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rom . 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

Open to Public

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check tappicable | Please |C Name of organization GENERATIONS UNITED D Employer identification number
[ ]Sz |beior|_Domg Busimess As 31-1542973
Name change | PRtor| Number and street (or P O box i mail is not delivered to street address) Room/suite | E Telephone number

— type
tritiat return See 11331 H STREET, NW

900

(202)289-3979

Speclfic
Instruce City or town, state or country, and ZIP + 4

Amended | tions | yASHINGTON, DC 20005

Termtnalion

G Gross receipts $ 993,914.

: Applcation F Name and address of principal officer hoNNA BUTTS H(a) Is this a group return for B Yes [ y | No
SAME AS C ABOVE H(b) Are all affirates included? Yes No
I  Tax-exempt status |X E,m(c)( 3 )dq (nsetno) | | 4947(a)(1) or I |527 It “No,” attach a list. (see instructons)
J Website b WWW.GU.ORG H(¢) Group exemption number P
K Type of organization l X [Corporatuon l | Trusll | Association I I Other p L Year of formation 1.9g87{ M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o __
@ TO_ IMPROVE THE LIVES OF CHILDREN, YOUTH AND OLDER PEOPLE THROUGH ____________________
§ JINTERGENERATTONAL COLLABORATION, PUBLIC POLICIES, AND _PROGRAMS FOR __________________
§| THE ENDURING BENEFIT FOR ALL. _____
é 2 Check thisbox p D If the organization discontinued its operations or disposed of more than 25% of its assets
o | 3 Number of voting members of the governing body (Part VI, hne1a) . 3 19
§ 4  Number of independent voting members of the governing body (Part VI, inetb) 4 19
3|5 Total number of employees (Part Ve 2a) ... 5 17
E 6 Total number of volunteers (estimate If necessarny rmme————————————em 6 1
7a Total gross unrelated business revenue from Part VIII ImRE@H&]ﬁE D ............... 7a
b Net unrelated business taxable income from Form 890-T, line34 ... . . . . | 8 ................ 7b
8 NOV 1 6 2009 Q Prior Year Current Year
e 8 Contnbution and grants (Part VIll, ine 1h) ] L(?IJ _____________ 2 ...... 1,301,666. 942,002.
§ 9 Program service revenue (Part Vil line2g) |  L__ . J=1..... 89,032. 462.
& 10 Investment income (Part VIIl, column (A), ines 3.{4 an%DEN . UT N 19,294. 14,081.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 3¢, 9c, 10¢c, andite) . 29,651. 37,369.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , . . . . . .. 1,439,643. 993,914.
13 Grants and similar amounts paid (Part IX, column (A), hnes t-3) NONE
14 Benefits paid to or for members (Part IX, column (A), lnedy NONE
o 15 Salaries, other compensation, employee benefits (Part iX, column (A), lnes 5-10)_ = | 562,906. 629,379.
g 16 a Professional fundraising fees (Part IX, column (A), ine t11€) NONE
S b Total fundraising expenses, Part IX, column (D), ne 25) p ¢ 911. ________
Y117 other expenses (Part IX, column (A), bines 11a-11d, 11249y 665,745. 542,515.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, lne25) 1,228,651. 1,171,894.
19 Revenuc 'oss expenses Sublracthnei8fromimei2. . . . . . . o . 000 210,992. -177,980.
Bg Beginning of Year End of Year
8520 Totalassets (PartX,ne 16) . ... ... ... ... ... 1,084,514. 873,532,
29121 Total habiities (PartX,ine26) ... 231,820. 180,219.
§§ 22 Net assets or fund balances Subtractline21fromhne20, . . . . . . . . . o v v oo ... 852,694. 693,313.

o
Y]
H

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t s true, correc?omplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

l>_ njis] 0%

Si
Hle?r: }

Date

AA RLEAST | PEPUTY E XicariVle D RECTKE

Type or‘ﬂnnt name and title

P v Date Check f Preparer's identifying number
Paid reparers } s A self- (see nstructions)
Preparer's Signature : cPA /I//‘/Of employed P P00245532

Firm's name (or yours 7
UseOnly | if self- employgd)y ul SARFINO AND RHOADES, LLP

EiN > 52-0961657

address, and ZIP +4 ¥ 171921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794

Phoneno P> 301-770-5500

May the IRS discuss this return with the preparer shown above? (See Instructions)

........................ X lYes | lNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

égl:OlOZOOO
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Form 990 (2008) 31-1542973 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
TO IMPROVE THE LIVES OF CHILDREN, YOUTH AND OLDER PEOPLE THROUGH
INTERGENERATIONAL COLLABORATION, PUBLIC POLICIES, AND PROGRAMS FOR
THE ENDURING BENEFIT FOR ALL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ]ves No

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [Jves [xIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ 264, 635. 'ncluding grants of $ ) (Revenue $ )
COMMITTED TO INCREASING INTERGENERATIONAL SHARED SITES AND SHARED
RESOQURCES TO MEET THE COUNTRY'S DEPENDENT CARE NEEDS AND ENCOURAGE
AGE-INTEGRATED COMMUNITIES. GU ALSO HOSTS THE NATIONAL RESOURCE
CENTER ON INTERGENERATIONAL SHARES SITES.

4b (Code ) (Expenses $ 241,603. Including grants of $ ) (Revenue $ )
HIGH-QUALITY PRE-KINDERGARTEN FOR ALL

4c (Code ) (Expenses $ 108,071, Including grants of $ ) (Revenue $ )
MEMBERSHIP

4d Other program services (Describe in Schedule O) SEE STATEMENT 1

(Expenses $ 445,172, 'ncluding grants of $ ) (Revenue $ )
4e Total program service expenses p- $ 1,059, 481 . (Must equal Part IX, Line 25, column (B) )
grssﬁozo 1 000 Form 990 (2008)
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Form 990 (2008) 31-1542973 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? =~~~ . .. . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | 4 | x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part it~ . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"” complete
Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil = . . 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partlll L 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable | ... ... 11| X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xilt -~~~ | 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E = 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US? . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil = . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes," complete Schedule F, Part il . . .. .. . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f "Yes,” complete Schedule G, Partlf 18 X
19  Did the organization report more than $15,000 on Part VIIt, ine 9a? If "Yes," complete Schedule G, Partill = = 119 X
20 Dud the organization operate one or more hospttals? If "Yes," complete Schedule H . . ... .... 20 X
21 Did the orgamization report more than $5,000 on Part 1X, column (A), ine 172 If "Yes,” complete Schedule |, Parts land il | 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partslandlll = | 22 X
23 Did the organization answer "Yes" to Part VI, Secton A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K If "No,"go to question 25 ., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tme during the year? == | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .. ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... .. ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il . . . . . 27 X
321021 1000 Form 990 (2008)
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Form 990 (2008) 31-1542973

29
30

31

32

33

34

35

36

37

v Checklist of Required Schedules (continued)

Duning the tax year, did any person who s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,

£

Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”

complete Schedule L, Part IV . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV

Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M, . . . . . . . . . . e e e e e e

Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N,

L T O

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete

Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . ... . . . ... . ... .....

Woas the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |l

L VA To o IRV 112 =

Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, € 2 . | . . . @ i i i 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 e e e

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes," complete Schedule R, Part V, line 2 , . . . . . . . . . . @ i i i i i e st e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Yes | No
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X

!

35 X
36 X
37 X

JSA
8E1030 1 000
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Form 990 (2008) 31-1542973
[  Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Ja

4a

> e

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -O-ifnotapplicable. . . . . . . . . . . . . oo .. 1a 8
Enter the number of Forms W-2G included in ine 1a Enter -O- f notapplicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNErs? . . . . . . . . ¢t i i i i i i e et e e e e e e e e e e e e

1¢ X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a 17

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUM? . . 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

Ja X

If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . . . .. ... ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
£= o o7 1F o1 )

4a X

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . .. ... ..

S5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . o v o i i i i i e e e e e e e e e e e e e e e

5¢c

Did the organization solicit any contributions that were nottax deductible?. . . . . . . . . ... ... ... ...

Ba X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tofile FOrmM 82827 « v « v ¢« i i b i i e e e i et e e e e ke e e e e e e e s e e e s e e e e s e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ....... Iﬂ_l—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e

7e X

7f X

Did the organization, during the year, pay premiums, directly or indirectly, on a personatl benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=0 1] =T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . .. . .. ... .. .....

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section49662. . . . . . . . . . . ... ... .. .. ..

9a X

9b X

Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . .. . ... ... ...
Section 501(c)(7) organizations. Enter
Inthation fees and capital contributions included on Part VIll, ine 12 . . . . . . . ... ... 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facihes . . . 10b

Section 501(¢)(12) organizations. Enter
Gross Income from members orshareholders . . . . . . . .. ... ... . .. . ..o ... 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem ) . . . . . . . . . L L L e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 . . .

12a

If "Yes," enter the amount of tax-exempt interest receved or accrued during the year . . . . |12b

JSA

8E 1040 2 000
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Form 990 (2008) 31-1542973 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governingbody . . . . . . . .. ... ... ... 1a 19
b Enter the number of voting members that are independent .~~~ ... ... 1b 19
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? _ ., . . .. ... ... .. ... .. e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . . . . . 0 o v i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? . . . . . . . . e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
a Thegoverningbody? L 8a| x
b Each committee with authority to act on behalf of the governingbody? ... .. .. 8b| x
9a Does the organization have local chapters, branches, or affliates? ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =~~~ == 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9%0 = = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’'s mailing address? If "Yes,” provide the names and addresses in Schedule O , . . . . .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
msetoconflicts? | 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone L. L 12¢
13 Does the organization have a written whistleblower pohey? .~~~ 13| X
14 Does the organization have a written document retention and destructionpohcy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical>_ 15a] X
b Other officers or Key employees of the organizabon® | 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? L 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . .. . ... ... ... ...... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s requred tobe fled

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f appllc—able), 990, and 990-T (501(c)(3)s on_ly_) _______
available for public iInspection Indicate how you make these available Check all that apply
D Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the publc

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

202-289-3979
IsA Form 990 (2008)
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Form 990 (2008) 31-1542973 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if addihonal space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) ©) (D) © F

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| Q| & 3 ko iy compensation compensation amount of
week a HEAE b 2‘% 3 from from related other

82|z = 3 2219 the organizations compensation

9 3 ] g® 8 organization (W-2/1099-MISC) from the

& g 3 rgb (W-2/1099-MISC) organization

e z § and related
© g organizations

—— e, e, e, e |

JSA Form 990 (2008)

8E1041 1000
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Form 990 (2008)

31-1542973

Page 8

mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

(B)

©)

(D)

E)

F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25}| 51 Q| Z g | a compensation compensation amount of
week (22| £1515(8%]3 from from related other

ge|lsl® 3 2|2 the organizations compensation

g2 3 g|°® 8 organization (W-2/1099-MISC) from the

5|= 3l < (W-2/1099-MISC) organization

3|2 2 and related
o § organizations

1b Total . . . . . . . .. e e e e e e e e e e e e e e e e e e » 115,8189. NON 12,148.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any Individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIdual . . . . 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

)

Compensation

2 Total number of independent contractors (including those 1in 1) who received more than $100,000 in

compensation from the orgamzation p

NONE

JSA
8E1050 1 000

89055J €021

v08-8.1
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Form 990 (2008)

Page 9

Statement of Revenue 31-1542973
. (A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g *‘é’ 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues ......... ib 60,272.
g 5 ¢ Fundraisingevents . . . ... ... ic
EH_E d Related organizations . . . . . . . . id
g 5 e Government grants (contributions) . . | 1e
g 5 f All other contnbutions, gifts, grants,
g % and similar amounts not included above . L1f 881,730.
8 2 g Noncash contributions included in ines ta-1f $
OF 1 Total Addlines1a-1f . . o o v v s s o s o v oo s o .. > 942,002.
§ Business Code
% 2a PUBLICATIONS 511190 462. 462.
Sl o
g
> c
o | d
g e
2 f All other program service revenue . . . . .
a g Total.Addhnes2a-2f . . . . . . . . o\ \u it .. 462.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . ... .o > 14,081. 14,081.
4 Income from investment of tax-exempt bond proceeds . . . P> NONE
Royalties » = « » + ¢ ¢ & v s o 4 v e e eeeee .. » NONE
() Real (1) Personal
6a GrossRents .. ..... 30,125.
b Less rental expenses . . .
c Rental income or (loss) . . 30,125.
d Netrentalmmcomeor(loss). . . . . . « v v v e v oot 4 » 30,125,
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgamor(loss) . . . . ¢« v v v o v v v e o o v e s » NONE
8a Gross Income from fundraising
g events (not including $
§ of contnbutions reported on line 1¢)
& SeePartlV,lne18 . . . . . . . . ... a
E’ Less directexpenses . . . . . . . . . . b
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross income from gaming activities
See PartlV,lne19 | _ . . . . .. ... a
b Less drrectexpenses . . . . . . . ... b
¢ Net income or (loss) fromgamingactivittes . . . . . . . . . > NONE
10a Gross sales of inventory, Iless
returns and allowances , ., . ., . ... a
b Less costofgoodssold. . .. .. ... b
c__Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
141a HONORARIUM 900099 7,068. 7,068.
b MISCELLANEQUS INCOME 900099 176. 176.
[+
d Allotherrevenue . . . . . ... .. ...
e Total. Addhnes 11a-11d . . . . . . ... ... .. .. > 1,244.
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c, 10c,and 11€ .« « « « - ¢ o o o 4 e o4 e .00 ... » 993,914. 7,706. 14,081.
JSA Form 990 (2008)
8E1051 1 000
890557 cC021 v08-8.1 25060 11



Form 990 (2008)

31-1542973

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é:r))enses Progra(nB1)serwce Managgr:rzent and Func(jg)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONH
2 Grants and other assistance to individuals in
the US SeePartIV,lne22 , .. .... ... NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartV,lines15and16 | , . . .. NONH
4 Benefits padtoorformembers , , , , ., ... NONH
5 Compensation of current officers, directors,
trustees, and keyemployees _, ., . . .. . ... 115,819. 107,061. 8,630. 128.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages. . . .. ... .. .. 428,575. 396,166. 31,936. 473.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 17,000. 16,973. 8. 19.
9 Other employeebenefits . . . . . .. .. ... 28,546. 28,500. 14. 32.
10 Payrolltaxes . . « v v v v v e e e e e 39,439. 39,375. 19. 45.
11 Fees for services (non-employees)
a Management . .. ... ....... NONE
blegal .. ... ... ... NONEH
C Accounting . v v 4 v v h e ke e e e e e e NONH
dLlobbymg . ..« .« ... NONEH]
e Professional fundraising services See Part IV, line 17 NONK
f Investment managementfees . . ... .. .. NONH
gOther . . ... ... ... 277,233. 273,079. 4,134. 20.
12 Advertisingandpromotion . . . . . . . . . .. NONE
13 Officeexpenses . . . . . v v v v v v o v o - . 5,905. 6,007. -102.
14 Information technology. . . . . ... ... .. NONH
15 Royaltes. . . .. .. .. ........ ... NONE
16 OCCUPANCY .+ v v v ¢ o v o o v o v e e e o v s 158,307. 94,471. 63,651, 185.
17 Travel . . . . . L e e e e e e e e 35,636. 36,678. -1,042.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . 8,979. 8,871. 108.
20 Interest . . . .. ... ... ... NONEH
21 Paymentstoaffiliates . . .. ... ...... NONEH
22 Depreciation, depletion, and amortization . . . . 7,435. 4,437. 2,989. 9.
23 INSUMANCE |, . . . . . . e e e e e e 1,840. 1,163. 677.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRINTING_& _PROQDUCTION _._____ 17,372. 17,372.
b TELEPHONE _ ______ __ __ _______ 12,875. 12,985. -110.
¢ POSTAGE_& _SHIPPING._ _________ 9,663. 9,663.
d EQUIPMENT RENTATL _& MAINTENAN 4,988. 4,988.
e PROGRAM_DEVELOPMENT __ _______ 1,360. 1,360.
f All otherexpenses _ _ _ _ _ _ _ _ _ _ _______ 922. 332. 590.
25 Total functional expenses. Add lines 1 through 24f 1,171,894. 1,059,481. 111,502. 911.
26 Joint Costs Check here p D If following
SOP 98-2 Complete thus ine only if the organization
repoted In column (B) joint costs from a
combined educational campaign and fundraising
SOICHAtON . & v v v v v e e e e e e e e e e e e
1052 1 000 Form 990 (2008)
8905573 €021 v0o8-8.1 25060 12



Form 990 (2008) 31-1542973 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. . o i i i i i it it e 23,9874 1 -4,292.
2 Savings and temporary cashinvestments . . . . ... .. ... ... ... 656,055.] 2 578,096.
3 Pledges and grantsrecewvable,net . . ... ... ... ... ... 000 83,9414 3 6,578.
4 Accountsrecewvable,net . . . . . ... L Lo e e e e 58,660.| 4 15,998.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part
of Schedule L . . . . . . ¢ L L i e e e e e e e e e e 6
8| 7 Notesandloansrecewvable,net . .. ... .................. 7
§ 8 Inventonesforsalesoruse . . ... . .. . ¢ i ittt 8
< 9 Prepaid expenses and deferredcharges . . . .. ... ... .. STMT- 5. 13,056 9 15,420.
10a Land, builldings, and equipment costbasis. . . . |[10a 46,332
b Less accumulated depreciation Complete
PartVlof ScheduleD. . . . ... ... ...... 10b 30,142 21,875./10¢c 16,190.
11 Investments - publicly traded secunities. . . . . . . . . ... SPMT- 6- - 211,281. 11 229,883.
12 Investments - other securites See PartIV,lne11. . . . . . .. ... . ... 12
13 Investments - program-related See PartIV,lne11 . ... .. .. ... ... 13
14 Intangbleassets. - - - - - - . . o L L i e e e 14
15 Otherassets SeePartiVilne11 . . . . .. ... ... ..o o 15,659. 15 15,659.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 1,084,514./16 873,532.
17 Accounts payable and accrued expenses. . . . . . . . . . ..o 69,429.[ 17 51,516.
18 Grantspayable. . - . . . . . . L. e 18
19 Deferredrevenue . . . ... . ... ... . 0oL, SFMT- 7 159,891.119 126,203.
20 Tax-exemptbondliabilities . . . . . . . .. 20
o 21 Escrow account liabiity Complete Part IV of ScheduleD . . . . . ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L+« v v o v i e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . ... ... .. 0 0L 24
25 Other habiities Complete Part X of ScheduleD . . . . . . ... ... . ... 2,500. 25 2,500.
26 Total liabilities. Add hnes 17 through25. . . . . . . . . ... ... .. ... 231,820.| 26 180,219.
Organizations that follow SFAS 117, check here » I__X] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . ... ... ... ... oo oo 660,694 ] 27 494,033.
o128 Temporanlyrestrictednetassets . . . .. ....... ... 00 192,000.] 28 199,280.
T 29 Permanently restrictednetassets. . . . . ... ..o oo 0oL oo 29
2 Organizations that do not follow SFAS 117, cieck here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... 30
131 Paid-in or caprtal surplus, or land, buillding, or equpmentfund . . . . . ... 31
f, 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2133 Totalnetassets orfundbalances « « « v v v v v vt e e e e e 852,694.{ 33 693,313.
34 Total iabilities and net assets/fund balances. . . . . .. ... ... ... .. 1,084,514.} 34 873,532.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash Accrual |:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . - . . . « . . . . . .. 2a X
Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . . . ... ... ... 2b X
If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. ... ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o 1 i i ittt e e i et s e e 4 o s o s s s o s s s e e 3a X
b If "Yes,” did the orgamization undergo the required audit oraudits? . . .« . . & . & v v v v v h e e h e e e e e e e s 3b

JSA
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?F%r'mEgl:lSFQo-EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

| omB No 1545-0047

Open to Public

Department of the Treasury

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

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospttal's name, ctty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partil)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a I:] Type | b [:] Type |} c D Type Ill - Functionally Integrated d I:I Type ll - Other
el::l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more pubhicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

©

(11 [ RO O CET

10
11

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type Il supporting
organization, checkthisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton?> 1190}
(i) Afamily member of a person described in () above? L 11g(1)
(ii) A 35% controlled entity of a person described in (1) or (n) above? 11g(m)
h Provide the following information about the organizations the organization supports
(1) Name of supported (1) EIN () Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vn) Amount of
organization (described on lines 1-8 | In col (1) isted in your | the organization in | orgamization in co! support
apove or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute A (Form 980 or 930-EZ) 2008
JSA
8E1210 4 000

89055J co021 v08-8.1 25060 14



Schedule A (Form 990 or 990-EZ) 2008 31-1542973 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") ______ 867,169. 1,119,747, 1,184,011, 1,341,666, 991, 766. 5,504, 359.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total.l Addlines 1-3 . . + « v v o v « o . 867,169. 1,119,747, 1,184,011, 1,341, 666. 991, 766 5,504,359,
| 5 The portion of total contributions by each
person (other than a governmentaf unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
} shownon line 11, column(f) . . ... . 2,731,243.
| 6 Public support. Subtract line 5 from hne 4 2,773,116
l Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . . ... ... 867,169. 1,119,747, 1,184,011, 1,341,666. 991,766, 5,504,359.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES - =« =« o v v o o v n v s v e e e 1,312.- 11,714, 12,275, 17,374, 14,081. 56,756.
9 Net income from unrelated business

activities, whether or not the business 1s

regularly carrredon . . . . . . . .. ..
10 Other iIncome Do not include gain or

loss from the sale of capital assets

(ExplammPartIV) . . ... ... ...
11  Total support. Add lines 7 through 10 . . 5,561,115,
12  Gross receipts from related activities, etc (SeeInStructions ) . . .+« « & v v i v e b e e e e e e e e . 12 l 211,919.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here . . . . . . . . . L . . i i e i e e e e e e e e e e 4 e s e e e ae e e eae e » I——]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . .. .. .. 14 49.87 %
15 Public support percentage from 2007 Schedule A, PartIV-A line26f . . . . . . . . . . ... .. .. 15 62.02 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . ... ... ... ......... > [X

b 33 1/13% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... .. ... ... ¢c...... »>
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

oY T 4172 {12 T > D

b 10%-facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organtzation meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the “facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMed OrganiZatioN .« « v v v v 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 e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

S Ve L I I I T R I T T T T S T T T o | 2 l_—_l

Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1220 1 000
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Schedule A (Form 980 or 990-EZ) 2008 31-1542973

Page 3

LEGAI  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part|)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(M) Total

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

2 Gross receipts from admussions, merchandise
sold or semvices performed, or facilities
furnished in any activity that s related to the

organization's tax-exempt purpose

3 Gross recelpts from activittes that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the orgamzation’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add Iines 1-5

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

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5000 - « - -+ o o 0 o0 . .-

¢ Addlines7aand7b, . ... ... ...

8 Public support (Subtract ine 7¢ from
NeB) . . . v v v e v v v i e a o

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + v v v v s v v o v s o e e

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
carredon - ¢ ¢ v s e e 6 4 e n e x e

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

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

14 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stophere. . « o v o« t v o o 0 i v v o v it o s s e s e e s s e s s s e e s s s e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15

%

16 Public support percentage from 2007 Schedule A,Part IV-A, line27g . . . . . . . . . . . i v v v v v v v 16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17

%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18

%

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . .

JSA
8E1221 1 0600 Schedule A (Form 980 or

890553 C021 v0o8-8.1 25060
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Schedule A (Form 990 or 990-EZ) 2008 31-1542973 Page 4
ELAVA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Part Ill, ine 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 980-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and section 527

I OMB No 1545-0047

Open to Public
Inspection

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

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A

If the organization answered "Yes," to Form 980, Part IV, line 5§ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 111

Name of organization

GENERATIONS UNITED

Employer identification number

31-1542973

See the instructions for Schedule C for details.

To be completed by all organizations exempt under section 501(c) and section 5§27 organizations.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V

2 Poliical eXPENAItUrES . .« v o v e e e e e e e e e e e e e e > 3
3 VoOlUNtEEr MOUIS . . . . . L . it i e e e e e e e e e e e e e e e e e e e e e
ET:48:8 To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3
>3

Enter the amount of any excise tax incurred by organization managers under section 4955 . .

HW N =

b If"Yes," describe in Part IV

If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . ... ... ...
a Wasacorrectonmade? . . . o . . ... L e e e e e e e e e e e e e e e e

No

See the instructions for Schedule C for detalls.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVINES . . L L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities . . . . . . L. L L L L >3
3 Total of direct and indirect exempt function expenditures Add Iines 1 and 2 and enter here and

on Form 1120-POL, line 17b >3

4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . @ i i v v v v v e

D Yes DNO

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions recetved and
funds If none, enter -O- promptly and directly
delivered to a separate
political organization If
none, enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930, Schedule C (Form 980 or 980-E2Z) 2008
JSA
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Schedute C (Form 990 or 980-EZ) 2008
m_ To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

‘ A Check »| |if the filing organization belongs to an affiliated group.
: B Check » if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 1,450.
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . 6,639.
¢ Total lobbying expenditures (add lines1aandib) . , . . ... ... ... ........ 8,089.
d Other exempt purpose expenditures | , . . . . . ... ... ... ..., 1,213,569.
} e Total exempt purpose expenditures (addlines1candid). . . .. ... .. ... .... 1,221,658.
‘ f Lobbying nontaxable amount Enter the amount from the following table in both
columns 197,166.
| If the amount on line 1e, column (a) or (b) is:{ The lobbying nontaxable amount Is:
‘ Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1) _ ., . . . . . . ... .. ... ... 49,292.
h Subtract ine 1g from line 1a Enter -0- if ine gismorethanlnea . , . . . ... . ...
i Subtract ine 1f from line 1¢ Enter -0- if ine fis more thanlnec . . ., ., . . ... .. ..
j If there s an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . L e e e e e e e e e e e e e e e e e e e e m Yes m No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2 a Lobbying non-taxable amount
208,792. 187,094. 201,865. 197,166. 794,917.
b Lobbying ceiling amount
(150% line 2a, column(e)) 1,192,376.
C Total lobbying expenditures
32,037. 8,083. 40,126.
d Grassroots non-taxable amount
52,198 46,774. 50,466. 49,292. 198,730.
e Grassroots celling amount
(150% of fine 2d, coiumn (e)) 298,095.
f Grassroots lobbying expenditures
18,929. 1,450. 20,379.
Schedule C (Form 980 or 890-EZ) 2008
JSA
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Schedule C (Fqrm 990 or 990-EZ) 2008 31-1542973 Page 3

14z To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes| No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or locatl
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Pad staff or r'nér{aéénie'nt.(i'nélddé Eérﬁp'eﬁs'at'ldn n e'x;.)e'ns',e's ;'e'périe'd on lines 1.c'tl"1r<')dgi'1 '1|57'_
c Medla advertlsement87 ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? " T T
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? =
i  Other activibes? If "Yes," descrbe n Parttv. -~~~ ...~~~
J Totalhmes 1cthrough v = = .
2a Didthe activiies In line 1 cause the organization to be not described in section 501(c)(3)?  _ .
b If "Yes," enter the amount of any tax incurred under secton 4912 . .. . ... ... ...
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?, . . . .

LB To be completed by all organizations exempt under section §01(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . .. .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes.”" See Schedule Cinstructions for details

1 Dues, assessments and similar amounts from members L. 1

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

a Currentyear e e 2a

b Carryoverfromliastyear 2b

c TOtaI -------------------------------------------------------- zc
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible tobbying
and political expenditure nextyear? . 4
§  Taxable amount of iobbying and poiltica
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5 and Part II-B, ine 1)

Also, complete this part for any additional information
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SCHEDULE D | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

Ament of the Trea p Attach to Form 990. To be completed by organizations that Open to Public
ﬁfgﬁ,afn;::ve%uees&few answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes l___l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | L L L L e e e e e e e e E:] Yes D No
Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N W=

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . .. ... ... ... .. . L 0oL, 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxabie year b
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . .. .. ... .. . .. .. . ... .. ... ... ’:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h}(4)(B)(1)? .+ . v+ v o 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 D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,line 1 . . . . . . . ¢ i i i i i i it i e et et e e >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . i i i i i i e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenuesincluded in Form 990, Part VI, ine 1 . . . . . . . i i v i i i i e s e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . i i i i it e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008 31-1542973 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes D No

LEAVA Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

c
d
e

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . . . . . 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 e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part X1V and complete the following table
Amount
Beginningbalance . . . . . . v f it e e e e e e e e s e e e 1c
Additions duringtheyear . . . . . . . . c i i i i i i e e e e e e e e 1d
Distributions duringtheyear. . . . . . . . ... o v i it i i e 1e
Endingbalance . . . . . . . o L L L L e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?2 | _ . . . . . . . . . . .. .. ... ... |_] Yes I_, No
If “Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

c
d
e

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . ... ... ...

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . . . . .t i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(1) related OrganiZatioNS . . . . . v v v v v e e e et e e e e e e e e e e e e e e e e e e e e e e e e Ja(ii)
If "Yes" to 3a(nn), are the related organizations listed as requredon ScheduleR? . . . . .. ... ... ...... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . ... ... . o oo o

b Buldings .. ................

c Leasehold improvements . ... ... ..
d EqUIpment ................. 46,332. 30,142 ) 16,190.

e Other . . ... ... .. ... .......
Total. Add lines 1a-te (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) . . ... .. .. » 16,190.

Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008

31-1542973 Page 3

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

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

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P

I investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) P

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

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} ne 15)

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

(a) Description of hability (b) Amount
Federal income taxes
SUBLEASE DEPOSIT 2,500.
Total (Column (b) should equal Form 990, Part X, col (B) ine 25) p 2,500

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

J5A
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Schedule D (Farm 990) 2008 31-1542973 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . .. . ... 1 993,914.
2  Total expenses (Form 990, Part IX, column (A),ne 25) . . . ... ... . . . . .. . .. ..., 2 1,171,894.
3 Excess or (deficit) for the year Subtractine 2fromline1 . . . . . .. .. ... .. ... .. 3 -177,980.
4 Net unrealized gains (losses) oninvestments _ | . . . . . . .. .. e . 4 18,599.
5 Donated services and use of faciities | . . L 5
6 INVESIMENt EXPENSES | . . . . . . . . 6
7 Prorperiodadjustments L e e 7
8 Other(Descrnbe inPartXIV) e e e e 8
9 Total adjustments (net) Addhnes4-8 . . . ... ... ... e 9 18,599.
Excess or (deficit) for the year per financial statements Combinelnes3andS. . . .. .. .. ... 10 -159,381.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . . ... .. .. ... .. 1 1,062,277.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains onnvestments . . . . ... .. ... 2a 18,599.
b Donated services and use offacilites _ . . . . . . ... .. ... ... .. 2b 49,764.
¢ Recoveresofprioryeargrants, .. . . .................. 2c
d Other (DescrbemnPartXiV) . . .. .... . ... ... . ... 2d
e Addlnes 2athrough2d | .. e e e e e 2e 68,363.
3 Subtract line 2e fromlinet . . . . . .. ... Lo oL e e e e e e e e e e 3 993,914.
4 Amounts included on Form 990, Part VIlil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ne7b , , . . .. 4a
b Other (DescrbemnPartXIV) = ... .. ..., .............. 4b
Addlnesd4aanddb L e 4c
Total revenue Addlines 3 and 4c. (This should equal Form 990, Partl.lne12) . . . . . . ... . ... 5 993,9114.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 1,221,658.
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facites 2a 49,764.
b Prioryearadustments L 2b
¢ Lossesreported on Form 990, PartIX, bpe25 2¢c
d Other (Deseribem PartXIV) 2d
e Addlnes2athrough2d L 2e 49,764.
3 Subtracthne2efromline1 L e 3 1,171,894.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne7b 4a
b Other (Descrbe nPartXIV) ... ... .. ... 4b
c Add Ilnes 4a and 4 b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990 Partl,ine18) . . . .. .. ... .. 5 1,171,894.

LZ® 4 Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Fart X, Part Xi, ine 8, Part Xii, ines 2d and 4p, ana Part X, iines 2d and 4b

Schedule D (Form 990) 2008
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| OMB No 15450047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Department of the Treasury P> Attach to Form 990 to list additional information for Form 880, Part Vil, Section A, line 1a. Open to Public
Internat Revenue Service Ins pection
Name of the Organization Employer Identification number
GENERATIONS UNITED 31-1542973
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (©) (D) ® (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolxlex|m compensation compensation amount of
; g 2 g 2 a«g g from from related other
3a|lE|Q s 22| a the organizations compensation
3 8¢ 218 é’ organization (W-2/1099-MISC) from the
g o s 3 (W-2/1099-MISC) organization
gl g o ] and related
3 % g’ organizations
3
JOHN_ROTHER_ _________________|
CHAIR 1. X X NONE NONE NONE
LAWRENCE MCANDREWS __________ |
BOARD MEMBER 1. X NONE NONH NONE
JAMES FIRMAN ________________|
TREASURER 1. X X NONE NONEH NONE
MARY LEE ALLEN_______________||
SECRETARY 1. X X NONE NONEH NONE
SHAY BILCHIK ________________
BOARD MEMBER 1. X NONE NONE NONE
MARC_FREEDMAN _ ______________
BOARD MEMBER 1. X NONE NONEH NONE
ROBERT DUGGER________________|
BOARD MEMBER 1. X NONE NONEH NONE
JATRICE MARTEL GAITER________||
BOARD MEMBER 1. X NONE NONEH NONE
IRV _KATZ _ __ o __]
BOARD MEMBER 1. X NONE NONH NONE
PAUL _THORNELL_ _______________/|
BOARD MEMBER 1. X NONE NONE NONE
MARY ANN VAN CLIEF_ __________ |
BOARD MEMBER 1. X NONE NONH NONE
CHRISTINE_JAMES=BROWN_ _______|
BOARD MEMBER 1. X NONE NONEH NONE
MICHAEL MARCUS _ _____________|
BOARD MEMBER 1. X NONE NONEH NONE
WILLIAM MINNIX ______________ |
BOARD MEMBER 1. X NONE NONH NONE
JUDY VREDENBURGH ____________|
VICE CHAIR 1. X X NONE NONH NONE
MATTHEW MELMED_______________/|
BOARD MEMBER 1. X NONE NONH NONE
LARRY NAAKE ____ _____________ 4
BOARD MEMBER 1. X NONE NONEH NONE
ROBERT _BLANCATO______________.|
SPECIAL ADVISOR 1. X NONE NONIJ NONE
CATHERINE MILTON_____________/|
SPECIAL ADVISOR 1. X NONE NONEF NONE
DONNA_BUTTS __ ________________|
EXECUTIVE DIRECTOR 40. XX X 115,819. NONE 12,148.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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(s&":i')g’g";o Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@08

Department of the Treasury additional information for responses to specific questions for the Open to Public
internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
GENERATIONS UNITED 31-1542973

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 0600

890550 €021 v08-8.1 25060 31




Schedule O (Fqrm 990) 2008 Page 2
Name of the organization Employer identification number
GENERATIONS UNITED 31-1542973
_FORM 990, PART VI, SECTION B, LINE 15 _____________ oo
_ THE_EXECUTIVE COMMITTEE_AND CHAIRPERSON QF THE_BOARD OF DIRECTORS REVIEW. _________________
_ THE EXECUTIVE DIRECTOR'S_ PERFORMANCE ANNUALLY_ AND DETERMINE COMPENSATION _________________
_BASED ON_FINANCIAL_AND_ PROGRAMMATIC PERFORMANCE OF THE ORGANIZATION. _____________________
Jsa Schedule O (Form 990) 2008
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Schedule O (Fqrm 990) 2008 Page 2
Name,of the organization Employer identification number
GENERATIONS UNITED 31-1542973

Jsa Schedule O (Form 990) 2008
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o010 RENT AND ROYALTY INCOME

Taxpayer's Name

GENERATIONS UNITED

Identifying Number
31-1542973

DESCRIPTION OF PROPERTY

OFFICE SPACE - 1331 H STREET, SUITE 300

I Yes I | No I Did you actively participate in the operation of the activity during the tax year?

REAL RENTAIL INCOME
OTHER INCOME

ELDERHOSTEL

TOTALGROSSINCOME - . .« & o . ¢ v v v e o v o o« « = a x = = s s o s a o o = » 5 s o o » o o«

............ 30,125.

OTHER EXPENSES:

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

TOTAL RENT OR ROYALTY INCOME (LOSS) = « « = = =+« a = ¢« s o o o vt o o s e o s e e e ot e o mm e et e o o a 30,125.

30,125.

Deductible Rental Loss (if Applicable) . . . . . . . . 0 0 o v v i i vt et e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

P — (b} Cost or (c)Date | prpq
reREE e unadjusted basts acquired

Rie (f) Basis for
% depreciation

(g) Depreciation
e
prior years

(1) Life

rate

(1) Deoreciation
for this year

Jjsa Totals . .« . . . . 0.

890553 Co021

vog8-8.1
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« - S .
GENERATIONS UNITED 31-1542973

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

ELDERHOSTEL 30,125.

STATEMENT 3

89055J C021 v08-8.1 25060 36



» . - -
GENERATIONS UNITED

31-1542973
! .
| RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
‘ ————————————————————————————————————————
|
‘ OFFICE SPACE - 1331 30,125. 30,125.
TOTALS 30,125. 30,125.

STATEMENT 4

89055J C021 v0o8-8.1 25060 37



. ' "
GENERATIONS UNITED 31-1542973

BEGINNING ENDING
| DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 13,056. 15,420.
TOTALS 13,056. 15,420.

STATEMENT 5

890557 C021 v08-8.1 25060 38




' .
GENERATIONS UNITED 31-1542973

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
US TREASURY NOTES FMV
DUE 10/31/2011 104,797. 110,391. FMV
DUE 8/15/2016 106,484. 119,492. FMV
TOTALS 211,281. 229,883.

STATEMENT 6

89055J C021 v0o8-8.1 25060 39



.
GENERATIONS UNITED

FORM 990, PART X - DEFERRED REVENUE

BEGINNING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 159,891.
TOTALS 159,891.
89055J C021 v08-8.1 25060

31-1542973

ENDING
BOOK VALUE

126,203.

STATEMENT

40
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rom 8868 Application for Extension of Time To File an

(Rev Apnil 2008) Exempt Organization Return OMB No 1545-1709
ﬁ,’f;’;’;{“;:v‘e‘,’,ﬁ:eslﬁii“” » File a separate application for each return

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

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete l:]
Part | only ................................................................. >

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

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

Type or Name of Exempt Organization Employer identification number
print GENERATIONS UNITED 311512973

File by the Number, street, and room or suite no IfaP O box, see instructions

e yout 1331 H STREET, NW

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions WASHINGTON, DC 20005

Check type of return to be filed (file a separate application for each 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 6068
Form 990-PF Form 1041-A Form 8870

e The books are In the care of » BOOKKEEPER

Telephone No » _202 289-3979 FAXNo b
e |If the organization does not have an offtce or place of business in the United States, check this box »
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) """ 77 "7 "7 fths s

for the whole group, check this box » l:] If it 1s for part of the group, check this box B I__I 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 corparation required to file Form 990-T) extension of time

until 08/15 ,2009 ,to file the exempt organization return for the organization named above The extension is
for the organization's return for

» calendar year 2008 or
» || taxyear beginming , , and ending )

2 |f this tax year is for less than 12 months, check reason D Initial return D Final return [:] Change n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bi$

¢ Balance Due. Subtract line 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 System) See ’T’}
instructions 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev 4-2008)
JSA

mouled  5-5-09

890557 c021 V08-6 25060 1

NONE




Form 8868 (Rev 4-2008) Page 2
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox , . . . .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[E0 Additional (Not Automatic) 3-Month Extension of Time. You must flle original and one copy.

Type o Name of Exempt Organization GENERATIONS UNITED H Employer Identification number

print C/0 SARFINO AND RHOADES, LLP 31-1542973

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended o | 11921 ROCKVILLE PIKE :

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

return See N

instructions | NORTH _BETHESDA, MD 20852 Yl e PR

Check type of return to be filed (File a separate application for each return):
[x | Form 990 Form 990-PF Form 1041-A Form 6069

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

. Form 990-EZ Form 990-T (trust other than above) Form 5227

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 business in the United States, checkthisbox , . . . . .......... > D
 [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , , » D If it 1s for part of the group, check thisbox | |, , >| and attach a
list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of tme untl _ 11/15/2009
§ Forcalendaryear 2008 , or other tax year beginning and ending
6 |If this tax year 1s for less than 12 months, check reason [_] Initial return u F|na| return \_l Change in accounting pernod

7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated _fw

tax payments made Include any prior year overpayment allowed as a credit and any amount paid éﬁ

previously with Form 8868 8b|$

¢ 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. 8c|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It is true, correct, and complete, and that | am guthonzed to prepare this form

Signature P

con Title > Preervt Date » BIS/G

AARFING AND RHOADES, ILLP > Form 8868 (Rev 4-2008)
11921 ROCKVILLE PIKE, SUITE 501
NORTH BETHESDA, MD 20852-2794

JSA
8FB055 2 000
890557 CO21 v08-7.2 25060 1




