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| - v OMB No 1545-0047
qorm 990 Return of Organization Exempt From Income Tax 2005
s Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depanment of the Treasury benefit trust or private foundation) Open to Public
Intesnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning 2005, and ending

B checkitappicatte J Please | C  Name of organization

D Employer identification number

change s IRS| GENERATIONS UNITED | ) o 31-1542973
| Name change § o4n o Number and street (or P O box if mail i1s not delivered to street address) | Room/suite E Telephone number
Initial return type
roarreun | O 11333 H STREET, NW | 500 202)289-3979
Amended Instruc- City or town, state or country, and ZIP + 4 " method —] Cash _X[ Accrual
:Esgf:;mn tions WASHINGTON DC 20005 I_Lother (speml‘y_l_!_ _
e Section 501(c)(3) organizations and 4947(a){(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? E Yes E No
G Website: P WWW.GU.ORG ___|H(b) If "Yes," enter number of affiiates B> _
J Orgamzatmnﬁtype (check only one) blx I O001(c) (3 ) « (insert no) l l494?(a){1) or I I 527 |H(c) Are all affiiates included? LY_ Yes D N::
K Checkhere P I:I if the organization’'s gross receipts are normally not more than $25,000 The H(d) I(;ft;to;.ﬁ:if: ?E:Ls; ﬁ::;:sat:uchons
organization need not file a return with the IRS, but f the orgamization chooses to file a8 return, be |  organizatron covered by a group ml_:ngll:_—_[_l’es X | No
sure to file a complete return Some states require a complete return. ‘ |  Group Exemption Number P

- — -_— M Check p l I If the organization I1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 1,221 : 822. l to attach Sch B (Form 990, 990-EZ, or 9890-PF)

Menue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1 Contributions, gifts, grants, and similar amounts received
| @ Directpublicsupport, . . .. ... 1a 1,026,982. |
b Indirect public support | . . . ... ... L., 1b)
¢ Government contributions (grants) . . . . . . 1¢|
d Total (add lines 1a through 1¢) (cash $ 966,982. noncash $ 6_0, 000. ) (1d 1, 026, 982.
2 Program service revenue including government fees and contracts (from Part VIt, line93) l 2 ] 82,969.
3 Membership dues and assessments 3 | 02, 765.
4 Interest on savings and temporary cash investments . . . . 4 | 11,714.
5 Dividends and interest from secuntties . . . . [ 5
6@ GroSSTentS . . . . . . . .. MCE .
b Less rentalexpenses | . . . . . ... ... ...........| 6b |
C Net rental iIncome or (loss) (subtract ine 6b fromlie%a . . . .. 6bc
E 7  Other investment income (describe P 7
% | 8 a Gross amount from sales of assets other | (A) Securties (B) Other
© | thanmnventory . . . ... ......... l 8a
b Less cost or other basis and sales expenses , | 8b - I
¢ Gain or (loss) (attach schedule) . = . = = . 8cC L
d Net gain or (loss) (combine line 8c, columns (A)and (B)) . . . . . v v v v v v v e e e e e e e e e 18d|
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here P [_—_
a Gross revenue (not including $ _ of
i contributions reportedontineta)_, . . ... i Qal
% b Less direct expenses other than fundrg T._ o5, 1= V D 9k )
E C Net income or (loss) from special everpts (subtrattlipE g lromiineQa) 4 4 - - - - - -« « v o v 0 o 0 19¢ |
t”f;_ 10 a Gross sales of inventory, less returns af)d allpwances . . . = | ': 0}
5 b Less costofgoodssold . ., . . .. .g NOVY. 0 .G 2006, kot |
1% C Gross profit or (loss) from sales of invgnto :_ schedule) sbtré@%ll e 10b fromline 10a) _ . . . . 110c¢| .
o . 11  Other revenue (from Part VII, ine 103) || . OGDEN; U¥ .. 4. .. 11 7,392.
' 112 Total revenue (add lines 1d, 2, 3, 4, b6 Z8d-Be=#e—amety— - - . - . - . . . <« o o . . . 12 1l,221,822.
L 13 Program services (fromline 44, column (B)) . . . . . . . . . . L L L L L L 13| 1,300,419.
02 E | 14 Management and general (from hne 44, column (C)) . . . . . . . . . . . . 14 . 37,505.
?—i ¢ |15 Fundraising (fromlinedd, column(D)) . . . . . . . . . ... ittt 15 _—
3 o |16 Paymentstoaffiliates (attach schedule) . . . . . . ... ........... ... 16 .
2R |17 Total expenses (add lines 16 and 44, column (A)). - . . . . « . « . . . . e e e e e e e e .17 - 1,337,924.
E | 18 Excess or (deficit) for the year (subtract ne 17 fromine12) . .~ . . . . . 8y  -116,102.
o |19 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . . . 19, 677,331.
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . STMT. 1. l20 ] -6,843.
< |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) - - =+ « = = « « v v+« « .+ . 21 554, 386.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2005) ﬁ)
20102 0o A
890550 CO021 vV05-8 25060 3
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Form 990 (2005)

Part i

Statement of
Functional Expenses

, Dongl ncluge amounts tevarteacr’me | | wtom © e | O | ©rudasng
22 Grants and allocations (attach schedule) [ | - -
(cash $ __ _ noncash 3 )
crod T redestorvan e,y [ ]
23 Specific assistance to individuals (attach
schedule) , ., . ., .. ........ —
24 Benefits paid to or for members (attach |
schedule) = = . .. .. ...... 4 . ;
25 Compensation of officers, directors, etc | 25 104,209. __.98,045. 6,164 - o
26 Other salariesandwages 26 309,186.} _ ____290,898.! 18,288 _ _ _
27 Pension plan contnbutions 27 16,316. 15,038. 1,278 i
28 Other employee benefits =~ == |28 45, 664 . 42,087. 3,577
29 Payrolitaxes = ... ... .. | 29 _ _ _
30 Professional fundraisingfees = 130 L i .
31 Accountngfees . .. ... 131y ] L__ . _
32 Legalfees . . . .. .. ........ 32 - )
33 Supples . . . . .. ... . 33 14,053. 14,053.1____ o -
34 Telephone . . . . . . . . . 34 14,381. 13,972. 409
35 Postage andshipping . . . . . . . . . 35 4_6,219.I ~46,295. -76. -
36 Occupancy 36 78,985.] 713,845. 5,140. L
37 Equipment rental and maintenance , | 137 = 13,547.| _13,317.] - 230 o
38 Printing and publications =~ 38 71,409 .| 71,409 .| o
39 Travel, . . ... ... ... ..., 39 93,208 .| __93,208.] o _
40 Conferences, conventions, and meetings . |40 80,561 .| ____80,5861. L )
41 Interest, ., . . . .. ... ....... 41 i _ o
42 Depreciation, depletion, etc (attach schedule) | 42 71,621 .| 7,330. ) 291
43 Other expenses not covered above (itemize)
a PROFESSIONAL FEES 43a 339,285. 337,617. 1,668.
bBAD DEBT 43b 92,425. 92, 055. 370.
¢ DONATIONS 3¢ _71,000. 71,000. _
d INSURANCE 43d 2,144. 1,999. ) 145. )
e DUES_AND_SUBSCRIPTIONS_ ___l43e ___865. 865 . - _
f BANK FEES 431 ~ 846. 825.1 21. e
g 43 - N |
44 Total functional expenses. Add- E;e; -2_2—_ -
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
(R 1 N 44 1,337,924.]  1,300,419. 37,205. —

31-1542973

Pagez

All orgamizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)}(3) and (4)
organizations a

nd section 4947(2)(1) nonexempt chantable trusts but optional for others (See the minstructions)

Joint Costs. Check p ‘ \ If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraistng solicitation reported 1n (B) Program services?

If “Yes,"” enter (1) the aggregate amount of these joint costs $
(iti) the amount allocated to Management and general $

JSA

2E1020 2 000

89055J CO021

V05-8

, (n) the amount allocated to Program services $

> DYes No

and (iv) the amount allocated to Fundraising $

250060

¥

Form 990 (2005)



Form 990 (2005)
a:1gqlIB Statement of Program Service Accomplishments (See the instructions )

31-1542973

Page 3

Form 990 s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on s return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments

What I1s the organization’s primary exempt purpose? pTO PROMOTE INTERGENERATIONAL PROGRAMS. |

All organizations must describe their exempt purpose achievements 1n a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

L

Program Service
Expenses
(Required for 501{c)(3) and
(4) orgs , and 4947 (a){1)
trusts, but optional for
others )

A A S gy ey e s sy ik ki S A e e ey e S S .l O SO S S T ST ST S SO - el e A DR O A A A A O S A O A A S A . A O . A e e gl

A A A s s s s aaas s e sk ey ey ek e sewk B EE O G O O S A A S G A I S A N A e S el D e ey wllee G el G A gy A wwl el S ey T S T TS S A A e e e el e e A e S e

A S S s s e s s s e s e - e e e A N A A A e SR I G S G N A e A I A G TR alial el shie el e s sl A e Wil ki e el el - T S . S S S S S S wiah e e T T e e T S sl e
. S =ish Tas s aaas il oEE JEEE T T S S - s s s Al el sl e R D el el e skt sl v R S I iy T S T T S TS S S T T S T T T T S SIS DS G A A SIS S S mar Eas DEEE JIEE DD JEEES DD ADEEE DEEET DD IEEs B
A S s e T S ey wilE AEpE DD I DD S AT ST S S S e G ey ey S e gl whir s el D sl sl N i s T S S S S S D D T DS DS DS DT T T S DD DD JEES A AEES B N - wees e DaEn DEES IS DEEn EEn JEEEE DD IEEE IEEs e

A S e TS TS s e e A S S S AEEE DS DD DS B T ey ey ey wenr il s s il s @il s ey i P el ey T ST S ST S S T S T T T T T ST ST S DS I O . G A A A e s BT TS BT DT I AT S DT B

(Grants and allocations $ ) If this amount includes foreign grants, check here p I:I_ 1,300,419.
b
______________________________________________________________________ |
(Grants and allocatons $ ) If this amount includes foreign grants, check here p
C
(Grants and allocatons $ ) If this amount includes foreign grants, check here p
d
(Grants and allocatons $ ) If this amount includes foreign grants, check here p
e Other program services (attach schedule)
(Grants and allocations % )} If this amount includes foreign grants, check here | | -
f Total of Program Service Expenses (should equal ine 44, column (B), Program services), . . . . = . > 1,300,4109.
Form 990 (2005)
JSA
SE1021 1 000
890550 C021 v05-8 25060 5



Form 990 (2005) 31-1542973 Page 4
F1d\"H Balance Sheets (See the instructions.) ) - L N -
Note: Where required. attached schedules and amounts within the descnption (A) (B) -
. column should be for end-of-year amounts only Beginning of year End of year
] 45 Cash - non-interest-bearm¢g . . . . . 16, 733. ) ___1&, o31.
46 Savings and temporary cash investments =~~~ 144,144. 178,172.
47a Accounts recewvable . |47 a 11,196
b Less allowance for doubtful accounts = == 47b | ~_ NONE 11,196.
48a Pledgesrecewvable 48a NONE
b Less allowance for doubtful accounts == 48b ‘NONE ___NONE
49 Grantsreceivable | | | . . . ... ... e 35,000.
50 Receilvables from officers, directors, trustees, and key employees
(attach schedule) . . . . . . . . . . . .. 50 _
I 51a Other notes and loans receivable (attach
" schedule) | ., ... . ... ............ °1a
‘E b Less allowance for doubtful accounts . . . . . 51b o
£152 Inventoriesforsaleoruse . . ., ... .. ................... _
53 Prepaid expensesanddeferredcharges. . . . .. ... .. ... ....... .
54 investments - securities (attach schedule) STMT 2 » D Cost FMV 345,408. 338,566.
55a Investments - land, builldings, and
equipment basis | . ... L. L. L L., 55a |
b Less accumulated depreciation (attach
schedule) . . . . ... ... ... ... 55b [ . 155¢ | _
56 Investments - other (attachschedule) . . . . . . . . . ... .. . . .. ... l 56 o
| 57a Land, buildings, and equipment basis . . . . . . . |57a 80,454
| b Less accumulated depreciation (attach L |
schedule) . . . . . . . . .. L 57b 20,379 12,133.[%7c | - 30,075.
158 Other assets (describe p L L STMT 3 ) 13,498, 58 13,498.
59 Total assets (must equal ine 74) Add lines 45through 38 . . . . . .. . .. 693,865./589 | = 626,038.
60 Accounts payable and accrued expenses .~ 16,534.[60 | 43,866.
61 Grantspayable | . . . . . . ... ... e | 61 |
62 Deferredrevenue . . . . . ... ... ... ... ... 0.0, STMT. 4. . NONEl_jZ_ ) 27,786.
©163 Loans from officers, directors, trustees, and key employees (attach |
= schedule) | . . . . ... 163 |
E 64a Tax-exempt bond liabilities (attachschedule) . . . . ... ... . ... .... ]643 |
- b Mortgages and other notes payable (attachschedule) 64b
65 Other habilities (describe p» ) : 65 | L
|66  Total liabilities. Add lines60through65 . . . . .. ... ........... 16,534, 66 71,652.
Organizations that follow SFAS 117, check here p l_xl and complete lines
67 through 69 and lines /3 and 74
2|87 Unrestricted . . ... 508,298./67 |  439,796.
§ 68 Temporanlyrestnicted . 169,033 l 68 114,590.
w |69 Permanentlyrestnicted . . . ... ... ... . . L L o e oo 69 |
: Organizations that do not follow SFAS 117, check here P I_ and |
ug_ complete lines 70 through 74 | I
'6, 70 Capital stock, trust principal, or currentfunds . . . . . . . . . . . 70 | o
@ |71 Paid-in or capital surplus, or fand, bullding, and equipmentfund | | . 71 | a N
E 72 Retained earnings, endowment, accumulated income, or other funds = 72
<|73 Total net assets or fund balances (add lines 6/ through 69 or lines
g 70 through 72,
column (A) must equal line 19, column (B) must equalline 21) . . . . = . . 677,331.073 | 554, 386.
74 Total liabilities and net assets/fund balances. Add lihes66and 73 . . . . . ©693,865.| 74 626,038.

JSA
S5E1030 1 000

890550 CO021 vV05-8 25060

Form 990 (2005)




Form 990 (2005)

mstruct:ons )

31-1542973
Fladl'A:¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

a -~ Total revenue, galns, and other support per audited financial statements. . . . . . . . . .. ..

b Amounts included on line a but not on Part |, line 12

al 1,214,979.

1 Netunrealizedgammsoninvestments . . . . . . . . . . . . ot i e ... b1 _
2 Donated servicesanduseoffaciities. . . . . . . . . . .« . . 0L e 0 e e 0., m
3 Recoveriesof prioryeargrants . . . . . . . . i i it i e e e e e e e e e e e e e b3
4 Other (specity) _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
_______________________________________________________ b4
Add lines b1 through bd . . . . . . . . . L L L e e e e e e e e e e e e e e e e
¢ Subtracthine b fromiline a . . . . i . i i i i e e e e e e e e e e e e e e e e e e e e
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not includedon Partl,lne6b . . . . . . . . .. ... .. .. d1
2 Other (specify) . o o o o o o o o o o e e
_______________________________________________________ d2

Total revenue (Part ]l ine 12) Addlnescandd. . . . . . . . . . . . & & it i o e e o a o e a s
Part IV-B Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return

-6,843
....... b -6,843.
_______ C 1,221,822.
....... d
...... ple 1,221,822

a Total expenses and losses per audited financialstatements . . . . . . . .. ... .. .. ....

b Amounts included on line a but not on Part |, ine 17

1,337,924.

1 Donated services and useoffacilities. . . . . . . . ¢« . . . . . i v il oo ..
2 Prnor year adjustments reportedonPartl, tne20 . . . . . .. ... ... 0L,
3 LossesreportedonPartl, ine20. . . . . . . . . . . .. ... . ..
4 Other(specfy) —————— - -
Addlines b1 through b4 . . . . . . . . i i L i i e e e e e e e e e e e e e e e e e e e e
€ Subtractline b fromline a . . . . . i ¢ v v i i i e e e e et e e e e e e e e e e e e e e e e e
d Amounts included on Part |, hine 17, but not on line a:
1 Investment expenses not includedonPartl,lnetb . . . . . . . ... ... .. .. d1
2 Other(specify) ~ - - ———— - -~ - -
_______________________________________________________ d2
Addlines dl and d2 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e

e Total expenses (Partl, line17) Addlnescandd. . . . . . . . . ... o000 000

PartV

...... | e
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any ime during the year even if they were not compensated ) (See the insfructions )

d

1,337,924.

(B) [ (C) Compensation |(D)Contnbutions te employee |  (E) Expense account
(A) Name and address itle and average hours peit  (If not paid, enter benefit plans & deferred | and other allowances
— e e _ week devoted to position 0-) compensation plans
SEE STATEMENT 5 104,209, 13,988. _____NONE

ey =GN oI SN A G A e e = I I A A A A AEEE DI OIS SIS A SIS AEEE A DD IS DD DS DS T S S S e e wewe weew Al e o S e

EEENE S S AN I I G I G AN IS I BT BT I AT IS I IS B B T B T T e e e e ke ek il B e S S oA G S ol G .

I A A AT A T T A A S aaam e ey iy ey sslice ey weer ey w wer e e P e ey P Sk o A e S S A A A G G S S S

I I A I S T A A s s aamm oy ey uiinlk sleelk el ey s il =gy NS el el W sl s e el L SR T - - AN I B S D G -

I A SIS A A s S D EEer e N e e I I G G el SR =S ol G v ey ey winy G SR AL IS DT DS WIS DS D SIS GEEE S S G A e

JOA
S5E1040 1 000

890550 CO021 v05-8 25060

Form 990 (2005)




Form 990 (2005) 31-1542973 Page 6
ZLA'A:Y Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
75b X

I 1 1 1= 1= (1T £ > 20

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part H-A or {I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, Including amounts paid to each
75d| X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
795¢C X

individual by each related organization

d Does the organization have a written conflict of interestpolicy? . . . .+ « 0 v o o 0 0 0 v vt v d h h e e e e

- s BB Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See the
Instructions )

(D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & deferred account and other
compensation plans allowances
— S 0 0-— -0-  |=0=
_— — — — J — ) S
— ——— j i —_—
__________________________________________ J |
1l Other Information (See the instructions.) - - - YeSi No
76 Did the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @ach aCtIVITY . . . . & & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | X
77 Were any changes made In the organizing or governing documents but not reportedtothe IRS? . . . . . . .. .. X
If "Yes, " attach a conformed copy of the changes -
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L E = (0 | X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . ... ... ... ... ... ... .. ..|78b] N /|2
79 \Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach
= T €= =11 21=1.2 ) S X

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OFGANIZALON? & & & v v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 80a A

b If "Yes," enter the name of the organizaton » ____ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ ___ o _ o ___ o _____

__________________________________________ and check whether it I1s exempt or L__J—nonexernpt
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . .. L81aL__ NONE
b Did the organization file Form 1120-POL forthiS Year? . . . v v ¢ v v v v v v e v n e e v i e v o o ot o v o v v o o o 81b X
Form 990 (2005)
JSA
5E1042 2 000

89055J C021 v05-8 25060 8




. 'S . »

Form 990 (2005 31-1542973 Page 7
£ 1487/R Other Information (continued) Yes| No

82 a Did the arganization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially tess than fair rental value?

b If “Yes,” you may indicate the value of these tems here Do not include this amount

.............. 82b 60, 000.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X

as revenue In Part | or as an expense in Part Il (See instructions in Part |l )

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

or gifts were not tax deductible” 84b| N/

85 5071(c)(4). (5), or (6) orgaruzations a Were substantially all dues nondeductible by members? 85a N /¢

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| N/

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c N/A

| 85g| N/F

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, ., . . . . . . . . . . . .. 1 85h| N/F
86 5071(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 86a N/A

b Gross receipts, inciuded on line 12, for public use of club faciities 86b | 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 At any time during the year, did the organmization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7/701-3? If "Yes,” complete Part |IX 88 X

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE , section 4912 P NONE , section 4955 p NONE |

b 501(c)(3) and 501(c){4) orgs 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? If "Yes," attach

a statement explaining each transaction 89b X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > NONE

d Enter Amount of tax on line 89¢, above, reimbursed by the organization > NONE

90 a List the states with which a copy of this return s filed p DC

b Number of employees employed in the pay period that includes March 12, 2005 (See instructons ) . . . . . . ...

91 a The books areincareof P BOOKKEEPER _ _ Telephoneno P> 202-289-3979
Located at o, 1333 H STREET, NW, SUITE 500 WASHINGTON, DC ZIP+4 o 20005

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes N?_

a financial account 1n a foreign country {(such as a bank account, secunties account, or other financialaccount)? . . . . . . . . . . .. 91b X
If "Yes,” enter the name of the foreign country p

AT I IS - T S S S-S ST S S GO G S SaES SO A A A A G A S et oy kbl e T S T T S B O A A S A G G . G o G o S oy oy e e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

¢ At any time during the calendar year, did the organization maintain an office outside of the Unted States?. . . . . . . . . . . . . .. 1 91¢c | X _
If “Yes," enter the name of the foreign country p _ _ & — o o o o e e e o o o e
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041 -Checkhere . = . . . . . . . . . > I:l
and enter the amount of tax-exempt interest received or accruedduringthetaxyear . . . . . . . . . . v v v v o . p| 92 N/A

Form 990 (2005)
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Form 990 (2005) 31-1542973 >age 8
147§ Analysis of Income-Producing Activities (See the instructions ) B |

Note. Enter gross amounts unless otherwise Unrelated business income I Excluded by sectlon 512, 513, or 514 (E)
o ] T Related or
indicated (A) | (B) (C) (D) 0

Business code Amount Exclusion code Amount exempt function
93+ Program service revenue Income

a PUBLICATIONS _17,429.
b CONFERENCE _ _ | | 75,5

C

d

e

f Medicare/Medicaild payments, , . ., . . . .

g Fees and contracts from government agencies .
94 Membership dues and assessments , . .

95 Interest on savings and temporary cash investments

96 Dividends and interest from secunties . .

97 Net rental income or {loss) from real estate
a debt-financedproperty . . . . . . . . .

b not debt-financed property . . . . . . .

98 Net rental income or (loss) from personal property . .

99 Other iInvestmentincome . . . . . . . .

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

101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory |

103 Otherrevenue a

7,392,

® a O U

104 Su;)total (add columns (B), (D), and (E)) . 183,126.

105 Total (add line 104, columns (B), (D), and (E)) . . .« & & & & v v i i it i et e it e i e e e e e e > 194,840.
Note: Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |

Z1ad'/|[} Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment

\ 4 of the orgenlzatlon s exempt purposes (other than by providing funds for such purposes)
93A SALE OF PUBLICATIONS RELATED TO THE ORG.'S EXEMPT PURPOSE L
93B | CONFERENCE FEES TO PROMOTE INTERGENERATIONAL ISSUES _ .
94 MEMBERSHIP DUES TO HELP THE ORG. CARRYOUT ITS EXEMPT PURPOSE _

103B OTHER ACTIVITIES RELATED TO THE EXEMPT PURPOSE OF THE ORG.
#¥:144). 4 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) (C) (D) f)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%

e, _ il .

*1 9.4 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~~~ - Yes No
(b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s e correct, and complete claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please f iﬁ @Z MW
Slgn Signafure of oflicer Date
Here vt MU rudr D eectee

Type or print name and title

Preparers ) Date Check If Preparer's SSN or PTIN (See Gen Inst W)
Paid signature ! /%/é( :if;::le!ed > P00245532 ____
Preparer's | _ . ame (or yours SARFINO AND RHOADES, LLP EN » 52-0961657
Use Only if self-employed), 11921 ROCKVILLE PIKE, SUITE 501 Phone

address, and ZIP + 4 NORTH BETHESDA, MD 20852-2794 |™ » 301-770-5500
on Form 990 (2005)

SE1050 1 C00O
890557 CO021 v05-8 25060 10




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 930 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 5
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Semvice P MUST be completed by the above organizations and attached to their Form 930 or 990-EZ
Name of the organization Employer identification number
GENERATIONS UNITED 31-1542973
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter "None.")
= (d) Contrnibutions to ) (e—)—E_;pense o
{a) Name and address of each employee paid more (b) Title and average hours
c} Compensation | employee benefit ptans & account and other
than $50,000 PEF_WEEK devoted to pOS't'OT | €) - P deferred compensation _allowances

Total number of other employees paid over $50,000 . . » NONE

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

i, L —

(b)-Type of service

x:14418:9 Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{c) Compensation

I T AT Sy e ey ey wiieee ey sk e sl sl e Sl s LS O O O S O O A A A A S T ST S TS T T I T T TEET T T I O T T T I T G

A S I I A A S I A G A A IS DDES IS DEST DS Ty e "maa e e =uae wmibk whilk s iy A sl R A ol A A A A A A A A el A A il N A o ol G

AL S . A A I A A I S L A A I T BT T AT e e e e swew il oy mlak Gy o seeke S G el . S G G I S G S e S S el ol S o . o

wlianliel -

Total number of others receiving over $50,000 for
professionalservices , ., . . . .. ... ... .... > NONE

%:Uli5:] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

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

(b) Type of service

A e ks I SIS AN G e e e e —mml A waly I - I IS A A SIS I IS AEEE SEEE SIS SEEE SIS DD SIS DDDE DEEE DS D Jaar am e sy uaiF DS ST DI S DS S S ST . .

(¢} Compensation

AN A AEEE AN ST S A S G . O A A A DS A A A IS DD DS DD DY DT IS DT TS e ey el aaa e ey wasm e bamk il sy el ek bl gl A ey =i e =bbae e el

s maar s sk e i TS S S A A I B A A G S B B T e ey e e e e e il e e o e e = e ol S G G . G G . . G G . G e

AN SINS EIEL DS AN S e S sy Deew wmle PR SR wle VR R S . I SN oA SIS IS LI I SIS S S A IS IS AEEE AEEE EEE JEEE I SIS SEEE TS AT T I IS G ST S S e

~E—— — L el . i — el

Total number of other contractors receiving over
$50,000 for other semvices > NONE

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

JOA
581210 1 000

89055J CO021 VO05-8 25060
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Schedule A (Form 990 or 980-EZ) 2005 31-1542973 Page 2
FUdll Statements About Activities (See page 2 of the instructions.) _ Yes| No

1 During the year, has the organization attempted to Influence national, state, or local legislation, including any |

- attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities p $ ] (Must equal amounts on line 38,

Part VI-A, or line i of Part VI-B) 1 ¥

-----------------------------------------------

Organizations that made an election under section 501(h) by fihing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailled description of

the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question i1s “Yes," attach a detalled statement explaining the
transactions.)

a Sale, exchange, orleasing of property? | | . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or otherextenstonof credit? . . . . ¢ v & & v it h e e e e e e e e e a a r e s e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facliIeS? . . .« v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2¢C X
d Payment of compensation (or payment or reimbursement of expenses If morethan $1,000)? . . . . . . . . . . .. STMT .11 |_2d X
e Transferof anypartof tsincome or assets? . . . . & . o 1 i i i e e e e e e e e e e e e e e e e e e e e e e e e e m- X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (if "Yes,” attach an explanation of how !.
you determine that recipients qualifytoreceve payments ) . . . . & v ¢ ottt it e e e e e e e e e e e e e e e e e X
b Do you have a section 403(b) annuity plan foryouremployees? . . . . . . & ¢ . . 1 i L et v e e e v e e e e e e e e m
¢ During the year, did the organization receive a contribution of qualified real property interest under secton 170(h)? . . . . . . . m- X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
the use or distribution of fUNAS? | . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiationservices? . . . . . . . . ... .. ... 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

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

5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 A school Section 170(b)(1)(A){(n) (Also complete Part V)

7 A hospital or a cooperative hospital service organization Section 1/70(b){(1)(A)(m)

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

9 A medical research organization operated in conjunction with a hospital Section 170(b){(1)(A)(in) Enter the hospital’s name, city,

and state »
10 ‘___l An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){(1)(A){iv)
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantiat part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no 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 Schedute in Part IV-A )

13 I:] An organization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations
described in (1) lines S through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check

the box that describes the type of supporting organization p» _J_ Type 1 |Type 2 ‘ | Type 3
Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 - An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )
Schedule A {(Form 990 or 980-EZ) 2005
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Schedule A (Form 990 or QQU-EE) 2005 31-1542973 Page 3

XL E.Y Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin)  p a) 2004 (b) 2003 (c) 2002 (d) 2001 e) Total
15 Gifis, grants, and contributions received (Do _

not include unusual grants Seelne28) . . ...} = §51,020. 751, 955. 807,355.}]  618,930.] 2,829,260.
16 Membership feesrecewed ., . . . . ... .. .. 143,525. 89,280.] 1277,370. 128, 369.] 488, 554.
17 Gross receipts from admissions, merchandise

organization's charitable, etc , purpose

sold or services performed, or furnishing of
facilities in any actwity that is related to the

2,464. 56, 099. | 4,252. 51,475.4  114,290.

18

Gross income from interest, dividends,
amounts received from payments on securities

loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired

by the organlzatlpg_afteriungi?‘o,1975 v e e e e 1,312. | 4,962. 9,9889. 11,854. . 28,127.
19 Net Income from unrelated business
activities not includedinlhine48 . . . . . . . ..
20 Tax revenues levied for the organization’'s - o
benefit and either paid to 1t or expended on
tsbehalf ., . . ... ... ... ........
21 The value of services or facilities fL;rnlshed to
the organization by a governmental unit
without charge Do not include the value of
services or facihities generally furnished to the
public withoutcharge . . . . . .. .. ... ..
22 Other income Attach a schedule Do not STMT 12 o
include gain or ([osifroT saIEofcapltalassets 13,044. 13,121. 13,116. 21,894 . ~ 61,175.
23 Total of hnes 15 through22 . . . . .. ... .. 811, 365. 915,427. 962,092. 832,522.| 3,521,406.
24 Lmne23minuslnet7. . . .. .. e e e e e e e 808,901. | 859, 328. 957,840. 781,047. 3,407,116.
25 Enter 1% ofne23. . . . . . e e e s 8,114. | 9,154. 9,621 . 8,325.
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), lne24 _. p\ 26a 68,142
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a Do not file this hst with your return Enter the total of all these excess amounts P 26b 2917,927.
¢ Total support for section 509(a)(1) test Enter ine 24, column(e) .~~~ > ZBcJ 3,407,116.
d Add Amounts from column (e) for lines 18 28,127. 19 L
22 61,175. 26b 297,927. . . ... ... ... »| 26d 387,229.
e Public support (line 26c minus line 26dtotal) = = = . . . e e e > 26e 3,013,887.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . . .. .. . . . P26t | 88.6347 %
27 Organizations described on hne 12. a For amounts included in lnes 15, 16, and 17 that were received from a “disqualfied

DI = 0 O

JSA

person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE
(2004) (2003)

AN SEEEE I SIS A I T T I S T T T S T e e mbay ——— el S ek sles - eeew alaly N el R PR i gl el e IR

(2002)

For any amount included 1n lne 17 that was received from each person (other than “"disqualified persons”), prepare a list 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 hne 25 for the year or (2) $5,000
(Include in the list organizations described 1n lhines 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 descrnibed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2001)

- e S G e ol e ey e o e e e e ey sy T .. I IS SIS AN I A AT S ST D T S S .

(004 (2008 (02 (z00)
Add Amounts from column (e) for ines 15 16
17 20 72 p|27c

Add Line 27a total , . and hne 27btotal , . e e e e e e »|27d L
Public support (ine 27c total minus line 27dtotal). . . . ¢« ¢ ¢ ¢ ¢ ¢t v 4 v v o o v st e e e e e e e e e e e e e e e e »|27e o
Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . « « . . .. PI 27f ‘ _

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . . « . . + . « . . | 27¢ %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . > %

Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 2001 through 2004,
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 this list with your return Do not include these grants In kne 15

Schedule A (Form 980 or 990-EZ) 2005
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Schedule ;\ (Form 990 or 990-EZ) 2005 31-1542973 Page 4

PartV Private School Questionnaire (See page /7 of the instructions ) NOT APPLICABLE
To be completed ONLY by schools that checked the box on line 6 in Part |

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, No
other governing instrument, or in a resolution of its governing body? 29

30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its [
brochures, catatlogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

A aEEE aaas Saas Deae wial SN S I I Y NS e SRS snlege RS A e ol N A NS A A AT T e e e e willr uhi A sl Gl N e wewr il T I TS IS B S DI B G A I I S A A I I I I A A B N A agl el s T e Ty T I TS B D B s

el T s D e JEEE DI ST T IS IS IS IS DS DD S S aaar Jaae ey wee e mllily ey s (e - e NS S IS OIS S A A A A A O A R A G M e T T S S S T T IS IS DS G G I IS A e T S D G G D I B . G A G o e G S

32 Does the organization maintain the following

a Records Iindicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory &
baS|S'? -----------------------------------------------------------
¢ Copiles of all catalogues, brochures, announcements, and other wntten communications to the public deahlng
with student admissions, programs, and scholarships? J2¢
d Copies of all material used by the organization or on its behalf to solcit contrbutons> ... l 32d
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 I
a Students' nights or privileges™? e e e e e e |33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft> oL 33¢
d Scholarships or other financial assistance? 5
e Educational polices? J3e _
f Use Of faCIht]ES? ------------------ 33f
g Athletic programs® L e e 33¢
h Other extracurnicular actviies? e, 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a|
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

15 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 930 or 990-EZ) 2005 31-1542973 Page 5
1AL,y Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
' (To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check P a ‘ | If the organization belongs to an affihated group Check » b I l if you checked "a"” and "hmited contro!” prOVIs:lonS ap_;;g
. . . (2) (b} B
Limits on Lobbying Expenditures | Affihated group To be completed
| totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) | organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to Influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and37) .
39 Other exempt purpose expenditures . ...
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the followﬁg' table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . . .. . 20% of the amountonline4d _ _ . ., . . . . .
Over $300,000 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

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

43 Subtract line 42 from line 368 Enter -0- if line 42 1s more than line 36

44 Subtractline 41 from line 38 Enter -0- if ine 41 1s more than line 38

Caution: /f there ts an amount on either Iine 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the instructions )

Calendar year (or fiscal (a)
year beginning in) » 2005
Lobbying nontaxable
45 amount - - - - . . . .

Lobbying Expenditures During 4-Year Averaging Period

(b) (c) (d) (e)
2004 I 2003 2002 Total

Lobbying celling amount |
46 (150% of line 45(e)) . . |

47 Total lobbying expenditures E : l

Grassroots nontaxable

48 amount - - - - -+~ - - _

Grassroots celling amount , : ' |
49 (150% of hoe 48(e)) . . . l I

Grassroots lobbying
50 expenditures. . . . . . I
113 4%/G:m Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

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

a Volunteers

Yes | No I Amount

i

>

Paid staff or management (Include compensation in expenses reported on ines ¢ throughh) X

Media advertisements . L X

Mailings to members, legislators, or the public, . ..~ .X ___ ]
.......................... X _

Grants to other organizations for lobbying purposes lx____f _

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ throughh). . . .

- TQ "0 Q0 T
0
-
o
O
o
=
O
3
@
o
2
©
o
o
-
@
o}
O
“
o
-
0
Q)
o
O
V)
7
U
7
r~
X
i
®
=
@
D
'—'-
n

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

JGA
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Schedule A Form 990 or 990-E2) 2005 31-1542973 Page 6

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
- 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizatons?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51a(i X
(i) Otherassets . . a(ii X
b Other transactions |
(i) Sales or exchanges of assets with a nonchantable exempt organizaton ... b(i X
(i) Purchases of assets from a noncharitable exempt organizaton  ~...........0 .. bfii X
(iii) Rental of facilities, equipment, or otherassets . .~~~ bii X
(iv) Reimbursement arrangements L e e e e b(iv X
(v) Loansorloanguarantees = . ..., | b(v) X_
(vi) Performance of services or membership or fundraising soleitatons . =~ . .............~ b(vi X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | ¢C X

d If the answer to any of the above 1s "Yes,”" complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization 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) | (c) (d)

Line no Amount tnvolved Name of noncharitable exempt orgaruzation Description of transfers, transactions, and sharnng arrangements

|
™ 1
0

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 52772 > j Yes No
b If "Yes," complete the following schedule

(a) (b)

Name of organization Type of organization

(c)

Description of relationship

Jen Schedule A (Form 990 or 990-EZ) 2005

SE1250 1 000
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GENERATIONS UNITED 31-1542973

W W N W .k ___a __K ____§ 3 N B N B N =B N B N ]

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 6,843.
TOTAL 6,843.

STATEMENT 1
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GENERATIONS UNITED

FORM 990, PART IV — INVESTMENTS - SECURITIES

BEGINNING

DESCRIPTION BOOK VALUE
MUTUAL FUNDS 345,408
TOTALS 345,408.

890550 CO021 V05-8

31-1542973

ENDING COST
BOOK VALUE OR FMV
338, 56606. FMV
338, 566.
STATEMENT 2
23

25060




GENERATIONS UNITED 31-1542973

FORM 9380, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEPOSITS 13,498. 13,498.
TOTALS 13,498. 13,498.

STATEMENT 3

890550 CO021 v05-8 25000 24




GENERATIONS UNITED

FORM 9890, PART IV -

i SN B B T T T B B B T emeenl  S—— wel S, EE—
W B 5 B B B i W B _____x & N ____ N ] N

DEFERRED REVENUE

89055Jd CO021

DEFERRED REVENUE

LB BN B _______; W W W W I "~ N __ W 1 W _____§N N ]
L W B W& W W B8 W ___ I &N W 1 W _____§ N ]

BEGINNING
BOOK VALUE

TOTALS NONE

V05-8 25000

31-1542973

ENDING
BOOK VALUE

I e el elommy ol Eemlell Sl S S S S SNl S S SE—

STATEMENT

25
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GENERATTONS UNITED 31-1542973

SCHEDULE A, PART III1 - EXPLANATION FOR LINE 2D

SEE PART V, FORM 990

STATEMENT 11
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Form BB/E/B‘ﬂ.i"ﬁ.\lﬂgA} Page 2

e [f you are filing for an Additional (not automatlc) 3- Month Extens:on complete only Part Il and check this box B > | X |

Note: Only complete Part 1l 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m—ddltlonal (not automatic) 3- Month Extension of Tlme Must File Original and One Copy

Name of Exempt Organization :t, Eﬁﬁ‘; Employer identification number
Type or ‘t:c't 1%_1&};“
orint GENERATIONS UNITED &-—f%‘x;r.-f:# 31-1542973
e | N"umEer street, and room or suiteno If a P O box, see Instructions For IRS use only

ile by the *j_,_, 5
e otor 1333 H STREET, NW "”'} *ﬁ?f?
T AT RN A R 2 LE N *?% X ars

fillng the City, town or post efflce state, and ZIP code For a foreign address, see instructions Hﬁ@hbhﬁg‘: REF ﬁ%ﬁfwﬁ-ﬁi*ﬁg ] rﬁ%.-.n \é.:

return See
instructions \ WASHINGTON, DC 20005 .
Check type of return to be fuled (File a separate application for each return)

.i"
S D 'J?“ 4 Erbey s ‘IS{'-,_.._,]
R oty ik o e P PR I R

X | Form 990 Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3- month extension on a previously filed Form 8868.
e The books are inthe care of » BOOKKEEPER

Telephone No » 202 289-3979 FAXNo » -
¢ |f the organization does not have an office or place of busmess In the United States, check this box ________________ > D
¢ |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GE - lfthis 1s
for the whole group, check this box b I 1t is for part of the group, check this box » md attach a list with the
names and EINs of all members the extension is for _
4 | request an additional 3-month extension of time until 11/15/2006 _

For calendar year 2005 , or other tax year beginning — and ending

5
6 If this tax year 1s for less than 12 months, check reason I Initial return , I Final return I I Change in accounting pernod
7

State in detall why you need the extension _ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN.

il e o il ol — P . A e - ni—

8a If this ap;;llcatlon s for Form 990-BL, 990-PJF,L990-T, 4720, or 6069, enter th;entattve tax, less any
nonrefundable credits See instructions $

b If this application i1s for Form 980-PF, 990-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 $ __NONE

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions . . . . . . . . . L . oL e e e e e . NN $ /VO/Ug

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it I1s true, correct, and complete, and that | am authonzed to prepare this form
Title P ﬁ' - Date P 8"4’“ !E

Signature P> ML
N S Applicant - To Be Completed by the IRS

-
We have approved {his application Please attach this 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 perniod 1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return

W e-have—net-appr~eve this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time
[:h_ g We/dtelfot granting a 10-day grace period

| We cann cannet consnde{nth:s application because it was filed after the extended due date of the return for which an extension was requested
)3
Lhe r"l ryr l f_ﬁ.‘ - ——n —— RS —

4 _ o By o _ _ .

Dlré";a ‘ll !T"‘l I I B - Date _

"""'Mtern'a‘te-Mmhng-Aﬂdressj- Enter the address f you want the copy of thls application for an addutronal 3-month extensren

returned t‘o an address different than the e one entered above
Name

O7

SARFINO AND RHOADES, LLP _ _ .
Type or | Number and street (include suite, room, or apt. no.) or a 'P.O. box number

print
11921 ROCKVILLE PIKE, SUITE 501 i . i _ N
City or town, province or state, and country (including pestal or ZIP code)
Te—— NORTH BETHESDA, MD 20852-2784 . L

5F8055 1 000 Form 8363 ,(REV 12-2004)
890550 C021 V05-7.2 25060 1




fom 0068 Application for Extension of Time To File an

(Rev December 2004) Exempt Organlzatlon Return OMB No 1545-1709
Depart tofthe T

Infzfna?::m?mees;;is:i P File a separate apphcation for each ' return. - -

e |f you are filing for an Automatlc 3-Month Extension, complete only Partl and check thsbox | .

e |f you are filing for an Additiona! (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time - Only submtt original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . . . . .. ... > D

All other corporations (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 time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically iIf you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers) However, you cannot file it electronically If you want the additional

(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8868 For more
details on the electronic fihng of this form, visit www.irs gov/efile

Type or Name of Exempt Organization D | Employer identification number
l I

print GENERATIONS UNITED _ | 31-1542973

. Number, street, and room or suite no If a P.O box, see instructions

lle by the

i oot 1333 H STREET, NW 500

retumn See City, town or post office, state, and ZIP code Fora foreign address, see instructions

instructions

WASHINGTON, DC 20005
Check type of return to be filed (file a separate application for each return)

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

e The books areinthecare of » BOOKKEEPER

TelephoneNo » 202 289-3979 FAXNo p

. _—

e |f the organization does not have an office or place of business In the United States, check this box > |:|

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) |f' tfﬂs' IS

for the whole group, check this box »- l:l . If it 1s for part of the group, check this box P Ll and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a Form 990-T corporatlon) extension of time until 08/15 , 2006 .,
to file the exempt organization return for the organization named above. The extension is for the organlzatlon's return for
> calendar year 2005 or
> - tax year beginning . i _ \ , and ending .

2 If this tax year is for less than 12 months, check reason D Initial return j Final return D Change 1n accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See INStrUCONS . . . . . . . .. $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made [nclude any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, iIf required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

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

el

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
SF8054 1 000

C021 V05-6 25060 1




