED

Employer identification number

31-1542973

FORM 990, PART X - DEFERRED REVENUE

ATTACHMENT 5

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 126,203. 90, 659.
TOTALS 126,203. 90, 659.
JSA Schedule O (Form 990) 2009
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67000 1 000 ‘ RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
GENERATIONS UNITED 31-1542973
DESCRIPTION OF PROPERTY
OFFICE SPACE - 1331 H STREET, SUITE 300
J [Y&s l l No I Did you actively participate in the operation of the activity during the tax year?
REAL RENTAL INCOME
OTHER INCOME
ELDERHOSTEL 19,262.

TOTALGROSS INCOME - - & v« i v i e it it i i it e et et e i it e e e e e e e e ee e e e 19,262.
OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) . . .. ........
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL RENT OR ROYALTY INCOME (LOSS) = & &+ + + « o« e o ot e ot ettt e e e e s e m a e e a i e oo uu s 19,262.

Net Rent or Royalty Income (Loss) 19,262.

Deductible Rental Loss (if Applicable) . . . . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e
SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation (1) Life
(b) Cost or (c) Date ACRS | Bus (f) Basis for n (h) or ()) Depreciation
(@) Description of property unadjusted basis acquired des % depreciation prior years Method rate for this year

= S I 1 - | £
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GENERATIONS UNITED

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

ELDERHOSTEL
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' GENERATIONS UNITED 31-1542973,

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECTATION EXPENSES INCOME
OFFICE SPACE - 1331 19,262. 19,262.
TOTALS 19,262. 19,262.
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rom 8868 . Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 15451709
ﬂfﬁ;’;{“ﬁ;‘;ﬂﬁg‘;g’;ﬁ“’y P File a separate application for each return.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part LNy « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print GENERATIONS UNITED 31-1542973
File by the Number, street, and room or suite no If a P O. box, see instructions
gl‘::gd%zrfor 1331 H STREET, NW
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions WASHINGTON, DC 20005
Check type of return to be filed (file a separate application for each retumy):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » BOOKKEEPER

Telephone No » 202 289-3979 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox , . , . . ... ... ... > ‘:l
e [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is

for the whole group, check this box - > D If it 1s for part of the group, check this box. . ™ l_] and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of time
until 08/15 ) 2010 , to file the exempt organization return for the organization named above The extension is
for the organization's return for.

» calendar year 2009 or
» - tax year beginning , , and ending '

2 |f this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions N 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

Jsa
9F8054 2 000

890553 C021 vV 09-7.1 25060 PAGE 1



