rorm 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947({aX1) of the Internal Revenue Code

' (except black lung benefit trust or pnvate foundation)

Deparimenl of lhe Treasury

OMB No 1345 0047

2002

Open to Public

Internal Revenue Senace * The organizalion may have to use a copy of this return to satisfy stale reporting requirements Inspection
A For the 2002 calendar year, or tax year beginmng , 2002, and ending ,
B Checx if applicable C Name of organization D Employer Identification Number
M M
[ ] address change | ‘RS labei | GENERATIONS UNITED 31-1542973
Name change :r ':,T Number street (or P O box if mail s not defivered to street addr)  Room/suile E Telephone number
- 5
| it return specific 122 C STREET, N 820 (202) 638-1263
Final return e, City town or country Slate ZIP code + 4 F Accounting I:l Cash Accrual
__| Amended return WASHINGTON DC 20001 Other (specity) ™
|| Application pending @ Section 501 (cx3) organizations and 4947 ax‘l) nonexempt H and| are not appicable to sechon 527 orgamizations
Z:P::r;t‘agglﬁ g:gtgso_rggt attach a completed Schedule A H (@} 1s this a group return for atfiliates? D Yes No
H (b) 1f Yes enter number of affitiates ™
G Website ™
H (c) Are an attiliates included? |:| Yes D No
Orgamization type (If No attach a I'st See instruciions )
(check only one) »- m 501(c) 3 < (nsertno) D 4942(a){1) or I:l 527

K Check here ™ D If 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 organization

H (d) Is this a separate refurn filed by an
oigamizalion covered by a group ruling? [—l Yes m No

received a Form 990 Package tn the mall, it should file a return without financial data | Enter 4 digit GEN >
Some states require a complete return M Check » |:| if the organization 1s not required
L Gross receipls Add Iines 6b, 8b, 9b, and 10b to ine 12 ™ 858,726 {0 attach Schedvle B (Form 530, 330 £2, or 950 PF)
[Part1  jRevenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbuhons, gifts, grants, and similar amounts received
a Direct public support 1a 142,675
b Indirect public support 1b
) ¢ Government contributions (grants) 1c 561,314
g d Totsl adines o $ roncash : 1d 703,989
2 Program service revenue including government fees and contracts (from Part VII, line §3) 2 4,252
o 3 Membership dues and assessments 3 127,370
4 Inferest on savings and temporary cash invesiments 4 9,999
§ 5 Dividends and interest from securities - 5
— 6a Gross rents 6a
co b Less rental expenses 6b
B ¢ Net rental income or {loss) (subiract line 6b from line 6a) bC
S r| 7 Otherinvestment income (describe L Y| 7
5 8a Gross amount from sales of assets other (A) Securities (B) Other
N ventory 8a
u 03 Tb Less gost or other basis and sales expenses 8b
In or{(loss) (attach schedule) 8¢
in or (loss) (combine hine 8¢, columns (A) and (B)) 8d
al events and activities (attach schedule)
revenue {not including  $ of contributions
ted on line 1a} 9a
drect expenses other than fundraising expenses 9b
income or {loss) from special events (subtract ine 9b from line 9a) 9c
55 sales of inventory, less returns and allowances 10a
s cost of goods sold 10h
¢ Gross profit or (loss) from sales of inventory {attach schedule) {subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, line 103} 1 13,116
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, ¢, 10c, and 11} 12 858,726
¢ | 13 Program services (from line 44, column (B)) 13 862,158
JF‘, 14 Management and general (from line 44 column (C}) 14 39,894
ﬁ 15 Fundraising {from Iine 44, column {D}) 15 0
é 16 Payments to affiliates (atlach schedule) 16
$ | 17 Total expenses (add lines 16 and 44, colurnn (A)) 17 902,052
al 18 Excess or (deficit) for the year (subtract ine 17 from hne 12) 18 -43,326
N g 18 Net assets or fund balances at beqining of year (from Line 73, column (A)) 19 588,161
T $ 20 Other changes 1n nel assets or fund balances (attach explanation) 20
5| 21 Net assels or fund balances at end of year {combine lines 18, 19, and 20) 21 544 835

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAD101  09/05/02

Form 990 (2002} /ﬁ J)



Form 990 (2002) GENERATIONS UNITED 31-1542973 Page 2

[Part I | Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C}, and (D) are
» required for section 501(c)(3) and (4) orgamzations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do el et sl epad o e wros | @pemen | Ofermement | ) ingrrng
22 Granls and allocalions (att sch)
(cash %
non cash % ) 22 1
23 Specific assistance to individuals (att sch) 23 v ;
24 Benefits pawd to or for members (att sch) 24 3
25 Compensation of officers, directors, etc 25 84,500 78,026 6,474 0
26 Other salanes and wages 26 246,025 227,177 18,848 0
27 Pension plan coniributions 27 5,575 4,977 598 0
28 Other employee benefits 28 16,565 14,787 1,778 0
29 Payroll taxes 29 28,289 25,253 3,036 0
30 Professional fundraising fees 30
31 Accounting fees 31 17,415 17,415 0 0
32 Legal fees 32
33 Supplies 33 21,483 21,449 34 0
34 Telephone 34 22,124 21,405 719 0
35 Postage and shipping 35 15,080 15,080 0 0
36 Occupancy 36 55,760 52,988 2,772 0
37 Equipment renlal and maintenance 37 5.440 5,252 188 0
38 Pninting and publications 38 37,404 37,404 0 0
39 Travel 39 101,074 101,074 0 0
40 Conferences, corventions, and meetings 40 4,884 4,884 0 0
41 Interest 4
42  Depreciation, depletion, etc (atiach schedule) a2 9,512 8.814 698 0
43 Qther expenses nol covered above (itemize)
a BANK SERVICE_CHARGES_ _ _ | 43a 435 262 173 0
b DUES & SUBSCRIPTIONS | 43b 6,722 6,722 0 0
c INSURANCE 43c 997 720 277 0
d MISCELLANEQUS 43d 5,307 1,821 3,486 0
e PROFESSIONAL FEES 43e 217,461 216,648 813 0
el S Sk ]
carry these totals o hnes 13 - 15 | aa 902,052 862,158 39,894 0
Jomt Costs Check "' if you are following SOP 98 2
Are any joint cosls from a combined educational campaign and fundraising solicitation reported in (B) Program services? I“|:| Yes No
If Yes,' enter (1) the aggregate amount of these joint costs % , (i) the amount allocated to program services
, (in) the amount allocated to management and general % , and (iv) the amount altocated

to fundraising %
[Part lll _| Statement of Program Service Accomplishments

What 15 the organization's pnmary exempt purpose? »  T0 PROMOTE INTERGENERATIONAL_ PROGRAMS _ | Program Service Expenses
All organizabions must describe their exempt purpose achievements in a clear and concise manner_State the number of e o o, and
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501((:)33) & () organ A347(a)(1) trusls but
1zations and 4947(a}(1} nonexemp! charilable trusfs must also enter the amount of grants & allocalions o others ) opuonaﬁ for others )
a PROVIDED INTERGENERATIONAL INFORMATION TG PUBLIC, SPONSORED ___ __ ____
NATIONAL CONFERENCE, AND_PUBLISHED NEWSLETTERS _ _ __ ______________
____________________________ (E;r;n_ts_a;d_aiozaao?\s—i____“__—--_I]_; 862,158
L
""""""""""""""""""""""" Grants and allocations §__ "y
c
"""""""""""""""""""""""" Grants and allocations $ 3
d_
"""""""""""""""""""""" Grants and allocabons §
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses {(should equal line 44, column (B), program services) > 862,158

BAA TEEAOIOZ DI/22/03 Form 990 (2002)



Form 990 (2002) GENERATIONS UNITED 31-1542973 Page 3
Balance Sheets (See Instructions)
Note. Where required, attached schedules and amounis within the description (A)
column should be for end of year amounts only Beginring of year End of year
45 Cash — non interest bearing 39,047 | 45 14,879
46 Savings and temporary cash investments 393,863 | 46 512,771
47 a Accounts recervable 47a 49,782
bLess allowance for doubtful accounts 47h 0 62,447 | 41¢c 49 782
48a Pledges receivable A8a
b Less allowance for doubtful accounts 48b 4B8c¢
49 Grants recevable 96,675 | 49 5,974
A 50 Recewvables from officers, directors, trustees, and key
ss. employees (attach schedule) 50
5 51a Other notes & loans receivable {attach sch) 51a
s b Less allowance for doubtful accounts 51b 51c
52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 4,153 |53 1]
54 Investments — securities (attach schedule) “'D Cost El FMV o4
55a Investments — land, bulldings, & equipment basis | 55a
bLess accumulated depreciation
(attach schedule) 55b 55¢
56 Invesiments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 49,437
b Less accumulated depreciation
(attach schedule) 57b 25,271 29,775 | 57¢ 24,166
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 625,960 |59 607,572
60 Accounts payable and accrued expenses 27,799 | 60 52,737
L 61 Grants payable 61
A 62 Deferred revenue 10,000 |62 10,000
|l. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
,} 64a Tax exempt bond labilities (attach schedule) 64a
:: b Mortgages and other notes payable (attach schedule) 64b
S 65 Other habilites {(describe » ) 65
66 Total habilihes (add lines 60 through 65) 37,799 | 66 62,737
N Organizations that follow SFAS 117, check here » and complete lines 67 .
E through 69 and lines 73 and 74
a| 67 Unrestricted 366,976 |67 471,462
68 Temporanly restricted 221,185 |68 73,373
69 Permanently restnicted 69
g Organizations that do not follow SFAS 117, check here » D and complele lines
r 70 through 74
E 70 Capital slock, trust pnincipal, or current funds 70
71 Paid in or capital surplus, or land, bullding, and equipment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
§ 72, column (A) must equal hine 19, column (B) must equal line 21) 588,161 | 73 544,835
74 Total habities and net assets/fund balances (add hines 66 and 73) 625,960 | 74 607,572

Form 99015 available for public inspectron and, for some peagple, serves as the primary or sole source of information about a particular
organtzallon How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the relurn 1s complete and accurate and fully describes, in Part ll, the organmization's programs and accomplishments

BAA

TEEAD103  09/04402



Form 990 (2002) GENERATIONS UNITED

31-1542973 Page 4

{Part IV-A | Reconciliation of Revenue per Audited Part IV-B |Reconciliation 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  Tolal expenses and losses per audited
per audited financial statements * a 928,748 financial statements > a 972,074
b Amounts in¢luded on hine a but . b Amounts included on hine a but not
not on hne 2, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv- . 3
gains on ices and use q
invesiments % of facilities $ 70,022
(2) Donated serv (2) Prior year adjust
ices and use ments reparted on
of facililies $ 70,022 line 20, Form 990
(3) Recovenies of prior {3) Losses reported on
year grants ling 20, Farm 990
(4) Other (speaify) (8) Other (specify)
4
3
________ % R
Add amounts on lines (1} through (4) » b 70,022 Add amounts on hnes (1) through (4) * b 70,022
¢ Lneamnusineb ¢ 858,726 { ¢ Lineammnushneb * ¢ 902,052
d  Amounts included on hne 12, d Amounts included on ine 17, p
Form 990 but not on line a Form 99C but not on line a.
(1) Investment expenses (1) tnvestment expenses ]
not included on line net included on line “ 3
6b, Farm 990 €b, Form 90 s
(2) Other (specify) {2y Other (specity) A
.
________ $ I | B
Add amounts on lines {(1)and (2) ™| d Add amounts on lines (1) and (2) > d
e  Tolal revenue per ine 12, Form e Total expenses per line 17, Form
990 (line ¢ plus Ime d} > e 858,726 990 (hne ¢ plus line d) " e 902,052

Part V  [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) Contnibutions to (E) Expense
(8) Name and atress Sl S v B A
compensation

DONNA_BUTTS _ _ ___ ________
122 C_STREET, NW ___ ____ __

WASHINGTON, DC 20001 EXECUTIVE DIRECTOR40 84,500 6,066 0
JOHN ROTHER _ _ _ _________
122 C_STREET, NW _________

WASHINGTON, DC 20001 CHAIR 2 0 0 0
LAWRENCE MCANDREWS _
122 C_ STREET, NW _________

WASHINGTON, DC 20001 VICE CHAIR 1 0 4] 0
MARY LEE ALLEN ___ _______
122 C STREET, NW _________

WASHINGTON, DC 2001 SECRETARY 1 0 0 0
JAMES_FIRMAN _ _ __ . __.
122 € STREET, MW ___

WASHINGTON, DC 20001 TREASURER 1 0 0 0
SeeList of Officers Etc Statement

0 0 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 provided by the related organizations?
If Yes," attach schedule — see inslruclions

»

D Yes No

BAA

TEEACI104  01/22/03

Form 990 (2002)



Form 990 (2002) GENERATIQNS UNITED 31-1542973 Page 5

[Part VI | Other Information (See instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If Yes,' ]
attach a detailed description of each activity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
It *Yes,” attach a confoermed copy of the ¢changes ]
78a Did the orgamization have unrelaled business gross income of $1,000 or more during the year covered by this return? 78a ] X
b If "Yes,” has 0 fited a tax return on Form 990-T for this year? 78b N’A

79 Was there a ligundation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X

80a Is the orgamzation related (oiher than by association with a statewide or nationwide organization) through common
membership, goverming bodies, trustees, officers, elc, to any other exernpt or nonexempt organization? 80a X

b If "Yes, enter lhe name of the orgarvzaton » _ _ _

_____________________________ and check whether it 1s —[] exempt or nonexempl

81 a Enter direct or indirect pohtical expentitures See line 81 instructions | 81 a| 0
b Dud the organization file Form 1120-POL for this year? 81b X

82 a Did the orgamzation receive donated services or the use of materials, equipment, or facililies at no charge or at

substantially less than farr rental value? 82a| X
bt 'Yes,” you may indicate the value of these items here Do not include this amount as {
revenue in Part | or as an expense in Part il (See instructions in Part 111 ) | 82b| 70,022
83a Did the organization comply with the public inspection requirements for returns and exemphon applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? a3b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 8d4a X
b If "Yes, did the orgamzatnon include with every solicitation an express statement that such contributions or gifts were 'a J
not tax deductible 84b NI
85 501(c)d), (5). or (6) orgamzations aWere substantially all dues nondeductible by members? B5a| N/
b Oid the orgamzation make only 1n house lobbying expenditures of $2,000 or less? 85b| N/A
If Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the erganization received a 4
walver for proxy tax owed for the prigr year
¢ Dues, assessmenis, and similar amounts fram members 85¢ N/A 3
d Section 162(e) lobbying and political expenditures 85d N/A o4
e Agagregate nondeductible amount of section 6033(e)(1)(A) dues notices g85e N/A " ;i
t Taxable amount of lobbying and political expencitures (line 85d less 85e) 85f N/A .
g Does the orgamization elect to pay the section 6033(e) tax on the amount on line 857 85g] N/A
h If section 6033(eX1X(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues alloczble to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(/) orgamizations Enter a Imtiation fees and capital contributions included on A
ling 12 86a N/A 3
b Gross receipts, included on hine 12, for public use of club facilies 86b N/A . 3
87 501(c)(12) orgamzations 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 recerved from them ) 87b N/A 4
88 At any ime during lhe year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an enhity disregarded as separate from the arganization under Regulations sections 301 7701 2 and 301 7701 3?
If "Yes,' complete Part IX 88 X
89a 501(c)(3) organizabions Enter Amount of tax imposed on the organization duning the year under T e
sechon 4911 » 0 | section4912»> 0 . section 4955~ 0
b 501(c)(3) and 501(c)(4) orgaruzations Did the organization engage n any section 4958 excess benefit ransaction
durning the year or did 1t become aware of an excess beneht transaction from a prior year? If 'Yes,” altach a statement
explaiming each transachon 89b X
c Enter Ameunt of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . 0
d Enter Amount of tax on line 83¢c, above, reimbursed by the organization > 0
90a List the slates with which a copy of this return s filed »  WASHINGTON, O C_ o
b Number of employees employed in the pay peniod that includes March 12, 2002 (See instructions ) 90b—| 13
91 The books are incare of » GENERATIONS UNITED, INC Telephone number »  {202) 638-1263
Locatedat > 122 C_Street, NW, Suite 820, Washington, D C_________ 2P+a~> 20001 _
92 Section 4247(a)(1) nonexempt charitable trusts filing Form 950 in hieu of Form 710471 — Check here “U
and enter the amount of tax exempt interest recewved or accrued during the lax year “'l 92 I NIA
BAA " Form 990 (2002)

TEEADIOS  Q1/22/03



Form 990 (2002) GENERATIONS UNITED 31-1542973 Page 6
[ Part VII'l Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 (2}
Note. Enler gross amounis unfess () (B) © (D) Related or exempt
otherwise indicated Busingss code Amount Exclusion code Amount tunction income
93 Program service revenug
a PUBLICATIONS 3,367
b CONFERENCE FEES 885
C
d
e
f Medicare/Medicaid payments
@ Fees & contracts from government agencies
94 Membership dues and assessments 127,370
95 Interest on savings & temporary cash invmnts 14 9,999
9% Dividends & interest from securities
97  Net rental income or {loss) from real estate ]
a debt financed property
b not debt financed property
98 Net rental income or (loss) fram pers prop
99 Other Investment income
100 Gamin or (loss) from sales of assels
other than inventory
1071 Net income or (loss} fram special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue a . =)
b OTHER 13,116
c
d
e
104 Subtotal (add columns (B}, (D), and (E)) 9,999 144,738
105 Total (add line 104, columns (B), (D), and (E)) > 154,737
Note Line 105 plus hna 1d, Part |, should equal the amount on line 12, Part |
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each activity for which income 1s reported 1n column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempl purposes (other than by providing funds for such purposes)
93a|SALE OF PUBLICATIONS RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE
93bjCONFERENCE FEES TO PROMOTE INTERGENERATIONAL ISSUES
94|MEMBERSHIP DUES TO HELP THE ORGANIZATION CARRYQUT ITS EXEMPT PURPOSE
103b|0THER ACTIYITI ES RELATED TO THE EXEMPT PURPOSE OF THE ORGANIZATION
[Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A (B) (© ) )
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End-of year
partnership, or disregarded entity ownership mnterest income assets
%
%
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a [kd the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X |No
b Did the organization, duning the year, pay premmums, directly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes' lo (&), file Form 8870 and Form 4720 (see mnstructions)

Under penalties ofper, I declare that | have ex d this retyrn including accompanying schedules and stalements and to st of my knowledge and behet 1t 15
true carrecl ang c #rge Seclarahon | prepa er than o#ncer) 15 based on allpmig:m%hon of which preparer has any knomgee Y v

Please |™ ) | /¢ /0@?

Date

Preparer s SSN or PTIN (see




SCHEDULE A

Organization Exempt Under
Section 501(cX3)

(Form 990-or 990-EZ)

Departmeni of ihe Treasury

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
507(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2002

Internal Revenue Service
Name of the organization Employer identfication number
GENERATIONS UNITED 31-1542973
|Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each cne if there are none, enter '‘None '}
(a) Name and address of each {(b) Title and average (c) Compensation | (d) Contributions (e} Expense
employee paid more hours per week l&;fﬂpggﬁege?g’r‘%g account and other
than $50,000 devoted to posihon compensation allowances
NONE _ _ _____.
Total number of other employees paid L xgg ,::g’: p :;*1‘{?:3 ;?i S ;‘%’E{: ‘5:{"3%35’ ‘fuig“‘é

over $50,000

NONE} = -

S

[Partlt___]| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter ‘None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensatign

Total number of others receving over

NONE

$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

TEEAQ401  01/22/03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 GENERATIONS UNITED 31-1542973 Page 2

Part ll| Statements About Activities (See instructions ) Yes | No

1 During the year has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opiron on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities >3
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Qther Y
organizations checking Yes,' must complete Part VI B AND attach a statement giving a detailed description of the L
lobbying activities )

2 During the year has the orgamization, either direclly or indirectly, engaged in any of the following acts with any :
substantial contnbutors, rustees, directors, officers, creators, key employees, or members of their families, or with any -
taxable organmization with which any such person is affiiated as an officer director, trustee, majonty owner, or principal .
benefictary? (If the answer o any question is *Yes,' attach a detailed statement explaining the transactions )

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 faciities? 2c X
See Part V, Form 990

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transter of any part of its Income or assets? 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, eic? (See Note below ) 3 X

4 Do you have a sechon 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the orgamzation deterrmines that individuals or organizations receving N -4

grants or loans from it in furtherance of its charitable programs 'qualtfy’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )

5

0 M-,

10

A church, convention of churches, or asseciation of churches Section 170(b)(1)(AX1)
A school Section 170X DAYy (Also complete Part V)

A hospital or a cooperative hospital service organization Sechon 170¢(b)(1Y(A)(n}

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

A medical research organization operated in comjunction with a hospilal Section 170(b}(1)(A)(In) Enter the hospital's name, aty,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(6)(1){(A)(v)

{Also complete the Support Schedule in Part IV A)

11a An gorganization that nermally recewves a substantial part of its support from a governmental urit or from the general pubhe

Section 170(b)(1)X{A)(v1) (Alsc complete the Support Schedule in Part [V-A )

1b D A community trust Section 170(b)(1)(A)(v1) (Alsc complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipis
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support
fram gross investmenl 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 An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) seclion 501(c)(@), (5}, or {6, If they meet the test of sechion 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported orgamizations (See instructions )
(a) Name(s) of supported organization{s) (h) Line number
from above
14 [—I An orgamzahon organized and operaled to test for public safely Section 509(a){d) (See instructions )
BAA TEEAQ402  01/22/03 Schedule A (Ferm 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990 E2) 2002 GENERATIONS UNITED 31-1542973 Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Not

e You may use the worksheet in the instruchions for converting from the accrual to the cash method of accounting

A

S R 2 2 % D Ts:-;;.

15

Gifts, grants, and contributions

d (D { includ
Uhieea grams “Seelne 28) 618,930 434,948 280,127 138,794 | 1,472,799

16

Membership fees receved 128,369 131,415 142,217 107,148 509,149

17

Gross receipts from admissicns,
merchandrse sold or services performed,
or furmishing of facilities 1n any actwity

that ts refated to the orgamzabon's
chanitable, eic, purpose 51,475 20,880 39,258 10,782 122,395

18

Gross income from interest, dividends,
amounts receved from payments on
securries loans (section 512(a)5)),
ents, royalties, and unrelated business
taxable income (less section 511 taxes}) |,

from businesses acquired by the organ
1zaton after June 30, 1975 11,854 9,551 6,971 2,338 30,714

19

Net income from unrelated business
activities not included n line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on s behalf

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
inciude the value of services or
faciities generally furrished to
the pubhe without charge

Other iIncome Attach a
schedute Do not include

gain or {loss) from sale of
capital assels 21,894 1,660 23,554

Total of ines 15 through 22 832,522 598,454 468,573 259,062 2,158,611

Line 23 minus ling 17 781, 047 577,574 429,315 248,280 2,036,216

Enter 1% of line 23 8,325 5,985 4,686 2.591 X E

FNIN|B

Orgamizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 > 26a 40,724

b Prepare a list for your records (o show the name of and amount contributed by each person (ather than a gavernmental unit or publicly j
sirpported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in hine 26a Da not file this hist with your st — a
return Enter the tatal of all these excess amounts *>| 26h 273,385

¢ Total support for section 509(a)(1) test Enter line 24, column (e) *| 26c 2,036,216
d Add Amounts from column (e) for lines 18 30,714 19 .3
2 23,554 26b 273,385 *| 26d 327,653

e Public support (ine 26¢ minus line 26d total) > 26e 1,708,563
{ Public support percentage (line 26e (numerator) divided by ine 26¢ (denominator)) > 26t 83 91 %

27

Orgamzations descnbed on line 12

a For amounts included in lines 15, 16, and 17 that were received from a disqualified person, prepare a lisl for your records to show the
name of, and total amounts received in each year from, each 'disquahified person Do not file this list with your return Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1998)

bFor anﬁ amount ncluded in ine 17 that was receved from each person (other than disqualiied persons'), prepare a list for your records lo
show the name of, and amount received for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hist orgarizations described in lines 5 through 11, as well as ndividuals ) Do not file this list with your return After
computing the difference between the amount received and the larger armount described in (1) or (2), enter the sum of these differences
(the excess amounls) for each year

(001 0% _ _ _ ___ ______ ey . (es8y __ __
¢ Add Arnounts from column (e} for ines 15 16
17 20 21 > 27c
d Add Line 27a total and line 27b tolal > 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(2)(2) test Enter amount from Iine 23, column (&) “" 27 | I
g Public support percentage (line 27e (numerator) divided by line 27f (denorminator)) > 279 %
h Invesiment income percentage (line 18, column () (numerator) divided by hne 27f (denominator)) > 27h %

28

Unusual Grants For an organization described in line 10, 11 or 12 thal received any unusual granls duning 1998 through 2001, prepare a
hist for your records o show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriptron of the
nalure of the grant Do not hile this hist with your return, Do not include these grants in line 15

BAA TEEAG403  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 GENERATIONS UNITED 31-1542973 Page 4
[Part V | Private Schoo! Questionnaire (See instructions )

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of Its governing body? 29
- k|
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ¥ ‘
catalogues, and other written communications with the public dealing with sludent admissions, programs, a2zt
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitatien for students, or during the regisiration penied if it has no solicitation program, in a way (hat
makes the policy known to all parts of the general community it serves? 3

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

32 Bo_e; tﬁe_o:g;nTz;t:En_r;aal_alg t_he_ fo_llgw_ma _____________________________________ |
a Records indicating the racial composition of the student body, faculty, and admimstrative slaff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrirminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to sohcit contributions? 32d
- ]
If you answered No' to any of the above, please explain (If you need more space, allach a separate statement ) - ™ s
33 Does the organization disciminate by race in any way wilh respect to PRI i [
a Students' rnights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 3¢
d Scholarships or other financial assistance? 334d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurnicular activities? 33h
If you answered "Yes to any of the above, please explain (If you need more space, attach a separate statement ) A B S ,'
34a Does the organization receive any financial aid or assistance from a governmental agency? 3da
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 applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If '‘No,' attach an explanation 35

BAA TEEAG4DS  01/24/03 Schedule A (FO”TI 990 or 990 EZ) 2002




Schedule A (Form 990 or 990-E2) 2002  GENERATIONS UNITED 31-1542973 Page 5

[Part VI-A | obbying Expenditures by Electing Public Charities (See mstructions )
(To be completed ONLY by an efligible orgamization thal filed Form 5768) N/A

Check » a |_| if the organization belongs to an affilated group Check > b [_l if you checked a' and 'imited control’ provisions apply

Limits on Lobbying Expenditures Aﬁ|||at(ead) group To be C(g,!.,pleted

totals
{The term 'expenditures means amounts paid of incurred } f%rrgLrhzealggtAr;g

Tolal lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
Tolal exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — cx o aFaw, LT ORL K 4
If the amount on line 401s — The lobbying nontaxable amount s — L T o E R :3
Not over $500,000 20% of the amount on line 40 ] B R . Ch
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000 - e ) .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . SRS
Over $17,000,000 $1,000,000 —
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hne 36 Enter 0-1f ine 42 1s more than line 36 43
44 Subtract ine 41 from hne 38 Enter -0- if line 41 1s more than ine 38 44
Caution. If there 1s an amount on either ine 43 or hine 44 you must fite Form 4720 . : ]
4 -Year Averaging Penod Under Section 501¢(h)

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

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) ©) {d) (e)

(or fiscal year 2002 2001 2000 1999 Total
beginning in) >

45 Lobbying nontaxable
amount

46 Labhying ceiling amount Putd - o srane e doend 3T b ank i%‘
(150% of line 45(e)) - ®

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

X 5 Lt P M5 savs B
49 Grassroots celling amount ” - . I L | ﬁ“‘*ré”"i

{150% of line 48(e)) Tt - - . AN DTl

50 Grassroots lobbying
expenditures

[Part VI-B | Lobbying Activity by Nonelecting Public Chanities

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

During the year, did the orgarization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes

=
=]

Amount

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 Pubhcations, or published or broadcast statements

f Grants to olher organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demanstrations, seminars, conventions, speeches lectures, or any olher means

1 Total lobbying expenditures (add lines ¢ through h )

It Yes 1o any of the above, also altach a statement giving a detailed description of lhe lobbying activities

BAA Schedule A (Form 990 or 990 EZ} 2002
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Schedule A (Form 990 or 990 EZ) 2002 GENERATIONS UNITED 31-1542973 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 [d the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c)
of the Code (other than section 501(c)(3) orgaruzations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamization to a noncharitable exernpt organization of Yes | No
(1)Cash 51a ) X
(i Other assets a() X
b Other transactions
(MSales or exchanges of assets with a noncharitable exempt organization b () X
() Purchases of assets from a nonchantable exempt organization b (ii) X
(m)Rental of facihlies, equipment, or other assets b (in) X
{(Wv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundrarsing solicitalions b (v) X
¢ Sharing of faciibies, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 15 "Yes, complete the following schedule Column (b) should always show the fair market value of
B nEsclon o Sharing a ngeman Yo Eam S T S o 1 0. SR poeate, o Sormtsh repematr > "
(a) (b {c) (d
Line no Armount involved Name of nonchantable exempt organization Description of transfers, transactions, and shaning arrangements
52 a Is the crganization directly or indirectly affihated with, or retated to, one or more tax-exempt organizations
described in section 501(¢) of the Cod):z {other than section 501(c)(3)) or in section 5277 > D Yes No

b If 'Yes, complete the following schedule

(@) () {c)
Mame of organization Type of organmization Descriptton of relationship

BAA TEEAQSDS  O&/12/02 Schedule A (Form 990 or 990-EZ) 2002



GENERATIONS UNITED 31 1542973
"Form 930, Page 4, Part V
List of Officers, Etc Statement
(A) (B) ©) (D) (B)
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
to position and deferred allowances

compensation

ROBERT DUGGER
122 C STREET, NW

BOARD MEMBER

WASHINGTON, DC 20001

1

MARC FREEDMAN
122 C STREET, NW

BOARD MEMBER

WASHINGTON, DC 20001

1

PATRICK GASTON
122 C STREET, NW

BOARD MEMBER

WASHINGTON, DC 20001

1

ROBERT GOODWIN
122 C STREET, NW

BOARD MEMBER

WASHINGTON, DC 20001

1

TRV KATZ
122 € STREET, NW

SPEICAL ADVISOR

WASHINGTON, DC 20001

1

SHAY BILCHIK
122 C STREET, NW

BOARD MEMBER

WASHINGTON, DC 20001

1

JUDITH VREDENBURGH
122 € STREET, NHW

BOARD MEMBER

WASHINGTON, DC 20001

1

MICHAEL MARCUS
122 € STREET, NW

BOARD MEMBER

WASHINGTON, DC 20001

1

LARRY NAAKE
122 C STREET, NW

BOARD MEMBER

WASHINGTON, DC 20001

1

WILLTAM MINNIX
122 C STREET, NHW

BOARD MEMBER

WASHINGTON, DC 20001

1

VIRGINIA MASON
122 C STREET, NW

BOARD MEMBER

WASHINGTON, DC 20001

1

DEBORAH DERBY
122 C STREET, NW

BOARD MEMBER

WASHINGTON, DC 20001

MARY ANN VAN CLIEF
122 C STREET, NW

BOARD MEMBER

WASHINGTON, DC 20001

MARK SHRIVER
122 { STREET, NW

BOARD MEMBER

WASHINGTON, DC 20001

CHARLES W GOULD
122 C STREET., NMW

BOARD MEMBER

WASHINGTON, DC 20001




GENERATIONS UNITED 31-1542973

Forrm 990, Page 4, Part vV Continued
List of Officers, Etc. Statement
(A) (8) (©) (D} (E)
Name and address Title and Compensation Contributicns Expense
average hours per (f not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
ROBERT BLANCATO
122 C STREET, NW BOARD MEMBER
WASHINGTON, DC 20001 (1 0 0 0

Tolal




Form 98368 Application for Extension of Time to File an

(Dbcember 2000) Exempt Organization Return OME No 1545 1700
Depariment of the Treasury
Infernal Revenue Serice ™ File a separale apphcation for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box -

® (f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part 1} {on page 2 of this torm)

l;l_ote: ggsga! complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
orm 2

|Pa|'t || Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only > [:I

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time o file income tax returns Partnershps,
REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066 or 1041

T Nama of Exempt Organization Employer identficabon number
pe or
Eﬁm GENERATIONS UNITED 31-1542973

tle by the  [Number streel and room or suite number if a P O box see mstructions

due date for
filngyour (122 C STREET, NW, #B820

return See City town or posi oftice For a foreign address see instructions slate ZIP code
instructions
WASHINGTON DC_ 20001
Check type of return to be fited (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
| | Form 990-BL Form §90-T (Section 401(a) or 408(a) trust) Form 5227
. Form 990-E2 Form 990 T (trust other than above) Form 6069
[ | Form 990 PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the United States, check this box »- D
® |f this 1s for 2 Group Retum, enter the organization's four digit Group Exemption Number (GEN) If thus 15 for the whole group,

check this box ™ |:| If 1t 1s for part of the group, check this box > D and attach a Iist with the names and EINs of all members
the extension will cover

1 | request an autornatic 3-month (6 monlh, for 990-T corporation) extension of ime until Aug 15 ,20 03
to file the exempt organization return for the orgamization named above The extension is for the organization’s return for
> calendar year 20 02 or

» | | tax year beginning , 20 , and ending . 20
2 i this tax year 1s for less than 12 months, check reason D Inttial return D Final return D Change n accounting period
3a If this application 1s for Form 950-BL, 990-PF, 990-T, 4720, or 6069, enter the lentalive tax, less any

nonrefundable credits See instructions %

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

¢ Balance Due, Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern) See instructions $

Signature and Venfication

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements and lo the best of my knowledge and beliet 1t s rue correct and
complete and (hat | am authorized lo prepare this form

r AP £ | CAR v S JiS/o3

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 212 2000)

FIFZ0501 Q7/25102



Form 8868 (12 2000) GENERATIONS UNITED 31-1542973 Page 2
*® If you are filing for an Additional (not automatic) 3-Month Extension, complete enly Part Il and check this box -

Note ?nﬂf c:gaamplefe Part Il if you have already been granted an automatic 3-month extension on a previously filed
orm 8868

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

Name of Exempt Crganization Employer identification number
Type or
prnt GENERATIONS UNITED 31-1542973
Number street and room or side number I a P Q box see instructions ’ For IRS Use Only
File by the
exiended
due date for

:m?nmgee 122 € STREET, NW, #820

nshiuctions City town or posi office state and ZIP code For a foreign address. see instruclions
WASHINGTON DC 20001

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

Form 990 HForm 990-EZ Form 990-T (Section 401(a) or 408(a) trust) HForm 1041 A H Form5227 [ ]Form 8870

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 3month extension on a previously filed Form 8868
¢ If the orgamization does not have an office or place of business in the United States, check {his box > U
® If thus 15 for a Group Return, enter the organizations four digit Group Exemplion Number (GEN) If this 1s for the

whole group check this box > D i 1t 1s part of the group, check {his box - |:| and attach a list wilh the names and EINs of ali
members the extension 1s for

4 |request an additonal 3 month extension of tme untl - Nov 17 20 03
5 For calendar year 2002 , or other tax year begnng ,20 __ andendmg _ .20
6 [t lhis tax year 1s for less lhan 12 months, check reason U Initial return D Final return UChange n accounting period

7 State in delail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE

8a If this application 1s for Farm 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instrections $

b It this application 15 for Form 990-PF, 930 T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously with

Form 8868 )
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit wilh
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $

Signature and Venfication

Under penalties of perjury | dectare that | have examined this torm including accompanying schedules and statements and lo lhe best of my knowledge and beliet 1l 15 true

correct and complete and that | am authorized to prggare this torm
Signature ™ M Z Z Title ™ cﬂ/ ; Date ™ e/" °3
[ A J

Notice to Applicant — To be Completed by the IRS
H We have approved this application Please attach thus form to the orgamization's return

We have not approved this application However, we have granted a 10 day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions) This grace peniod 1s considered to be a valid extension of time for
elections otherwise required to be made on a timely fhiled return Please allach this form to the orgamzation's return

|_| We have not approved this application After considerning the reasons stated in itlem 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period

H We cannot consider this application because ot was filed after the due date of the return for which an extensron was requested
Other

Dueclor Date

Alternate Mailing Address — Enter the address If you want the copy of this application for an addittonal 3-month extension returned to an
address different than the one entered above
Name

Robert Lane

Number and street (Inciude suite, room, or apartment number) or a P O box number

Type or
print 1920 N St, NW, Suite 725

City or town province or state, and counlry (ncluding postal or ZIP code)

Washington DC 20036
BAA FIFZO502 1040402 Form 8868 (Rev 12 2000)




