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rorm 990

Deparynent of the Treasury
Internal Reverwe Service

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benehit trust or private foundation)

OMB No 1545 0047

2001

Open to Public

* The organization may have to use a copy of this return to satisly stale reporting requirements Inspection

A Forthe 2001 calendar year, or tax year beginning

B cne

G We

, 2001 and ending

ek f appliceple C  Name of orgarzation D Employer Identificatron Numbor
[ | acaesscnangs | iR raber |GENERATIONS UNITED, INC 31-1542973
Name change 2,’ pr: Mumber street (or P O box if mail s not delivered to szeet addr) Room/sute E Telephone number
| inwatrenan spoctic [122 C STREET, N W 820 (202) 638-1263
Final return Msinuc City Town or Country State ZIPcode +4 F Accounting l:l Casn Accrual
Amended retum WASHINGTON DC 20001 [ ] other (specity) ™

Application pending

bsite ™

® Section 501(cX3) organizations and 4947(a)1) nonexempt
chanitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

J Organization type
(check only ong}

> 501(c) 3 4 (nsertno) |:] 4947(a)(1) or |:| 527

K Check here ™

i the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the orgamization

recewved a Form 990 Package in the mail, it should file a return without financial data

Some states require a complete return

H and | are not apphcable la Section 527 organtzalions

H {a) Is tus agroup return for affiliates? |:| Yos No

H (b) 1t yes enter number of attihates ™

H (¢} Areall attinates included? I:l Yeos D No
(4 no attach alist See instructions }

H {d) 1s this a separate return niled by an
organizabon covered by a group ruhing? ‘——| Yos m Ne

Enter 4 digit group GEN »

M Check = [_] 1if the organization 15 not required

L Grossreceipts Add lines6b 8b,9b, and 10btoline 12 ™ 821,263 1o attach Schedule B (Form 990, 990 EZ, or 990 PF)
[Partl *{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions gifts, grants, and similar amounts receved
a Direct public support la 266,373
b Indirect pubhc support 1b
¢ Government contributions (grants) 1c 341,298
G S S noncasn $ ) 1d 607,671
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 51,475
3 Membership dues and assessments 3 128,369
4 Interest on savings and temporary cash investments 4 11,854
5 Dividends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (l0ss) (subtract line 6b from line 6a) 6¢c
r| 7 Ofherinvestment income (descrnibe > ¥yl 7
E 8a Gross amount from sales of aszets other (A) Secunities (B) Other
N than inventory 8a
Y| b Less costor other basis and sales expenses 8h
¢ Gan or (foss) (attach schedule) Bc :g_
d Net gain or (loss) (combine line 8¢, columns (A} and (B)) 8d
9 Special events and activitres (attach schedule)
a Gross revenue (not In IUdngéCEI! IEE | of contributions .
reported on line 1a) O 9a =
b Less direct expense br than fundraising expengéd 9b
¢ Net income or (I0ss) fgataisp® B Mvdhids 2P0t 14&4 from line 9a) 9c
10a Gross sales of invent S? ess returns and allowanc ﬁ 10a
b Less cost of goods sqd C— 10b
¢ Gross profit or {loss) from s line 10b from line 10a) 10¢
11 Other revenue {irom Part VII, line 103) 1 21,894
12 Totalrevenue (add hnes1d 2,3 4,5,6¢,7,8d,9¢, 10c and 11) 12 821,263
g | 13 Program services (from line 44, column (B)) 13 726,715
; 14 Management and general (from hne 44, column () 14 17,382
£ 15 Fundraising (from line 44, column (D)) 15 0
2| 16 Payments to affilates (attach schedule) 16 0
S| 17 Total expenses (add ines 16 and 44, column (A)) 17 744, 097
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 77.166
N 3| 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) 19 510,925
T El 20 Other changes in net assets or fund balances (atlach explanation) 20 4
S| 21 Net assets or fund balances at end of year (combine Iines 18 19, and 20) 21 588.161

BAA For Paperwork Reduction Act Notice see the separate instructions

TEEAQIO! OW1602 Form 990 (2001)
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FormB90 (2001)  GENERATIONS UNITED, INC 31-1542973 Page 2

|Part H | Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C). and (D) are
required for, section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexemnpt charitable trusts but optronal for others

oo et s et o e | @ | O [ orasng
22 CGranis and altocabions (alt sch)
(cash $ % ;
noncash 3 ) 22
23  Specific assistance to indmaduals (att sch) 23 "
24 Benefits paid to or for members att sch) 24 & iy ’ ¥
25 Compensaton of officers, directors, etc 25 80,000 77,354 2,646 0
26 Other salaries and wages 26 227.775 220,240 7,535 0
27 Pension plan contributions 27 4,046 3,844 202 0
28 QCther employee benefits 28 20,632 19, 886 746 0
29 Payroll taxes 29 22.576 21,447 1,129 0
30 Professional fundraising fees 30 0 0 0 0
31 Accounting fees 3 18,036 17,856 180 0
32 Legal fees 32 0 0 0 0
33 Supphes 33 10,647 10,644 3 0
34 Telephone 34 10,413 10,183 230 0
Postage and stupping 35 5,247 5,246 1 0
Occupancy 36 50,001 48,251 1,750 0]
37 Equipment rental and maintenance 37 11,476 11,288 188 4]
38 Prinuing and publications 38 29,518 29 507 11 0
39 Travel 39 65,780 65,780 0 0
40 Conferences, conventions, and meetings 40 40,504 40,504 0 0
41 Interest L 0 0 0 0
42  Depreciation, depletion, et (attach schedule) 42 8§.613 8.518 95 o]
43  (ther expenses not covered above {1temize)
a Bank Service Charges ___ | 43a 746 721 25 0
b Dues & Subscriptions _ | 43b 726 726 0 0
¢ Insurance . 43¢ 1,500 0 1,500 0
dMiscellaneous _ 43d 200 200 0 0
e Professional Fees 43e 135,661 134,520 1,141 0
* Bioanaatons compieuno carumne (8) (0)
ca?rythaetotalstolmsuw i5 ' 44 744,097 726,715 17,382 0
Joint Costs Check "'D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program senaces? "D Yes No
If Yes,' enter (i) the aggregate amount of these joint costs 3 , (i) the amount allocated to program services
% . (i) the amount allocated to management and general 3 , and (iv) the amount allocated
to fundraising %
Partiit | Statement of Program Service Accomplishments
What 15 the organization's primary exempt purpose? = To promote 1ntergenerational programs Program Service Expenses
All organizations must describe their exempt purpose achievernents in a clear and concise manner_State the numberof | Fgec o S01)Ch and
chents served publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ 4947(a){1) trusts bt
1zations & section 4947(a){(1) nonexempt chantable trusis must also enter the amount of grants & allocations to‘others ) optionat for olhers )
a Provided 1ntergenerational information to pubtic,_sponsored _ ___ _____ __
national conference and published newsletters __ __ __ ____________ _
(Grants and allocations % 0.y | 727.715
b
(Grants and allocations $ )
€
(Grants and allocations $ )y |
d_
{Grants and allocations $ )
e Other program services (Grants and allocatons 3 )
i Tolal of Program Service Expenses (snouid equal ine 44, ¢olumn (B) program services) - 727,715

BAA TEEADI02 01001412 Form 990 (2001)



Form990(2001) GENERATIONS UNITED, INC

31-1542973 Page

w

PartlV | Balance Sheets (See instructions)

Note Where required allached schedules and amounts withun the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 5,172 | 45 39,047
46 Sawvings and temporary cash investments 365.056 ! 46 393,863
£
47 a Accounis receivable 47a 62,447
b Less allowance for doubtful accounts 47b 4] 33,486 | 47¢ 62,447
-
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recewable 136,895 | 49 96,675
A 50 Recewvables from officers, directors trustees and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) l 51a
3 b Less allowance for doubtful accounts | 51b 51¢
52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges 0 |53 4, 153
54 Investments — securihes (attach schedule) »[] cost[ ] Fmv 54
55a Investments — land, buildings, & equipment basis 55a
b Less accumulated depreciation A
(attach schedule) 55b 55¢
5 Investments — other {(atiach schedule) 56
57a Land, bulldings, and equipment basis 57a 45,533
bLess accumulated depreciation P
(attach schedule) 57b 15,758 21,991 | 57¢ 29,775
58 Other assets (describe » } 58
59 Total assets (add lines 45 through 58) (must equal hne 74) 562,600 |59 625,960
60 Accounts payable and accrued expenses 36.605 | 60 27.799
% 61 Grants payable 61
A 62 Deferred revenue 15 000 | 62 10,000
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond hiabilties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
5 65 Other habihties (describe » ) 65
66 Tolal habilities (add lines 60 through 65) 51,605 | 66 37.799
" Organizations that follow SFAS 117, check here » l_)g_' and complete lines 67 g@
3 through 69 and lines 73 and 74 A
A 67 Unrestnicted 262,675 | 67 366,976
2 68 Temporanly restricted 248,320 | 68 221 185
i 69 Permanently restricted 69
2 Orgamizations that do not follow SFAS 117, check here > D and complete hnes
70 through 74 B
Q 70 Capital stock, trust principal or current funds 70
o 71 Pad in or capital surplus, or land, building and equipment fund 71
? 72 Retained earnings, endowment accumulated mcome, or other {unds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
§ 72, column (A) must equal lne 19 and column (B) must equal ling 21) 510,995 [ 73 588,161
74 Total habilities and net assetsifund balances (add lines 66 and 73) 562,600 | 74 625 960

Form 990 1s available for public inspection and, for some people, serves as the prnimary or sole source of iInformation about a particular
organizaticn How the public perceives an organization in such cases may be determined by the informaton presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, i Part HI, the orgamzation's programs and accomplishments

BAA

TEEADIOZ 05/25/01




Form 990 (2001) GENERATIONS UNITED, INC 31-1542973 Page 4
|PartIV-A | Reconciliation of Revenue per Audited PartIV-B_|Reconcihation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return {(See instructions ) per Return
a  Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financral statements * a 891,739 financial statements ™ a 814, 573
b Amounts included on ine a but b Amounts included on line a but not
not on line 12, Form 990 A on line 17, Form 950 .
I %
(1) Net unreafized (1) Donated serv
gains on ices and use
investments $ 4 % of faciities $ 70,476 . B
(2) Donated serv : ’ (2) Prior year adjust
ices and use ments reported on
of facilites 3 70,476 : Iine 20, Form 990 $ “Ig
(3) Recoveres of prior (3) Losses reported on
year grants hine 20, Form 990
(4) Other (specify) . (@) Other (specify) %
L
________ 3 . o _____$ —
Add amounts on lines {1} through (4) > 70,476 Add amounts on lines (1) through (4) * b 70,476
¢ Lineamnusline b > 821,263 | ¢ Lineammnuslneb * c 744 097
d  Amounis includedonline 12, d  Amounts included on line 17, *% BE

Form 990 but not on line a

{1) Investment expenses
not included on hine
6b, Form 990

(2) Other (specify)

(1) Investment expenses

{(2) Other (specify)

Form 990 but not on ine a

not included on ling
&b, Form 930

$ 3 _
Add amounts on lines {1) and (2) > Add amounts on hnes (1) and (2) > d
e Total revenue per ine 12, Form e Total expensesperline 17, Form
990 (hne ¢ plus ine d} e 821,263 990 (line ¢ plus line d) > e 744,097
[PartV: | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours (C) Compensation (D) Contrnibutions to (E) Expense
(8 Name ana acaress P e oo Cfnofpa. | smployeebenefl, | accountand oher
compensation
John Rother __ _________
Washington, D C Chair 2 0 0 0
Lawrence McAndrews _ |
Washington, D € Vice Chair 1 0 0 0
Jam Farman o ______ |
Washington, D C Treasurer 1 0 0 0
Marylee Allen _ __________
Washington, D C Secretary 1 0 0 0
Shay Bilechik _ ___________
Washington, D C Director 1 0 0 0
Robert H_ ODugger _ _______ .
Washington, D C Drrector 1 0 0 0
Donald T_ Floyd Jr _______ |
Washington, D C Director 1 0 0 0
Marc Freedman__
Washington, D C Director 1 0 0 0
Patrack Gaston __ _______ __
Washington. D C Director 1 0 0 0
See List of Officers, Etc Statement 80,000 3.200 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was prowided by the related organizations? » D Yes No
If 'Yes," attach schedule — see mstructions
BAA TEEADIGA 10418701 Form 990 (2001)
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Form 990 (2001) GENERATIONS UNITED, INC 31-1542973 Page 5
[Part VI {Other Information (See specific instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' " }
attach a detailed descriptron of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reporied to the IRS? 77 X
If Yes, attach a conformed copy of the changes LA @
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a . X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b NI .&
79 Was there a hquidation, dissolution, termimation, or substantial contraction during the i&--—J
year? If 'Yes," attach a statement 79 X
E VN
80a Is the organization refated (cther than by association with a statewide or nationwide organization) through common P
membership, governing bod:es, trustees, officers elc to any other exempt or nonexempt organization? 80a X
b If Yes, enler the name ot the orgamzaton>
_____________________________ and check whether 1tis D exempt or D nonexempt
81a Enter direct or indirect political expenditures See ine 81 instructions 81 a| 0
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment or facilities at no charge or at
substantially less than fair rentat value? 82a| X
b If "Yes ' you may indicate the value of these items here Do not include this amount as
revenue 1in Part | ar as an expense m Part Il (See instructions in Part [11) | BZbI 70,476
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the orgamzation solici any contributions or gifts that were not tax deductible? 84a
b If "Yes," did the organization include with every salicitation an express stalement that such contributions or gifts were
not tax deductible? 846
B85 50!¢c)@ (5 or (6) orgamzations aWere substantially all dues nondeductible by members? 85a
b Did the arganization make only In house lobbying expenditures of $2,000 or less? 85b
If 'Yes' was answered to either 85a or 85b do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Cues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and polical expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(2)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and palitical expenditures {line 85d less 85e) 85f N/A
g Does the orgamization elect to pay the Section 6033(e) tax on the amount on Iine 8517 B5g
b 1§ Section 6033(eX 1)(A) dues notices were sant, does the organization agree ta add the amount on line 851 to uts reasonable estimate of
duas allocable to nendeductible lobbying and palitical expenditures for the following tax year? 85h| N/A
86 501¢c)(7) orgarzations Enter a Imtiation fees and capital contributions included on % in
line 12 86a N/A ; <§v~;§
b Gross receipts, included on line 12 for public use of club facilitres 86b N/A :
87 501(c)(12) orgarzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them } 87b N/A
88 Atanytime duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enhty disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 37
If 'Yes,' complete Part 1X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 ,Section4g12 » 0  Section 4955 » 0
b 501 (c)(3) and 501 {c}(4) organizalions Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? | “Yes ' attach a statement
explammg each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disquahified persons dunng the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line B9¢, above, rembursed by the organization » 0
80a List the states with which a copy of this return s filed » MWashington, 0 C ____
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) FBO b 3
91 Thebooksareincareof » Generations United. Inc =~ Telephone number »  (202) 638-1263
locatedat> 122 € Street, NW,_ Suite 820, Washington . ________ L DC_ zP+a» 20001
92 Section 4847(a)(1} nonexempt charilable trusts fifing Form 990 i heu of Form 108471 — Check here > D
and enter the amount ol tax exempt interest received or accrued during the tax year "| 92 \
BAA Form 990 {2001)

TEEARIOS 01m1/02



Form 990 (2001) GENERATIONS UNITED, INC

31-1542973

Page 6

[ Part Vil | Analysis of Income-Producing Activities (See instructions )

Note

Enter gross amounts unless

otherwise indicaled

93

94
95
9%
97

98
9
100

101
102
103

104

Program service revenue
a Publication

Unrelated business income

Excluded by section 512, 513, or 514

(A}
Business code

Amount

(B) <)
Exclusion code

D)
Amount

E)
Related or exermnpt
function iIncome

2,152

b Conference fees

49,323

c

d

e

t Medicare/Medicaid payments

g Fees & contracts fram government agencies
Membership dues and assessmenis
Interest on savings & temporary cash mvmnts
Dividends & interest from securities
Net rental mcome or {loss) from real estate

a debt financed property

b not debt financed property
Net rentat income or {10ss) from pers prop
Other investment income

Gain or (loss) from sales of assets
other than inventory

Net incame or (loss) from special events
Gross profit or (loss) rom sales of invenlory
Other revenue a

11,854

p

s

b Other

21,894

[

d

’]

¢

Subtotal (add columns (B), (D), and (E})

11,854

201,738

105 Total (add hne 104, columns (B). (). and (E))
Note Line 105 pius fine 1d Part ! should equal the amount on line 12 Partl

-

213,592

[Part VIIl ]Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
LineNo |Explain how each activity for which income 1s reported i column (E)} of Part Vil contributed importantly to the accomphishment

v

of the crganization's exempt purposes (other than by providing funds for such purposes)

93alSale of publications related to the organization's exempt purpose

93b|Conference fees to promote 1ntergenerational 1ssues

94/Membershi1p dues to help the organization carryout 1ts exempt purpose

103b[0ther activities related to the exempt purpose of the organization
[Part1X |Information Regarding Taxable Subsidianes and Disreqgarded Entities (See mstructions ) N/A
A) B8) © (D) ]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership or disregarded entity ownership interest income assels
%
%
%
%
PartX [Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recewve any funds, directly or ndirectly, to pay premiums on a personal benedit contract? E Yes No
b Did the organization, during the year, pay prermiums, direcily or indirectly, on a personal beneif contract? Yes No

Note If 'Yes'io (b), file Form 8870 and Form 4720 (see wnstruchons)
Under penalues gl per

ined this return iNcluding accompanyng schedules and slalements and to e best of my knowledge and betiet 1115
othey than officer} 1s bas&d on allinfdrmation of which prepar er has any knowledge

| 409/0a,

Date

i declare that | have
Lpn of pre

true correct compldie Declaral

Preparer 5SSN or PTIN {see



: Organization Exempt Under OB 1500

Schedule A Section 501(c)3)

{(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501¢e). 501(f), 501(k). 501(n). or Section 4947(aX1)
Nonexempt Charitable Trust Supplementary Information — (See separate instructions ) 200 1

Supplementary Information — (see separate instructions)

Department of the Treasury

Intemal Revenue Sernce *» Must be completed by the above orgamizations and attached to their Form 990 or 980-EZ
Employer dentificauon Number

Name of the Organization
GENERATIONS UNITED, INC 31-1542973

[Part) j Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )

(a} Name and address of each (b) Title and average {c) Compensation | () Contributions {e) Expense
ermployee paid more hours per week to tlamplgygefbeneflt account and other
than $50 000 devoted to position pgrsnpenga?{éﬁd allowances

Total number of other employees paid .
over $50 000 > None vy

iPartll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether indmduals or firms) Hf there are none, enter 'None

4

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (c) Compensation

-

Total number of others receiving over
350,000 for protessional services > None

BAA For Paperwork Reduchion Act Notice, see the instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 990 EZ) 2001

TEEADAD! QW2402




Schedule A (Form 990 or 990 EZ) 2001 GEMERATIONS UNITED, INC 31-1542973 Page 2

Part Il Statem'ents About Activities (See instructions }

Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislalion including any attempt
to influence public opinion on a legrslative matter or referendum? If “Yes,' enter the total expenses pad
ar incurred in connection with the lobbying activities -3
(Must equal amounts on line 38, Part Vi-A, or ine1of Part VI-B ) 1 X
Organizations that made an election under sechon 501 (h) by fiing Form 5768 must complete Part VI A Other
organizations checking ‘Yes,' must complete Part VI B and atiach a statement giving a detailed description of the ;% # A
lobbying activibes
2 During the year, has the organization either directly or indirectly, engaged in any of the following acts with any * %
subsiantial contnibutors, trustees, directors, officers creators, key employees, or members of their families, or with any
taxable orgamization with which any such person 1s affilated as an officer director, trustee, majonity owner, or principal
benehciary? (If the answer to any question 1s 'Yes "altach a delailed statement explaiming the transactions ) . 34 %
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or tacilities? 2¢ X
See Pt V., Fm 990
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships fellowships, student loans, elc? (See Nole below ) 3 X
4 Do you have a section 403() annwity ptan for your employees? 4 | X
1
Note Attach a statement to explain how the orgarization determines that individuals or organizations receiving o, %
grants or foans from 1t in furtherance of its chantable programs ‘qualify’ to receive payments .

PartlV : | Reason for Non-Private Foundation Status (See instructions )

The organization 15 not a private foundation because 1t s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170)(13(A) ()

A school Section 170(b¥1)(Ay(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170 (1) (A) (1)

A federal, state, or local government or governmental unit Section 170(b)}1)(AY(V)

O W,

and state *

A medical research ocrganization operated in conjunction with a hospital Section 170(b)}¢1)(A)11) Enter the hospital's name, city,

10 I:l An grganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)(1)(A}1v)

{Also complete tha Support Schedule in Part IV A)

11a An grganization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170{B)(1){A) V) {Also complete the Support Schedule in Part IV A)
11b D A community trust Section 1700 (1A (v) (Also complete the Support Schedule in Part1v A)

12 D An organization that normally recewves (1) more than 33-1/3% of its support from coniributions, membership fees and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions and (2) ne more than 33-1/3% of its support
from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule inPart iV A)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports org
described én (1%|mes 5 through 12 above, or (2) section 501(c)(2) (5), or (6), If they meet the test of section 509(a)(
section 509(a)(3) )

anizations
Y (See

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported orgamzation(s)

(b)) Line number
from above

14 ﬂ An organization organized and operated to test for public safety Section 509(a)(@) (See instruchions }

BAA TEEAQ4G2 01721/02 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 GENERATIONS UNITED, INC 31-1542973 Page 3
Part [V:A#{ Support Schedule (Complete only if you checked abox on line 10 11 or 12 ) Use cash method of accounting
Note You may use the worksheel in the instruchons for converling from the accrual 1o the cash method of accounting

Calendar year (or fiscal year (a) (b} ) (d) (e)
beginning in) » 2000 1999 1998 1597 Total
15 Gifts, grants and coTlnbutlons
Catal g ante Sas e 28 ) 434,948 280,127 138,794 38,057 891,926
16 Membership fees received 131,415 142,217 107,148 116.700 497,480

17  Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilitres in any actnity

that «s retated ta the organization's
chanitable, etc, purpose 20 880 39,258 10,782 9.750 80,670

18  Gross income from interest, dividends,
amounts receved fram payments on
securihies loans (Section 512(ax5)),
rents, royalties, and unrelated business
Laxable income (less Section 511 taxes)

[rom businesses acquired by the organ
i1zation after Juna 30, 1975 9,551 6,971 2,338 1,339 20,198

19  Netincome from unrelated business
actrities not included in ine 18

20 Taxrevenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilitres generally furnished to
the public without charge

22 Cther income Attacha
schedule Do not include
gain or (loss) from sale of

capHal assets 1.660 1,660
23 Total of ines 15 through 22 593,454 468 573 259.062 165, 846 1,491,935
24 Line23minusline 17 577.574 429,315 248,280 156, 096 1,411,265
25 Enter 1% of ne 23 5.985 4,686 2,591 1,658 [z % G
26 Orgamizations described on lines 10 or 1 a Enter 2% of amount in column {e), ine 24 > 26a 28,225
b Prepare a list for your recerds 1o show the name of and amount contributed by each person (other than a governmental unit er publicly B %
supported organization) whose todal gifts for 1997 through 2000 exceeded the amaurd shown in ine 263 Do not file this hist with your il I 5 -
return Enler the total of all these excess amounts > 26b 179,882
¢ Total support for Section 509(a)(1) test Enter line 24, column (&) " 26c| 1.411 265
d Add Amounts from column () for lines 18 20,199 19 i g
22 1,660 26b 179,882 > 26d
e Public support (line 26c minus line 264 total) > 26e 1,209,524
{ Public support percentage {line 26e (numerator) diided by line 26c (denominator)) *| 261 85 70 %

27 Organizations descrnbed on hne 12
a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of and total amounts received in each year from, each 'disqualfied person * Do not file this ist with your return Enter the sum of
such amounts for each year

(2000) (1999) (1998) {1997}

bFor anﬁ amount inctuded in line 17 thal was received from each person (other than 'disqualified persons’) prepare a hist for your records to
show the name of, and amount received for each year that was more than the larger of (1} the amount on Iine 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11 as well as individuals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

00 asesy (998y ey
¢ Add Amounts from column (e) for lines 15 16
17 20 21 > 27¢
d Add Line 27a total and line 27b {otal > 27d
e Public support (ine 27¢ total minus hine 27d total) > 27e
f Total support for section 509¢a)(2) test Enter amount from lme 23, column (e) "'| 271 | . L B N
g Public support percentage (line 27e (numerator) divided by ine 27f (denonmnator)) > 27q %
h Investment income percentage (ine 18, column {e) (numerator) divided by line 27{ (denominator)) *| 27h %

28 Unusual Grants For an organization described in hne 10, 11 or 12 that received any unusual granis during 1997 through 2000, prepare a
list for your records to show for each year the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file thus hst with your return Do not include these grants in line 15

BAA TEEAD403 12/310¢ Schedule A (Form 990 or 990 E2) 2001




Schedule A (Form 990 or 990 EZ) 2001 GENERATIONS UNITED. INC 31-1542973 Page 4

PartV - I Private'School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on Iine 6 1n Part{V) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement inits charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nond|scr|m|natorg policy toward students in all ifs brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarstups?

31 Has the orgamzation pubhcized its racially nondiscniminatory pohcy through newspaper or broadcast media during
the period of sclicitation for students, or during the registration period if 1t has no soliciiation program in a way that
makes the policy known to all parts of the general community it serves?

if 'Yes 'please describe if 'No ' please explain (If you need more space, attach a separate statement )

32 Does the erganization maintain the following
a Records mdicating the racial composition of the student body faculty, and admiristrative stafi?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Copies of all catalogues brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf 1o solicit contributions?

If you answered No'to any of the above please explain (If you need more space attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges®

b Admessions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational palicies? 33e
f Use of facilities? 33f
g Athtetic programs? 33¢g

h Other extracurricular activities?

If you answered 'Yes' to any of the above please exptain (If you need more space, attach a separate statement )

34 a Does the organization receve any financial aid or assistance from a governmental agency? 3a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered ‘Yes' to either 34a or b, please explain using an attached statement . .

35 Does the organization certify that it has complied with the agghcable requirements of
sectrons 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimimation? |f ‘No ' attach an explanation £

TEEADAM Q912501 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 GENERATIONS UNITED, INC 31-1542973 Page 5
[Part VI-A_|Lobbyihg Expenditures by Electing Public Chanties (See istructions )

{To be completed Only by an eligible orgamization that filed Form 5768) N/A
Check ™ a D iIf the organization belongs to an affthated group Check » b |—| If you checked 'a’ and 'imited control' provisions apply
(2) b
Limits on Lobbying Expenditures Afflhatedlgroup To be cg%p,eted
{The term 'expenditures means amounts paid or incurred ) totals fgrrgz‘ialg?;gﬁggg

36 Total lobbying expenditures to influence public optnion (grassroots lobbying) 36
37 Total lobbying expenditures {o mfluence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on hne 401s — The lobbying nontaxable amount is —

Not over $500 000 20% of the amount on line 40 )

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17 000,000 $1 000,000 _

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtractline 42 from ine 36 Enter O if ine 42 1s more than line 36

A4 Subtract ine 41 from ine 38 Enter O if ine 41 i1s more than line 38

Caution [f there 1s an amount on either hine 43 or line 44 you must file Form 4720 . *m
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) (b) © (d) (e

(or fiscal year 2001 2000 1999 1998 Total
beginning in) >

45 Lobbying nontaxable
amount

46  Lobbying celling amount ‘%;
{150% of iine 4%e)) , oy

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

% S P
49  Grassroots celling amaunt % % ; % g :

(150% of line 48(£))

50 Grassroots lobbying
expenditures |

PartVE-B | Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI A) (See instructions )

During the year, did the organrzation attempt to influence national, state or local legislation, including any
atternpt to iInfiuence public opirion on a legisiative matter or referendum through the use of Yes

z
o
>
E|
]
c
F-

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h )

¢ Media advertisements

d Mailings to members, legislators or the public

e Publications or published or broadcast statements

f Granis to other orgamzations for lobbying purposes

g Direct coniact with legisiators, ther stafis government officials, or a legisiative body

h Rallies, demonstrations seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h }

If "Yes' to any of the above also attach a statement giving a detailed description of the lobbying activities

BAA Schedule A (Form 990 or 990 EZ) 2001

P X 2 X

TEEAD2DS 12/31/01



Schedule A (Form 990 or 990 EZ) 2001 GENERATIONS UNITED, INC 31-1542973 Page 6

[Part VIl _{Information Regarding Transfers To and Transact:ons and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Dnd the reporting organization directly or indirectty engage in any of the following with any other organization described in sectron 501 (¢)
of the Code (other than section 501{c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting orgamization to & noncharitable exempt orgamzation of Yes | No
(nCash Sta () X
(n)Cther assets a{mn X
b Other transactions
(D Sales or exchanges of assets with a noncharitable exempti organization b (1) X
{(yPurchases of assets from a nonchantable exempt organization b () X
(iRenial of factlities, equipment, or other assets b Gw) X
(v)Reimbursement arrangements b (iv) X
(v)Loans or lpan guarantees b (v) X
(wi)Performance of services or membership or fundraising soh¢itations b () X
¢ Sharing of facibties, equipment, maihing hists, other assets, or pard employees C X

d If the answer to any of the above s 'Yes,' comﬁlete the following schedule Cotumn (b) should always show the fair market value of
the goods, other assets, or services given by the reporhn% organization If the organizahon received less than fair market value in
any transaction or sharing arrangement, show in column (d} the value of the goods other assets, or services received
(a) (b) (<) (d)
Line no Amount involved Name of nonchantable exempt orgamization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to one or more tax exempt organizations

descnbed 1n section 501 (¢) of the Code (other than section 501(c)(3)) or in seclion 5277 > D Yes No
b if 'Yes,' complete the following schedule
@ (b} (c)
Name of orgamzation Type of organization Description of relationship

BAA TEEADA06 09/25/01 Schedule A (Form 990 or 990 E2) 2001



Schedule B OMBNo 1545 0047

(Form 0. O E2. Schedule of Contributors

T Supplementary information for 20 0 1
E\eleprargr 5233#&‘35;5‘;?:” line 1 of Form 9&? 990-EZ and 990-PF (see Instructions)

Name of Organization Employer identificatron Number

GENERATIONS UNITED. INC 31-1542973

Organization type (check one)

Filers of Section

Form 990 or 990 EZ 501(c)( _3 ) (enter number} orgamzation

. 4947(ay(1) nonexempti charitable trust not treated as a private foundation
| |527 political orgarization

Form 930 Pr 501(c)(3y exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a special rule (Note Only a Section 501{c)(7) (8) or (10) organization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

|:] For organizations filing Form 990, 990 EZ, or 930 PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts land 1)

Special Rules —

For a Section 501(c)(3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a) (1M/170(b){1)(A}vi)y and received from any ane contributor, during the year a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 11 )

[:[ For a Section 501(c)7), (8) or (10} organization filing Form 950 or Form 930 EZ, that receved from any one contributor, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, hterary or educational
purpases, of the prevention of cruelty to children or amimals (Complete Parts |, II, and HI')

D For a Section 501(¢)(7) (8), or (10) arganization filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, chantable etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box s checked, enter here the {otal contributions that were receved during the year for an exclusively religious charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies te this orgainization because 1t received nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing the year ) >4

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990 990-EZ, or 990 FF)
but mustcheck the box n the heading of their Form 990 Form 990 EZ, or an fine 1 of thewr Form 990-PF o cerlify that they do not meet the
fing requirements of Schedule B (Form 990 990 EZ or 990 FF)

BAA Schedute B (Forrn 990, 990 EZ, or 990 PF) {(2001)

TEEAQ70V  12/30/0]



Schedule B (Form 990, 990 £2, 990 PF) (2001)

Page 1

to 3 of Part }

Name of Organizstign

Employar ktentihcation Number

GENERATIONS UNITED, 31-1542973
IPartI | Contnbutors (see instructions)
(a) (b} (c) (d)
Number Mame. address and ZIP + 4 Aggregate Type of contribution
contributions
1_ Person
Payroll ]
______ 52,140 | Noncash
(Complete Part Il if there 15
noncash centribution )
@ © @
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll
______ 45,000 | Noncash
(Complete Part Il if there Is
noncash contribution )
@ © (@
Number Aggregate Type of contnbution
) contnbutions
!
3_ Person
Payroll
______ 52,080 | Noncash
(Complete Part Il if there 1s
noncash contribution )
(a) © G
Number Aggregate Type of contnbution
contnbutions
i"._ Person
Payroll
______ 18,336 | Noncash
(Complete Part I 1f there 1s
noncash contribution )
(a) (© {d}
Number Aggregate Type of contnbution
contnbuttons
5
_____ 281,005_
(Complete Part Il if there s
noncash contribution )
@ | () Cl]
Number Aggregate Type of contnbution
contnbutions
6_ Person
Payroll
______ 20,000 | Noncash
(Complete Part li if there is
noncash contribution )
BAA WEEAUIUZ IR Schedule B (Form 990, 990 EZ, 990 PF) (2001)
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Schedule B (Form 990, 990 EZ, 990 PF) (2001) Page 2 to 3 of Part |
Name of Organizatign Employer identification Number
GENERATTONS UNITED, INC 31-1542973
Contnbutors (see instructions)
(a) (b) (<) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnibution
contributions
7__ Person
Payroll
______ 10 000 | Noncash
(Complete Part Il if there 1s
nencash confribution )
@ | © (@)
Number Aggregate Type of contribution
contnbutions
L Person
Payroll
$ 10,000 | Noncash
(Complete Part I if there s
noncash contribution )
(a) () (d)
Number Aggregate Type of contribution
contnbutions
9_ Person
Payroll |
- S 25,000 ! Noncash | |
{Complete Part Il if there 1s
noncash contribution )
(@ | © {d)
Number Aggregate Type of contribution
contributions
ﬂ_ Person
Payroll
s 68,000 | Noncash
(Complete Part |11j there 1s
noncash contribution )
@ | (© {d)
Number Aggregate Type of contnbution
contributions
11 Person
Payroll
5,736 | MNoncash
(Comglete Part l11f there s
noncash contribution }
@ | © )
Number Aggregate Type of contrnibution
contnbuttons
12 Person
Payroll
I 24 10‘{ Noncash
{Complete Part il if there1s
noncash contribution )
Schedule B (Form 990, 990 EZ, 950 PF) (2001)

BAA
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Schedule B (Form 990, 990-EZ, 990 PF) (2001) Page 3 o 3 of Part |
Narma of Orgamizatiqn Employer Idantiflcation Number
GENERATIONS UNITED, 31-1542973
Contnbutors (see instructions)
(a) (b) (©) (d)
Number MName, address and ZIP + 4 Aggregate Type of contrnibution
contnbutions
i Person
Payroll
______ 44,395 | Noncash | |
(Complete Part i if there 1s
noncash contribution )
(a) 9) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnibution
contnbutions
L Person
Payroll
_________________________________________________ Noncash
(Complete Part |1 1f there s
______________________________________ noncash contribution )
(a) (b) (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there 15
______________________________________ noncash contnibution )
(a) (b) (c) ()
Number Name addressand ZIP +4 Aggregate Type of contnbution
contnbutions
ST Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there 1
______________________________________ noncash contribution )
(2} (b) (c) (d)
Number Name, address and 2P + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il «f there1s
______________________________________ noncash contribution )
(a) (b) (c) {d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
e Person
Payroll
_________________________________________________ Noncash
{Complete Pari It if there is
______________________________________ noncash contribution )
BAA TEEAO702 0102702 Schedule B (Form 990, 990 EZ 990 PF) (2001)
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GENERATIONS UNITED, INC 31-1542973
Form 990, Page 4, Part V
List of Officers, Etc Statement
(A) )] ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (f not paid, to employee account
week devoted enter -0-) benefit plans and other
lo position and deferred allowances
compensation
Robert Goodwin
Washington, D C Director 1 0 0 0
Michael Marcus
Washington, D C Director 1 0 0 0
Virgimia L Masan
Washington, D C Director 1 0 0 0
Catherine Milton
Washington, D C Director 1 0 0 0
William L Minmix
Washington, D C Director 1 0 0 0
Larry Naake
Washington, D C Director 1 g 0 0
Skip Schlenk
Washington, D ( Director 1 0 0 0
Judith Vredenburgh
Washington, D C Director 1 0 0 0
Robert Blancato
Washington, D C Special Advisor 1 0 0 0
Irv Katz
Washington. D C Special Adviser 1 0 0 0
Donna M Butts
Washington, D C Exec Director 40 80,000 3.200 0
Total 80,000 3,200 0
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Fm3868 . Application for Extension of Time to File an

(Decembar 2000) Exempt Organization Return

Departmeni of the Treasury
Internal Revenue Servce > File a separate application for each return

OMB No 1545 1708

® i you are fring for an Automatic 3-Month Extension, complete only Part| and check this box
® |{you are filing for an Additional {(not automatic) 3-Month Extension, complete only Partfl (an page 2 of this form)

l}_l_ ote Do not complete Part /I uniess you have already been granted an automalic 3-month extension on a previously filed
orm 8868.

~x]

[Partl ] Automatic 3-Month Extension of Ttme — Only submit orniginal {(no copies needed)
Note Form 990-T corporations requeshing an automatic 6 month exlension — check this box and complete Part | only

~[]

All other cogpora tions (including Form 990 C filers) must use Form 7004 to request an extension of time to file income tax returns Partnerships,

REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065 1066 or 1041
Namae of Exempt Organization Employsr kdentification Rumbes
Typeor
Ennt GENERATIONS UNITED 31-1542973
ile by the Nurribet, Sreet, ang Room or Suite Nuriper M aP O Box, see msuctons

due date for
filing your 122 C STREET, NW, #820

return See [City Town or PostOMice For aforeign address 5ee Nstructons State ZIP Coda
instructions

WASHINGTON DC 20001
Check type of return to be filed (file a separate application for each return)

Form 930 Form 990 T (corparation) Form 4720
. Form 990 BL Form 990 T (Section 401 (a) or 408(a) trust) Form 5227
! Form 990 EZ Form 990 T (trust other than above) Form 6069
Form 990 PF Form 1041 A Form 8870

® |fthe organization does not have an office or place of business in the United States, check this box

~L

® ifthis s for a group return, enter the organization's four digit Group Exemption Number (GEN) If this 15 for the whole group,
check thisbox ™ D If 1t 1s for part of the group, check this box > D and attach a list with the names and EINs of all members

the extension will cover

1 lrequest an automatic 3-month (6 month, for 990-T corporation) extension of time untl Aug 15 .20 02

to file the exempt crganization return for the orgamization named above The extension is for the orgamization’s return for

> calendar year 20 Q01 or
» | | tax year beginning .20 , and ending , 20
2 It this tax year 1s for less than 12 months, check reason D lrutial return D Final return D Change

3a If this apphcation 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If ttus application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
include any prior year overpayment allowed as a credit

¢ Balance Due Subtract ine 3b from line 3a Includerour payment with thus form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See instructions

0 accounting peried

$

$

Signature and Venfication

Under penaltes of perpry | declare that1 have examined fis retum including accampanying schedules and statements and to the best of my knowledge and belief
completa and that | am authorized to prepare tus tarm

15 true, correct and

e A E L . enn r S ot fon

BAA ForPaperwork Reduchon Act Notice, see instructions

FIFZO501 1127001

Form @868 @2 2000)



Fo?m6868(12 2000} GENERATIONS UNITED 31-1542973 Page 2
& |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part It and check this box >

Note Only complete Part Il if you have already been granted an automatic 3month extension on a previously filed
Form

® |f you are filing for an Automatic 3-Month Extension, complete only Part| {on page 1)
{Partll | Addihional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

T Name oi Exempt Orgamizauon % Employer Identificalion Number

ype or

Print GENERATIONS UNITED . 31-1542973
Number, Street and Room or Suite Mumber IfaP © Box See Instructions i %‘% gﬁu For IRS Use Only

E:I“’E‘w’. LB A& —

finatne - [122 € STREET, NW, #820 SH U L B L

T&hﬂchsoﬁg City Town or PostOffice State, and ZIP Code For aForeign Address See Instrucuons ) . '@ 4 5’&@ { . s, :g e
WASHINGTON DC 20001 iE % :

Check type of retumn to be filed (file a separate application for each return)

Form 990 HForm 990 EZ H Form 990 T (Section 401 (a) or 408(a) trust) H Form 1041 A H Form5227 [ ]Form8870
Form 990 BL Form 990 PF Form 990 T (trust other than above) Form 4720 Form 6069

Stop Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |f the orgarization does not have an office or place of business in the United States, check this box L D
® [f this s for a group retumn, enter {he organizations four digit Group Exemption Number (GEN) If this s for the
whole group, check this box > ]:] if it 1s part of the group, check this box > D and atiach a hst with the names and EINs of all
members the extension is for
4 | request an additional 3 month extension of tme untll  Nov 15 .20 02,
5 Forcalendaryear 2001 ,orothertaxyearbegning 20 andendng _ 20
6 If this tax year is for less than 12 months, check reason Initial return D Final return UChange in accounting pened

7 State in detal why you need the extension ADDITIONAL TIME IS NEEDED TQO GATHER THE

Ba If this apphcation 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions %

b If this apphcatton 1s for Form 930 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax
anm%gtéa made Include any prior year overpayment allowed as a credit and any amount paid previously with $
orm

¢ Balance due Subtract hne 8b from line8a Include youer:?ment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See nstructions $

Signature and Venfication

Under penalues of perpry | declare that | have examined this form including accomparmng schedules and statements and to the best of my krowledge and belief 1115 rue
correct and complete and that | am authonized to prepare tus form

Y A e ol

Notice to Applicant — To be Completed by the IRS

We have approved this application Please attach thus form to the arganization's return

We have not approved this application However, we have granted a 10 day grace pernod from the later of the date shown below or the
due date of the orgamzation's return (ncluding anr pnior extensions) This grace period1s considered to be a valid extension of time for
elechons otherwise required to be made on a tmely filed return Please attach this form to the crgamzation’s return

We have not approved thus apphication After considering the reasons stated in item 7, we cannot grant your reque:
time to file We are not granting a 10 day grace period ﬁTEﬂgBWMOVED

':I We cannot constder this application because it was filed after the due date of the return tor which an extension was requested

Other o AUG 2 92002 _ _

By LINDA WEISKOPF, FIELD DIRECTOR,
Dwector SUBMIBEHON PROCESSING, OGDEN

Alternate Mailing Address — Enter the address if you want the copy of thts application for an additional 3 month extension returned to an
address different than the one entered above

Name

Robert Lane
Type or Rumber and Street (include suite, room, or apartiment nurtber) or a P 0 Box Number

Print 1320 N Street NW, Suite 725
Caty or Town Province or State and Country (induding postal or 2IP code)
Washington DC 20036

BAA FIFZ0502 11730001 Form 8868 (Rev 12-2000)




