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Forms¢ 9 9 0

Department of the Treasury
Intemnal Revenue Servce

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

OMB No 1545-0047

Open to Public
Inspection

,» 20

€ Name of organzation D Employer identification number
B crockfomicate | CENERATIONS UNITED 31-1542973

e Dotng Business As
Bl Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | umeun | 1331 H STREET, NW 900 (202) 289-3979

Terminsted City or town, state or country, and ZIP + 4
[ ] Amendea WASHINGTON, DC 20005 G Gross receipts $ 1,281,005.

Apphication F Name and address of pnncipal officer DONNA BUTTS H(a) Is this a group retumn for Yes | X | No
) pending affiiates?

SAME AS ABOVE , H(b) Are all affilates included? Yes No

| Taxexemptstatus | X [s01()3) | [501)( ) @ (msetno) | [4a9arcaytyor | |s27 H *No," attach  Ist (see mstructions)
J  Website: p WWW.GU.ORG H(c) Group exemption number [
K Form of organzation | X | corporation | [ Trust] [ Association | [ other » ] L Yearofformation 1987 M State of legal domicie.  DC
Summary
1 Briefly describe the organization's mission or most signfficant activites: ____
o| O IMPROVE THE LIVES OF CHILDREN, YOUTH AND OLDER PEOPLE THROUGH ______
§|  INTERGENERATIONAL COLLABORATION, PUBLIC POLICIES, AND PROGRAMS FOR THE ________ __ _
§| ENDURING BENEFIT FOR ALL.
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, tine1a) . . . . . . . . . .. . . ... .. 3 17.
8| 4 Number of independent voting members of the governing body (Part V1, line ), . .. 4 17.
i; § Total number of individuals employed in calendar year 2011 (Part V, line2a), ., . . . . ... ... ... ..... S 18.
;6 6 Total number of volunteers (estimate f NECESSANY) | . . . . . . . v i s e e 6
7a Total unrelated business revenue from Part VI, column (C), fine12 _ . . . . . . . . .. . . . . .. 7a 0
b Net unrelated business taxable income from FOrm 990-T, e e3dmmemmens & « « & o v 4 @ o b v e et e e e e e .. 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill,kneth) . . . . 1. | T T T—r—m——— W 1,223,891, 1,174,169.
E 9 Program service revenue (Part VIll, ine2g) , , . . . . . 21 AU62 o . 8 3,703. 81,573.
é 10 Investment income (Part VIll, column (A), ines 3, 4, andf7d) |, . . . . % Y. 2012 g0 10, 000. 9,266.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢f10c, ‘Srd-t1e) 16,401, 15,997.
12 Total revenue - add lines 8 through 11 (must equal Pa 1,253,995, 1,281,005.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , | ., | o ot 0 6,000.
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . ... ... .... 0 0
P 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ _ . _ . 697,358. 638,815.
g 16a Professional fundraising fees (Part IX, column (A), line11e) |, ., . . . . . ... ... .... 0 0
£| b Total fundraising expenses (Part IX, column (D), line25)p _____ 1,532.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-2de) . . . . . . . . . ... . . . 567,468. 670,624.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . .. 1,264,826. 1,315,439.
19 Revenue less expenses Subtractline18fromline12. . . . . . . . . . . v v v v v v v v -10,831. -34,434.
S § Beginning of Current Year End of Year
85120 Total assets (PaX,Ine 16) . . . . .. ... ... ... ... 702,159, 639,494,
22|21 Total iabilities (PartX, e 26). . . . . . .. ... ..................., 247, 520. 218, 215.
g.fcf 22 Net assets or fund balances Subtractlne21fromline20. . . . . . . . . .. . ... ... 454,639. 421,279.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

correct, and complete Degﬁrauon of prepargr (other thgfrofficer) is based on all information of which preparer has any knowledge.
,, f

_ > wi v (Sl
Sign Signal8ge of officer v Date
Here Denaa M. Butts. Execotice Dircter
Type or print name and il !
Print/Type preparer's name Preparer's signature Date Check l__l P
za“’ MICHAEL J. DEVLIN g "t | N selfemployed | P00245532
U:";:’ Fim'sname B SARFINO AND RHOADES, LLP f § Frms EIN B> 52-0961657
y 301-770-5500

Finm's address B> 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

[ X]ves |

INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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\ GENERATIONS UNITED 31-1542973
Forfn 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . .. ... ... ... ........... IY‘I

1 Briefly describe the organization'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 listed on the
prior Form 990 or 990-EZ7 | | | | L. e e e e [_]ves 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
SEIVICES? e [Ives [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program sefvice accomplishments for each of its three largest program services, as measured 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 $ 236,768. 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 $ 222,949. including grants of $ ) (Revenue $ )
ATTACHMENT 1

4c¢ (Code ) (Expenses $ 333,205. including grants of $ ) (Revenue $ )
PUBLIC EDUCATION INCLUDING IDENTIFYING BEST INTERGENERATIONAL
PRACTICES, PRODUCING REPORTS, SPEAKING AND WRITING, AND EDUCATING
ABOUT GRANDPARENTS RAISING GRANDCHILDREN.

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

(Expenses $ 318,102. Including grants of § ) (Revenue $ )
4e Total program service expenses 1,111,024,
1E1020 1 000 Form 990 (2011)
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' GENERATIONS UNITED 31-1542973
Forkh 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 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 i e e e e e e e e e e e e e e e e e e h e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
3 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 i i v i i it it it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . « . . it i v v v nnnn 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
7 o | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . v i i i e e e e e e e e e e e e e e e 6 X
7 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. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . ¢ v i i i i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable. i ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete
Schedule D, Part VI | | @ . e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl , . . . ... ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVill, , . . . .. .. .. .. .... 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . i .. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X [11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xl . . . . . .« o i i i i i s e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand V. . . . .. ... .. 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part X, 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, PartslllandV . . . . . . .. ... 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . @ @ i i i it v it inenan 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIil, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . o i v i i i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosprtal facilties? i "Yes," complete Schedule H . . . ... ... .... 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2011)
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! GENERATIONS UNITED 31-1542973
Forf 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unted States

on Part IX, column (A), line 2? if "Yes,” complete Schedule I, Partsland lll . . .. ... ... ... ......... 22 X

23 Did the organization answer "Yes" to Part VIl, 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 e e e e 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,"GOtO N 25 . . . . . v o o o o e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . . 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! . . . . .. .. . . v v o v v .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 I, . . . . . . . . . . @ i i i i i s e et 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
disqualified 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll . . . ... ..... ... - 127 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 L Part V. . . . . e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . . . e et e e e e e e e e e e e 32 X
33 Dud 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!. . . . . . . . . . . v v v v v v uu.. 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,
3 NV, and V,line 1 . . o oo e e e 34 X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35a X
i b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
‘ meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . .. ... .. ... ..... 35b 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 . . . . . . . . . . . v . 36 X

37 Did 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? If "Yes,” complete Schedule R,

PartVl o e e e e e e e e e e e I X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . v v v v v v v v v v e v 38 X

Form 990 (2011)
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N GENERATIONS UNITED 31-1542973
Forin 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ............

-2

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 14)5
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . .. ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winningsto prizewinners?, | . . . L L L L L L L L L L e e e e
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 , | 2a l

1837

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . , . . ... ... 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 Iin a foreign country (such as a bank account, securities account, or other financial
2T o1V 4a X
b If “Yes,” enter the name of the foreigncountry » _____ _____ T T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 4 s
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ v i v i i, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . ... . ... .. . .. ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... ... L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ | __|
and services provided t0 the PaYOr? . . . . . . . . .. it 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . o i i i it e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... I 7d I I R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 | __ | .. |.
organization, have excess business holdings at any time duringtheyear? . . . . . ... ... .. ... .. ..... 8
9 Sponsoring organizations maintaining donor advised funds. ~ B
a Did the organization make any taxable distributions under section4966? , ., . . . . .. .. ... . ... .« .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , .. .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, kine12 , , . . .. . ... .... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilties . . , . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | . . . . .. .. ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . ... ... . ... .. .. ... 11b - .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year _ .| | . Iﬁbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to i1ssue qualffied health plans in morethanonestate?, . . ... .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualffied healthplans . . . . . . . ... ... .. ... 13b
c Enterthe amountofreservesonhand. . . ..., ... ...... ... ... .... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... .. ..
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
1E1040 1 000 Form 990 (2011)
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Form 990 (2011) GENERATIONS UNITED 31-1542973  page 6
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.

Check if Schedule O contains a response to any questioninthisPart VI. . . . . . . . .« o v v i it it i i v oo u m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . . . . . . 1a 1
material differences in voting rights among members of the governing body, or if the goveming body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . .. e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organzation's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . . . it e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L. L L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . . i it iin . 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« v v i i it it it e e e s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authornity to act on behalf of the governingbody? . . . . . ... ... ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... ... ... .............. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSET0 CONMICES? « & v v ot i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswas done . . . . . . o o i i i i i e s e e e e e e et e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . i it e e e 13 | X
14 D 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 . . . ... ... ... ... .. .c..... 15a]| X
b Other officers or key employees of theorganzation . . . . . . . . . . . . . . . i i i i i i, 15b
If "Yes" to line 16a 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 ataxable entity during the year? . . . . . . . . . . . . . . i i i i ittt e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . L L L L L L L . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »___ _ ____ _ ____ _ ___ ___ _ __ _ _ _ __ _________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

JSA

Form 990 (2011)
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Form 990 (2011) GENERATIONS UNITED 31-1542973 Page 7

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

Check if Schedule O contains a response to any questioninthisPart VIl . .. ................. []
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.

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 orgamization's current key employees, if any. See instructions for defintion of "key employee.”

® |ist 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 received, 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 n the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) ® F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
(mape | 00 irless person s bothan e organizatons | compensation
hours fr °frfe' "’_"" adwector/trustee) | ganization | (W-2/1099-MISC) from the
organaatons| S 3 | 2 | Q| F|{ 3 & | & | (W-2/1099-MISC) organization
mSchedue | S5 | £ | B °|233 and related
o) sels[>13|s2|7 organizations
Shod ] g{°®8
© =3
2
__(1) WILLIAM L. MINNIX, JR. ______
CHAIR 1.00| X X 0 0 0
__(2) CHRISTINE JAMES-BROWN ___ |
TREASURER 1.00| X X 0 0 0
__(3) MICHAEL S. MARCUS __________|
SECRETARY 1.00| X X 0 0 0
__(4) MARYLEE ALLEN ______________ 4
BOARD MEMBER 1.00| X 0 0 0
__(5) WILLIAM H. BENTLEY ________ |
BOARD MEMBER 1.00f X 0 0 0
__(6) ROBERT DUGGER _____________|
BOARD MEMBER 1.00] X 0 0 0
__(7) JATRICE MARTEL GAITER ______ |
BOARD MEMBER 1.00] X 0 0 0
__(8) MARLA VIORST |
BOARD MEMBER 1.00] X 0 0 0
__(9) WALTER L. JONES ____________|
BOARD MEMBER 1.00| X 0 0 0
_{10) LARRY NARKE |
BOARD MEMBER 1.00 X 0 0 0
11) BARB QUAINTANCE )
“"T""TBOARD MEMBER 1.00| X 0 0 0
_{12) PAMELA B. SMITH |
BOARD MEMBER 1.001 X 0 0 0
_(13) MATTHEW MELMED _ |
VICE CHAIR 1.00| X X 0 0 0
_{14)_SANDRA TIMMERMANN __________ |
BOARD MEMBER 1.00] X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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GENERATIONS UNITED

31-1542973

Form 990 (2011) Page 8
Cla'All  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) ) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe offﬁ:er a_nd a director/trustee) the organizations compensation
houstor (231 2| Q| F[S&|8| organization | (W-2/1099-MISC) from the
related é & E:' g (ap § g % (W'2/1099'M|SC) organization
organzatons (9 & | § 2|82 = and related
mSchedule |S = | B g|®8 organizations
g = > 3
0) @ | 3 © k]
3|2 2
g g
2
15) SANDRA Y. NATHAN |
BOARD MEMBER 1.00] X 0 0 0
16) JOHN ROTHER _ |
BOARD MEMBER 1.00} X G 0 0
17) PAUL N. D. THORNELL |
""" "BOARD MEMBER 1.00| X 0 0 0
18) DONNA BUTTS __ ______________|
EXECUTIVE DIRECTOR 40.00 X 116,792, 0 10, 846.
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . , . ... ... ... > 116,792. 0 10,846.
dTotal(addlines1band 1) . . . . . .\ vt v it v it i > 116,792, 0 10,846.
2 Total number of indwviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .. ... ... ... . ... . ...... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 3
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such B N
INdividual . . 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 e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R IR
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ... .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Tota! number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P

0

JSA
1E1055 2 000
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Form 990 (2011) GENERATIONS UNITED 31-1542973 Page 9
Statement of Revenue
. ’ . (*) (8) (©) (0)
. o Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r514
‘E g 1a Federated campaigns . . . .. .. .| 1a I - u
S é b Membershipdues . ........ 1b 129,925. | . —_i:j -
g<| c Fundrasingevents . ........ ic L ‘,4 - s
©=2| d Related organizations . . . . .. .. 1d wy L A
g;,g, e Government grants (contributions) . . | 1e ~ - - iy ‘i i W
8| f Abother contnbutons, gits, grants, i A T
g o and similar amounts not included above . L 1f 1,044,244, |5
‘§'§ g Noncash contnbutions included i Ines 1a-1f $ . - J— »
i h_ Total. Add hnes 1a-1f . . . . . o v o v o o v v v v v oo » 1,174,169.
§ BusinessCode [ | | ) o
% 2a PUBLICATION 511190 68. 68.
ﬁg b CONFERENCE 611430 81,505. 81,505. s
3| ¢
»| d
g f All other program service revenue . . . . .
& | g Total.Addlines2a-2f . . . . . . . ... ... ...... > 81,573.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . - . . .. ... e e e > 9,266. 9,266.
4  Income from investment of tax-exempt bond proceeds . . . > o
5 Royalties » + + « + v st as s o400 e | 0
(1) Real (i1} Personal
6a Grossrents - - . . . . .. 15,729.
Less rental expenses . . .
¢ Rental income or (loss) . . 15,729. . . S I . I Lo
d Netrental incomeor(loss). . . . . . . . ... N 15,729, 15,729.
(i) Securities (it) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Gainor(loss) . . ... .. S . .
d Netgamnor(loss) . . + + ¢« v &« v v v o v v e e e anas | 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
o See PartIV,line 18 . . . . v oo .. .. a
2 b Less directexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross Income from gaming activities
See ParttV,line19 , . . . . ... ... a
b Less directexpenses . . . . ... ... b - .-
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., ., .. ... a
b Less costofgoodssold. . .. ..... b - — - 2] — U -
¢__Net income or (loss) from sales of inventory. . . ... .. . | 0
Miscellaneous Revenue Business Code Y R o
11a MISCELLANEOUS REVENUE 900099 268. 268.
b
c
d Allotherrevenue . . . . ... ......
e Total Add lines 11a-11d . . . . . et e e e > 268. . - )
112 Total revenue. See instructions . . . . . . . .. .. ... | = 1,281,005, 81,841, 24,995.
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) GENERATIONS UNITED 31-1542973  page10
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).

Check if Schedule O contains a response to any questioninthisPartiX , . ., . . ... .............. ]_[
Do not include amounts reported on lines 6b, Totat (-(3:;)>enses Pro ra(r?l)semce Mana ((e(r:n)ent and Fungg)ls n
7b, 8b, 9b, and 10b of Part VIl Spenses general exponses expenses
1 Grants and other assistance to govemments and
organizations in the Unrted States See Part IV, line 21 . 6,000. 6,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, | _ . 0
4 Benefits paid toor formembers , _ ., |, ., ., .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. ... . 116,792. 111,454. 5,061. 2717.
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
7 Othersalariesandwages. . . . . . + « . .+ . 431,430. 411,711, 18,695. 1,024.
Pension plan accruals and contnbutions (include section
404{K) and 403(b) employer contrbutions) . . . . . . 19,804. 19,381. 374. 49.
9 Other employeebenefits . . . . .. ...... 31,271. 30,603. 592. 76.
10 Payrolltaxes « - « « « v o o e v v u e 39,518. 38,673. 748. 97.
11 Fees for services (non-employees)
a Management . . . ... .. ......... 0
blegal .. ......0.iiiiieeenn.n 0
c Accounting . « . . 4L - i il d e e 0
d Lobbying « + ¢t v v h e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . ... ... 0
GOthEr & v v v vt et e e 278,003. 273,384. 4,6189.
12 Advertising and promotion . . . . . . .. . .. 0
13 Officeexpenses . . « v v o v v v 0 v v s = = 6,978. 6,978.
14 Informationtechnology. . . . . . . . . . . .. 0
15 Royaltles, . . . ..o v e ie e e 0
16 OCCUPANCY + + + v v v s s s v e e e e e v 176,065, 2,840. 173,225.
17 Travel . . . . . . o it e e e e e 57,166. 57,166,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 86,835. 86,835.
20 Interest . . . . . . .. 0ot e 0
21 Paymentstoaffllates ., ... ......... 0
22 Depreciation, depletion, and amortization . , . . 3,691, 3,522. 160. 9.
23 Insurance . . . .. ... .. ... 3,413. 3,413.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aPRINTING & PRODUCTION 19,319. 18,939. 380,
p TELEPHONE = __ 25,785. 25,785,
¢EQUIPMENT AND MAINTENANCE ___ 9,648. 9,219. 429,
dPOSTAGE & SHIPPING 8,051. 7,753. 298,
e All other expenses _ _ __ _____________ -4,330. 781. -5,111,
25  Total functional exp Add lines 1 through 24e 1,315,439. 1,111,024. 202,883. 1,532,
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . . ... 0
JSA
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. GENERATIONS UNITED 31-1542973
Form 980 {2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterest-bearing . . . . .. ... ... ... 61,280 1 12,609.
2 Savings and temporary cashinvestments, ... ... ... ... 380,669, 2 470,276,
3 Pledges and grants receivable, net | . . ... ... . ... ... 16,419. 3 10,860.
4 Accounts receivable,net ... ... ... .. ............. q 4 5,367.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL & e ds 0
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instructions) . . .. .. e 0
@| 7 Notes and loans receivable, net, . . . .. .. .. .............. qz 0
2| 8 Inventoriesforsaleoruse, ... ... .. .. ... ... q s 0
9 Prepaid expenses anddeferredcharges . . . ... .............. o 0
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D |10a 46,786.
b Less accumulated depreciation, , . . ... ... 10b 39,877. 10,600.[10¢ 6,9009.
11  Investments - publicly traded securttes . . . .. ... ... ATCH 3 | 217,528, 11 118,602,
12 Investments - other securities. See Part IV, line 11, . . . . .. ... ... 12 0
13 Investments - program-related. See Part IV, ne 11 .. . ... . g1s3 0
14 Intangible assets , . . . . .. ... .. ... ... q 14 0
15 Otherassets SeePartIV,lne 11 . . .. . . . ... ....... .. .... 15,663. 15 14,871.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ......... 702,159, 16 639,494,
17 Accounts payable and accruedexpenses, . . . . . .. .. ... ... ... . 74,095./ 17 75,930.
18 Grantspayable . . . . . . ... ... g 18 0
19 Deferredrevenue . . . . ... ................. ATCH 4 .. 170,925 19 139,785.
20 Tax-exempt bond liabilties _ . . . .. ... ... ... .. ... ... .... q 20 0
¢|21 Escrow or custodial account habiity. Complete Part IV of Schedule D q 21 0
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L , . . .. .. .................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . | . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties . | _ . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . ... ... ... 2,500, 25 2,500.
26 Total liabilities. Add lines 17through25. . . . . . .. ............ 247,520, 26 218,215.
Organizations that follow SFAS 117, check here p m and complete
2 lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... ... ... ... ... 273,782 | 27 349,089,
=|28 Temporarly restricted netassets ... 180,857. 28 72,190.
2 29 Permanently restrictednetassets, . . . . ... ... ... .. ... . .... d 29 0
T Organizations that do not follow SFAS 117, check here » l:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ . . 30
%131  Paid-in or capital surplus, or land, bullding, or equpmentfund == = 31
<132 Retained earnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassetsorfundbalances . .. ... ... ... ... .. 454,639 33 421,279.
34 Total liabilities and net assets/ffund balances. . . ... ... ......... 702,159, 34 639,494.
Form 990 (2011)
JsA
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GENERATIONS UNITED 31-1542973

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . ... ... ... ... .....
1 Total revenue (must equal Part Vill, column (A),line12). . . . . . . . . . . . i it i v it v v o 1 1,281,005.
2 Total expenses (must equal Part IX, column (A), N 25) . « « « « « o v e e e e e e e e e e e 2 1,315,439.
3 Revenue less expenses. Subtractine2fromiine 1 . . . . . . .. . . i i e e 3 —34,434.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . 4 454,639.
5 Other changes in net assets or fund balances (explainin Schedule O) . . . ... ............ 5 1,074.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
CoOlUMN (B)) . » v v i vt i e e e e e e e e e e e e e s e e e e e e 6 421,279,
EENET]  Financial Statements and Reporting
Check if Schedule O contams a response to any questioninthisPart XIl . . ... ... ... ........... I—_—I
Yes [ No
1 Accounting method used to prepare the Form 990. I:] Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” expiain 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 accountart? 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
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1332 . . .. 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 (2011)
JSA
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2011

Open to Public

(e.‘:cof'mE?g?L;FsQo.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.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GENERATIONS UNITED 31-1542973

:lsdl]l 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 A church, convention of churches, or association of churches described in section 170(b)({1)(A)(i).
2 A school described in section 170(b)(1)(A)(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, cty, and state. ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

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 hines 11e through 11h.

a l:l Type | b |:| Type Il c |:] Type Il - Functionally integrated d D Type Il - Other
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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).

2]

© ®

(11 [ ] O O

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox
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 (n) Yes| No
and () below, the governing body of the supported organization? = = . . . . . ... ... .. 11g())
(i) Afamily member of a persondescribed n () above? .. ... ... ... 11g(ii)
(i} A 35% controlled entity of a person described in (1)) or (i) above? .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) 1s the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization In | the organzation | organization in support
above or IRC section col r(')g,se‘?r:" incol (i)of | col (i) organzed
(see instructions)) Y ooty > | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA

1E1210 1 000
890557 €021 vV 11-5 25060 PAGE 13




.

Schedule A (Form 990 or 990-EZ) 2011

GENERATIONS UNITED 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 1,341,666. 991, 766. 1,021,011. 1,223,891, 1,174,169, 5,752,503.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..
Total. Add lines 1 through 3. . . . . . . 1,341,666, 991, 766. 1,021,011, 1,223,891, 1,174,169. 5,752,503.
5 The portion of total contributions by 1 . | T
each person (other than a PY g N S )
governmental unit or pubticly oo : y : -
supported organizaton) included on - - . R R T
line 1 that exceeds 2% of the amount e * - N R VR B P
shownon line 11, column(f). . . . . .. e - L 3,265,424.
6  Public support. Subtract line 5 from line 4 - LT - ] 2,487,079,
‘ Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromined4 . ... .. .. .. 1,341,666. 991, 766. 1,021,011. 1,223,891. 1,174,169. 5,752,503.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . &\ v v h v e s e e e 17,374. 14,081. 10, 675. 10, 000. 9,266. 61,396.
9 Net income from unrelated business
activities, whether or not the business
‘ isregularly carredon . . . . .. .. ..
1 10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . .. ........
11  Total support. Add lines 7 through 10 . . 5,813,899,
12 Gross receipts from related activities, etc (SEE INSITUCHONS) « « « « v v v v v v v v v e e b e e e e e e e e u s 12 415,672
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . i v i it v it i i i s e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®)) . . ... ... 14 42.78¢
15 Public support percentage from 2010 Schedule A, Part I, tine 14 . . . . . . . . . . . . . .. .. .. 15 43.72 ¢
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . . .. .. ... ... .. .... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . . . ... ... .. ... |
17a 10%-facts-and-circumstances test - 2011. if the organization did not check a box on hine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . . e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . ... L e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSIUCHONS L . . o it i ittt e e e e e e e e e e e e, » D
Schedule A (Form 990 or 990-EZ) 2011
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GENERATIONS UNITED

Schedule A (Form 990 or 990-EZ) 2011

31-1542973

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009

1

7a

(d) 2010

(e) 2011

(f) Total

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

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

Gross receipts from activibies 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 itsbehalf , . . .

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

Total. Add lines 1 through 5, . ., . .

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

Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand7b. . . . .. ... ..

Public support (Subtract line 7c from
iNe6) o v v v v v o v v v e s e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009

9
10a

1

12

13

14

(d)2010

(e) 2011

(f) Total

Amountsfromline6. . . ........

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & .« v v v v s o o v o s o o =

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

Add lines 10aand10b , . . . ...

Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carriedon - « « s s s e e e s e s

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

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

................

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . ¢t v i i i i it e e e e et et e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) = = . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partll,line15. . . . . . . .. ... .. ... ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . , . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine17 _ . . . . . . . . ... ... .. 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hine 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P
331/3% support tests - 2010. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

P> Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue Service P See separate instructions. Inspection

If the organization answered “Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part |-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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part [I-A Do not complete Part I1-B

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

If the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of organization Employer identification number
GENERATIONS UNITED 31-1542973

m 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 activities in Part IV.

2 Political eXpenditUrES . . . . . . v it e e e e e > $ 0
3 Volunteerhours, | | . . . ... e e e e e e e e e e
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, , , . ., . » 5 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? _ . . . . _ . ... ..... B Yes B No
4a Was acorrectionmade? . . . . . . . . . i it i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV.

1R  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHIVIIES , . . . . Lttt e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . ... ... ... ... ... > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N 17D o o e e e e e e e e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . .. i v i iis ie . D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of pohtical
filing organization's | contributions received and

funds !f none, enter -0- promptly and directly

delivered to a separate

politica! organization if

none, enter -0-

1y ]
2 ]
3 ]
@ e ]
s ]
(6) b e ]

For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-EZ

JSA
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che.dule C (Form 990 or 990-EZ) 2011
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

earcin

GENERATIONS UNITED

31-1542973

Page 2

section 501(h)).

A Check >[_J if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
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). . . . . . 2,022.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. .. 1,428.
¢ Total lobbying expenditures (add lines1aand1b) . . , . . ... ... ... ... ..... 3,450.
d Other exempt purpose expenditures . . . . . .. .. ... ... ... ... ..., 1,311,989.
e Total exempt purpose expenditures (add lines1cand1d), . . . ... .......... 1,315,439.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 206,544,
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
Qver $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% oflmne 1f) , . . . . . . .. .. ........ 51, 636.
h Subtract ine 1g from line 1a. If zero or less, enter-0- . . . ... .. ..., .. 0 0
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . .. .. ... ..... 0 0
i If there is an amount other than zero on either fine 1h or line 11, did the organization file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compiete 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 1n) (a)2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 197,166. 213,866. 201, 483. 206,544 819,059,
b Lobbying ceiling amount
(150% of Iine 2a, column (e)) 1,228,589.
¢ Total lobbying expenditures 8,089 3,710 1,917 3450 17.166
. . . I 14 .
d Grassroots nontaxable amount 49,292, 53,467. 50,371. 51,636 204,766,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 307,149.
f Grassroots lobbying expenditures 1.450 1,099 74 2 022 4. 645
’ . ’ . . ’ ’ .
Schedule C (Form 990 or 990-EZ) 2011
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GENERATIONS UNITED 31-1542973
Schedule C (Form 990 or 990-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@) ®
of the lobbying activity. Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:
a Vo'unteerS? .................................
b Paid staff or r.nér;aé;én;eht'(i'nélddé bompensahon In expenses reported on lines 1c¢ through 11)?
¢ Mediaadvertsements? ...
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? Tttt
f  Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? ==
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other aCt|vnieS? ..........................................
j  Total. Addimes 1cthrough 1i L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . | .
b If "Yes,” enter the amount of any tax incurred under section4912 _ _ . . . .. ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
Imlm Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or ess? T Tttt 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? N )
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | . . L. 1
2 Section 162(e) nondeductible lobbying and political expendtures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a8 UM YA | e e e e e e e e e e e e e e 2a
b Carryoverfrom lastyear L e e e 2b
c Total e e e 2¢c
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 2¢ 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 next year? L 4 0
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... ............. 5

PartiVv Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part B, line 4; Part +C, line 5; Part lI-A, and Part I-B, line

1. Also, complete this part for any additional information.

JSA
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Supplemental Information (continued)
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I OMB No 1545-0047

2011

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Empioyer identification number
GENERATIONS UNITED 31-1542973

W 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 number atendofyear , .. ........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . ... ..
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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . .. . l:l Yes D 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 education) 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 qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements . . . . . ... ... ... ... 2a

a
b Total acreage restricted by conservatoneasements . . . ... ... ... .... . ..... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ... ................ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ ___ __ ________
4 Number of states where property subject to conservation easementislocated » ____ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsttholds? . ... ... ... ............. [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170NAXBYIN? . . . . . .. ... [ ves [lno

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 or?anlzatnon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, edlucation, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, Part VIl line1 . . . . . . . . . .. . . @0 i i i, | ]
(i) Assetsincluded in Form 990, Part X . . . . . . . . o i it i e e e e e e e e e e e >SS _

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues includedin Form 990, Part Vil lne 1 . . . . . . .. ... ... . .0t >SS ___
b Assetsincluded INn FOrm 890, Pamt X . . . v it v v i i vt it e e s e e e e e e e e e e e e e e e | )
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011
JSA
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GENERATIONS UNITED 31-1542973

Schedule D (Form 990) 2011 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 significant use of its
collection items (check all that appty).
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? . . . . . . [j Yes l_| No

m 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 X?. . . o o o vttt ettt e e e e e [ Jves [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . .. . . ... .. e e e e e e e e 1c
d Additions duringtheyear .. .............. ..., ... ... .. 1d
e Distnbutions duringtheyear. . . . .« c v o v v i i it it e e e e e e 1e
f Endingbalance . . . . ¢ v v v i i e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? ., . . . . . . . . . . . ' o v v v i i .. |_| Yes l_l No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the 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 Contributions . . . . .......
¢ Net investment earnings, gains,

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

d Grants or scholarships . . . ...

e Other expenditures for facilities .
andprograms . . . . . . . .. ..

f Administrative expenses . . . . .

g Endof yearbalance. . .. .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 organIZationS . . . . . . o L L L e e e s e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . o . i i 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(it), are the related organizations hsted as requredon Schedule R? . . . . .. ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
F158'l  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . .« .t o e
b Buildings . . .-« ... .
¢ Leasehold mprovements. . . . . . . ...
d Equipment .. ............... 46,786 39,877 6,909.
e Other . . . .« o v i it i it i v it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 6,909,
Schedule D (Form 990) 2011
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GENERATIONS UNITED 31-1542973
Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B) line 12 ) |
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

(1)
(2)
(3)
4)
(5)
(6)
(7
(8)
9)
(10)

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

Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

()
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IINe 15) . . . . . . v v v v i e o v o o v et oo o a e et e e e >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value

(1) Federal income taxes
(2) SUBLEASE DEPOSIT 2,500.

(3)
(4) e - - 0.
(5) -, oL TR Ty
) 7 R
—9) T X U
(1) CEL
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 2,500. - e
2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the orgamzahonsﬁnanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1E12J7%A1 000 Schedule D (Form 990) 2011
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GENERATIONS UNITED 31-1542973
Scheduie D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), me 12) . ... ... . 1 1,281,005.
2 Total expenses (Form 990, Part IX, column (A), ine25) . . . .. .. .. .. ... .. . 2 1,315,439.
3 Excess or (deficit) for the year. Subtract line 2 from line1 . ... ... ... . 3 -34,434.
4 Netunrealized gains (losses) oninvestments ... 4 1,074.
5 Donated services and use of facilfies | ... .. ..., .. .. ... L. ... 5
6 Investmentexpenses ... ... 6
7 Priorpeniod adjustments L 7
8  Other (DescribemPartXIV.) | .. ... ... ... ... 8
9  Total adjustments (net). Add lines 4 through8 L 9 1,074.
10  Excess or (deficit) for the year per audited financial statements. Combine lnes 3and9 . . . . . . . 10 -33,360.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~~~ =~ = 1 1,282,079.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12-
a Netunrealized gains on investments ... ... ... .. 2a 1,074,
b Donated services and use of facilites = = = | S 2b
¢ Recoveries of prioryeargrants ... ... ... .. ... 2¢
d Other (Describe inPartXIV.) | ... .. L., 2d
e Addhmes2athrough2d . ... ... .. ... ... 2e 1,074.
3  Subtractline2e fromtined . ... . ... ... .. ... .. ... .. .. e e e e e e 3 1,281,005.
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b =~ 4a
b Other (Describe mPartXIV.) | ... ab
¢ Addlmesd4aanddb L, 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . .. ... ... .. 5 1,281,005.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 1,315,439.
2  Amounts included on line 1 but not on Form 990, Part IX, lne 25: 0oy
a Donated services and use of facilties 2a
b Proryearadustments ottt 2b
c Oftherlosses ST TTiTrreereeseeeieiaia 2c
4 Other (Descﬁbé Part ).(’\./'3 ........................... 2a
e Addines2athrough2d Tt 20
3 Subtractline 2e from line1 | [ LIl l LIl 1,315,439.
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, line 7b 4a
b Other (DescrbeinPartxv) T rroots 4b
e Addlines da anddb T se
5 Total expenses Add lines 3 and 4c. ('Tin:s must édu'al'Fbr.m.be, Part I,- line ?8.): 5 1,315,439.

Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part il, hines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, Ines 2d and 4b, and Part XIl|, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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| omBNo 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GENERATIONS UNITED 31-1542973

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 ONE OR

MORE OFFICERS, AND THEN TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A

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 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)

1E12‘£S7A2000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number
GENERATIONS UNITED 31-1542973

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.

FORM 990, PART XI, LINE 5

NET UNREALIZED GAIN ON INVESTMENTS.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

GRANDFAMILIES: GENERATIONS UNITED'S NATIONAL CENTER ON

] GRANDFAMILIES WORKS TO PROMOTE POLICIES AND PROGRAMS TO HELP

| JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
GENERATIONS UNITED 31-1542973

ATTACHMENT 1 (CONT'D)

GRANDFAMILIES ADDRESS THE RANGE OF CHALLENGES THEY FACE INCLUDING
| THOSE RELATED TO HOUSING, LEGAL, EDUCATION, HEALTH AND MENTAL
| HEALTH, FAMILY RELATIONSHIPS, AND FINANCIAL ISSUES. GU LEADS AN
ADVISORY GROUP OF ORGANIZATIONS THAT SET THE AGENDA TO ADVANCE
PUBLIC WILL IN SUPPORT OF THESE FAMILIES. GU'S RESOURCES FOR
GRANDFAMILIES INCLUDE THE GRANDFAMILIES STATE LAW AND POLICY
RESOURCE CENTER (WWW.GRANDFAMILIES.ORG), CREATED AND MAINTAINED IN
PARTNERSHIP WITH THE AMERICAN BAR ASSOCIATION, AND
WWW.GRANDFACTSHEETS.ORG, MAINTAINED WITH SEVERAL NATIONAL
PARTNERS. GU'S EDUCATION AND AWARENESS RAISING ACTIVITIES HELPED
LEAD TO THE INCLUSION OF GRANDFAMILIES IN THE NATIONAL FAMILY
CAREGIVER SUPPORT ACT AND THE PASSAGE OF LEGACY, THE FIRST
LEGISLATION SUPPORTING AFFORDABLE HOUSING FOR GRANDFAMILIES. GU
ALSO TRAINS GRANDFAMILIES TO ADVOCATE FOR THEMSELVES. THREE
SUCCESSFUL NATIONAL GRANDRALLIES AT THE CAPITOL MOBILIZED MORE
THAN 1,000 GRANDPARENTS AT EACH RALLY TO TAKE THEIR CONCERNS TO

ELECTED OFFICIALS.

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE
CONFERENCE 56,059.
HIGH QUALITY PRE-KINDERGARTEN FOR ALL 66,788.
MEMBERSHIP 21,753.
SOCIAL SECURITY EDUCATION 67,166.
DEVELOPING PROMISING PRACTICES 106, 336.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E7) 2011

Page 2

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
TOTALS 318,102.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
US TREASURY NOTES
DUE 10/31/2011 103,551. NONE FMV
DUE 8/15/2016 113,977. 118,602. FMV
TOTALS 217,528, 118,602.
ATTACHMENT 4
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 170, 925. 139, 785.
TOTALS 170,925, 139,785,
|
|
|
|
\
JSA Schedule O {(Form 990 or 980-EZ) 2011
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OMB No 1545-1709

Department of the Treasury
intemal Revenue Service P File a separate application for each retum.

o If you are filing for an 'Automatic 3-Month Extension, complete only Part | and check thisbox . . . . ... .......... > [X]
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

rom 8868 OPMon for Extension of Time To File an
(Rev January 2012) Exempt Organization Return

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

L .o
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 retumns. Enter filer's identifying number, see Instructions
Type or Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
print GENERATIONS UNITED 31-1542973
5::2 zgzzr Number, street, and room or suite no if a P.O box, see instructions Social security number (SSN)
filing your 1331 H STREET, NW
- maiii City, town or post office, state, and ZIP code. For a foreign address, see instructions
WASHINGTON, DC 20005
Enter the Retum code for the retum that this application is for (file a separate applicatonforeachretum) .. ........ .. | 0| 1 |
: Application Return | Application Return
| Is For Code |is For Code
| Form 990 01___| Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
| Form 990-PF 04 |Form 5227 10
| Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
1 Form 990-T (trust other than above) 06 }Form 8870 12

e The books are in the care of » BOOKKEEPER

Telephone No » _ 202 289-3979 FAX No. p
¢ |f the organization does not have an office or place of business in the United States, checkthisbox ., . . .. ... .. ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox _ . . . | > D . If itis for part of the group, check thisbox , , . . . . [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
» calendaryear20 11  or
> tax year beginning ,20 , and ending , 20

2 If the tax year entered in ine 1 is for less than 12 months, check reason: |:| Initial retum D Final return
Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this applicaton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

‘ estimated tax payments made. Include any prior year overpayment allowed as a credit 3b($
| ¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3cl$ NO NE

| Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2012)
1F8054 4 000
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