Foarm 990

Department of the Treasury
Internal Reveinue Sarvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code {(except black lung

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

OMB No. 1845-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Ghook irapplsatle: | Please |G Name of crganization GENERATIONS UNTITED D Employer identification number
[ ] Adroce use IRS[™" g Business As 311542973
| | change label or
|| Name changs P:;nptec.’r Number and street {or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| | tmitiaf retum Ssee | 1331 H STREET, NW 900 (202)2839-3979
|| Terminatien f}‘_ﬁ:ﬂc Cliy or town, state or country, and ZIP + 4
N }:eTuer:dEd Hlons. WASHINGTON, DC 20005 G Gross receipts $ 993,914.
| ';Zﬁﬂf:g“"" F Name and address of principal officer: poyna BUTTS H(a) ;Smt[f;tse:?gruup return for B Yes El No
SAMFE, AS C ABOVE Hib} Are all affillates Included? Yes No
| Tax-exempt status: |x |50‘I(c).( 3 ) (insertno) l | 4947(a)(1) or ‘ ‘52? If "Ne," attach a llst. (see Instructions)
J  Website: p WWW.GU.ORG H(c) Group exemption number
K Type of crganization; lx I Corporation ‘ iTrust| | Assoclation | [Other » L Year of formation: 1987| M State of legal domicile: D¢t
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ oo
g TO TMPROVE THE LIVES OF CHILDREN, YOUTH AND OLDER PROPLE THROUGH ________ .. ... .._.__
g INTERGENERATIONAL COLLABORATION, PUBLIC PCLICIES, AND PROGRAMS FOR . ________
§  THE ENDURING BENEFIT FORALL. ______________ ..
g 2 Check this box D if the organization discentinuead its operations or disposed of more than 25% of its asseis.
| 3 Number of voting members of the governing body (Part VI, ine e 3 18
21 4 Number of independent voting members of the governing body (Part VI, linetb) 4 L8
g § Total number of employees (Part V, line 2a) 5 17
E 6 Totai number of volunieers (estimate if necessaryy 6 | 1
7a Total gross unrelated business revenue from Part Vili, line 12, column{(Cy 7a
b MNet unrelated business taxable income from Form 820-T, line34 . . . . . . . . . . . . 7hb
Prior Year Current Year
g 8 Contribution and grants (Part VIl line by~~~ 1,301,666. 942,002,
| @ Program service revenue (Part VIll, line2g) L. 89,032, 462.
E 10 Investment income (Part VIII, column (&), Iines 3, 4, and 7d)y . . . . . ... ... .. 19,294 .| 14,081,
11 Other revenue (Part VIII, column (#), lines 5, 6d, 8¢, 8¢, 10¢,and 11} 29,651. 37,369,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . . 1,439,643, 993,914.
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) | NONE
14  Benefits paid to or for members (Part IX, column (A), linedy NONE
u 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510y~ 562,906, 629,379.
% 16 a Professional fundraising fees (Part [X, column (A), fine 11e} ... . NONE
&
b
Y117 Other expenses (Part IX, column (A), lines 11a~11d, t1f:245p 665,745.] 542,515.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), fine25) 1,228,651. 1,171,894.
19 Revenue less expenses. Subtract line 18 fromiine 12, |, . . . . . . v v v v v v v v e v v 210,992, ~177%,980.
’égx Beginning of Year End of Year
85 20 Total assets (PartX, e 16) ... ... ... 1,084,514, 873,532,
<321 Totaliiabilties (PartX,lne 26) ... ... .. ... ... 231,820.| 180,219,
gé 22 Net assets er fund balances, Subtractfine 21 fromline20,. . . . . v v v v v v v v w v o . . 852,694, 693,313,

Signature Block

o

Under penalties of perfury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaraticn of preparer (cther than officer) is based cn all information of which preparer has any knowladge.
Sign } _ _
Here Signature Date
} Type or print name and title
) Date Check if Preparer's Identifying number
Paid Spirenp:fruerres } e p f; self- (see instructions)
Preparer's ’ W ‘ , CFA 1/ /g empiayed . PO0245532
Firm's name {or yours ; ElN -
UseOnly | If self~employ‘(ed)}f SARFfNO AND RHCADES, LLP . - 520961657
address, and Zi2 +4 ¥ 190999 poCKVILLE PIKE, SULTE 501 NORTH BETHESDA, MD 20852-2794 Fhone no. e 301-770-5500
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . . . .. . . . ... 'X I Yeas J No

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

JSA
S8E1010 2,000

820557J CO21

vQaB-8. 1

25060
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Farm 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 PECPLE THROUGH
INTERGENERATTONAL 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 980 or 990-EZ7 [ Jves 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
BTV ICOS T e DYes Ne
If "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's thres largest program services by expenses.
Section 501{c)(3) and 501(c)(4) erganizations 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 sarvice reported.

4a(Code: ) (Expenses $ 264635, including grants of § ) (Revenue $ }
COMMITTED TO INCREASING TNTERGENERATTIONAL SHARED SITES AND SHARED
RESCURCES TC MEET THE COUNTRY'S DEPENDENT CARE NEEDS AND ENCOURAGE
AGE-TNTEGRATED COMMUNITIES. GU ALSQO HOSTS THE NATIONAL RESQURCE
CENTER ON TINTERGENERATIONAI, SHARES SITES.

4b (Code: }{Expenses $ 241,603, including grants of $ ) (Revenue $ )
HIGH-QUALI'TY PRE-KINDERGARTEN FOR ALL '

4¢ (Code: } (Expenses $ 108,071, including grants of $ )} (Revenue $ )
MEMBERSHIP

4d Cther program services. (Describe in Schadule O.) SEE STATEMENT 1

(Expenses $ 145,172. including grants of § ) (Revenue )
4e Total program service expenses p $ 1,059, 481 . (Must squal Part IX, Line 25, colums (B).)
;SE%ZO 1000 Form 990 (2008)

89055J CO021 v08-8.1 25060 4



Form 990 (2008) : 31-1542973 Page 3
Checklist of Required Schedules
Yes | Ne
1 s the organization described in section 501{c){3) or 4947 (a)}{1) (other than a private foundation)? /F "Yes,"
complete Schedule A 1] x
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 p:S
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," compiete Schedule C, Part! .. ... ... ... 3 X
4  Section 501{c)(3) organizations. Did the crganization engage in lobhying activities? if "Yes," complete
Schedule C. Partll | 4 | X
5 Sectlons 501(c)(4), 501(c}(5), and 501(c)(6) organizations. |s the organization subject to the section 8033(s)
notice and reporting requirement and proxy tax? if "Yes, " compiete Schedule C, Partili . . . 5
6 Did the organization maintain any donor advised funds or any acceounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Partl 8 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Scheduje D, Partil [ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas,”
complete Schedule D, Partlll e e e 8 bt
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts nct listed in Part
X; or provide credit counseling, debt management, credit repair, ar debt negotiation services? /f "Yes,”
complele Schedule D, PartiV. | e e 9 X
10  Did the organization hoid assets in term, permanent, or quasi-endowments? If "Yes,” compleie Schedule D, PartV | 10 | %
11 Did the crganization repert an amount in Past X, lines 10, 12, 13, 15, or 257 f "Yes," complete Schedule D, |
Parts VI, Vil, Vill, IX, or X as epplicable 11| x
12 Did the organization receive ar audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X!f, and X1fi 12 | X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside efthe US> . . . 14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising,
business, and program setvice activities outside the U.S.? If "Yes," compiete Schedule F, Part! 14b X
15  Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complele Schedule F, Partti 15 X
16  Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lif . 18 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? I "Yes, " complete Scheduls G, Part! ..... 17 ¥
18  Did the organization report mere than $15,000 total an Part VIIl, lines 1c and 832 #f "Yes,” complete Schedule G, Partll 18 X
19 Did the arganization report more than $15,000 on Part VI, line 9a? if *Yes," compiete Schedule G, Part i 19 X
20 Did the organization aperate one or more hospitals? If "Yes,” complete Schedule d 20 ¥
21 Did the organization report mere than $5,000 on Part X, column {A), line 17 If "Yes, " complete Scheduwie |, Parts | and Il - | e
22  Did the organization report more than $5,000 on Part IX, column (A}, line 27 if "Yes, " complete Schedule I, Parts | and lif ... |22 ®
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Sehedule J .23 ¥
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the |ast day of the year, that was issued after December 31, 20027 if “Yes, " answer questions
24b-24d and complste Schedule K. If "No," go to question 25 ... 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep‘uon'? _______ [24b |
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’? ______ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacfion
with a disqualified person during the year? /f "Yes,” complete Schedufe L, Part!t 25a X
b Did the organization become awars that it had engaged in an excess benefit transaction with & disqualified
person from a prior year? if "Yes, " complete Scheduls L, Partd 25b X
26 Was aloan to or by a current or former officer, director, trustee, Key employee, highly compensated employse, or
disqualified person outstanding as of the end ¢f the organization's tax year? If "Yes,” complete Schedule L, Part li .| 26 ®
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial centributor, or to a person related to such an individual? if "Yes,"” complete Schedule L, Part I . . . . . 27 X

J8A
BEtG21 1.000

820557 cozl v08-8.1 25060

Form 990 (2008)



Form 980 (2008) 31-1542973 Page 4
Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee: = ‘
a Have a direct business relationship with the organization (ether than as an cofficer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individuaily or collectively with other personis} listed in Part VIi, Section A)? If "Yes," complete Scheduie L,
Part Ve e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relaticnship with the organization? ff "Yes, "
complete Schedule L, FartiV . . . . . . .. . . i e e e e e e e e 28h X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a shareholder of &
professicnal corporation) doing business with the crganization? If "Yes, " complete Schedule L, Fart IV . , . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributicns? If "Yes, " complete Schedule M , . 29 X
30 Did the crganization receive cantributions af art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . e e e e \ 30 i
31 Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes," complete Schedule N,
Part! . . ... ......... e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . e e e e e e e e e e e e e e e e e | 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 if"Yes,"complete Schedule R, Part! . . . . . . . v v v v i v v e e v e . 33 - X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schadule R, Parts I,
BV and Vo dine T o e e e e e e e e e e e 34 X
35 Is any related organization a contrelled entity within the meaning of section 512(b}{(13)7 if "Yes, " complete
Schedule R, Part V, ine 2 . . . o e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable reiated
organization? ff "Yes," complete Schedule R, Part V. line 2 . . . . . . . . . . . 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
| T T T T U T TS 37 hid

JSA
8E1030 1.000

8280550 C0O21 v08-8.1 250690

Form 990 (2008)
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Form 990 (2008) 31-1542973
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Ja

4a

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . . . . .

[{=]

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of ;
U.8, Informaticn Returns. Enter -0-ifnotapplicable. . . . . .. oo oo oo oo oL 1a 8
Entar the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . .. ..., | 1b NONE

Cid the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . . . . v o vt e e e e e e e e e
Enter the number of employees reported en Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn ., . . [ 2a
If at lzast one is reported on line 2a, did the organizaticn file all required federal employment tax returns?
Note: If the sum of lines 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
thisretum? ~ . . . i o o oo s i e e e e e e e e e e e e e e
if "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . . . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= o7 a 1 |
If “Yes,” enter the name of the foreign country: »

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

Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? . . . ... .. ‘

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If “Yes," to question 5a or 5b, did the organization file Form 8386-T, Disclosure by Tex-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction? . . . . . . v« . o o i i i i i e s e e e e e e
Did the arganization solicit any contributions that were not tax deductible?. . v v v v v v v v v e e e e e e e
If "Yes," did the organization include with every solicitation an express statement that such contributions cr

gifts were not tax deductible? . . . . . 0 0 s L e e 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).

Did the organization provide goods or services in exchange for any quid pro quo contribution of mgre than $757 .

5b | X
5¢
| Ba X

7a pid

7b

If"¥es," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ...
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was

reguired to file Form 82827
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .. . .. ... 7d

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefl contract? .« . . . L L e e e e e e e e e e e e e e e e

For all contributions of qualified intellectual property, did the organizaticn file Form 8899 as required? . - . . - . .

For contributicns of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T ] =« e

8 Section 501(c)(3) and other sponscring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting erganization, or a fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . . . .. . v v v v
9  Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667. . . ., . . . . . . . . . oo
b Did the organization make a disiribution to a donor, donor advisor, or related person? . . . . . .. .. .
10  Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included en Part VI, line 12 . . . . .« . . .. ... t0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cluk facilities . . . |19P
11 Section 501{c¢)(12)} organizations. Enter:
a Grossincome from members orshareholders . . . . . . . . . L. oL L. o . 11a
b Gress income from other scurces {Do not net amounts due or paid to other scurces against
amounts dug or received oM INBM.) + v v v v v e v e e e e e e e e 11b :
12a Section 4947(a}(1) non-exempt charitable trusts. |s the crganization fiing Form 890 in lieu of Form 10417 . . . |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . | . ‘12b| .
Form 990 (zo08;
JSA
BE1040 2.000
890550 €021 v08-8.1 2506&0 7



Form 990 (2008) 31-1542973 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Infernal Revenue Code.)

Section A. Governing Body and Management

Yaos | 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 pumber of voting members of the governingbody . . . . .. .. .. . ... .. 1a
b Enter the number of voting members that are independent .~ . . . 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any cther officer, director, trustee, or key employee? | . . . . . .t e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervisicn of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 be
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | , , . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , . . . . . 5 bie
6 Does the organization have members or stockholders? | . . . . . . . . 0 0 0 i e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or cther persons who may elect one or more members
of the QOVEINING Body? L . . L . . ittt 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? , . . .
8 Did the organizations contemporaneously document the meetings held or written acticns undertaken during s
the year by the following:
a The governingbody? L e
b Each committee with authority to act on behalf of the governing body? . . .. .. .. . ... ... ..
9a Does the organization have local chapters, branches, or affilietes? . . . ... .. ... . ...
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 crganization? =~ =~~~ 9b
10  Was a copy of the Form 980 provided to the organization's governing body before it was filed? Al organizations
must describe in Schedule O the process, if any, the organization uses to review the Ferm980 10 | ¥
11 s there any officer, director or trustes, or key employee listed in Part VII, Section A, who cannct be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedwle O . . . . . . . .. ... 11 %
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “Ne," go to line 43 12a X
b Are officers, directors or irustees, and key employees required to disclose annually interests that could give
se toconflicts? | 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thisisdone ... ... .. ... .. AU 12¢
13 Does the crganization have a written whistleblower policy? . ...
14 Does the crganization have a written document retention and destructionpoliey? . . . ... . ... ..
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision:
a The organization's GEO, Executive Director, ortop management official? . . ... ... .. . .. .
b Other cfficers or key employees of the organizationy S )
Describe the process in Schedule O. (see instructions)
18a Did the organization invest in, coniribute assets to, or participate in a jeint venture or similar arrangement
with a taxable entlty during the year? 18a
b If "Yes," has the organization adopted a writien policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the crganization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If appficable), 990, and 990-T (501(c)(3)s onlyy
available for public inspection. Indicate how you make these available. Chack all that apply.
|:| Cwn website |_—_| Another's website Upcn 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 public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p BOOKKEEPER 1331 _H_STREET, NW, SUITE 900 WASHINGTON, DC 20005
202-289-3979
ISA Fom 990 (z008)
3E1042 1.000

890557 C021 v08-8.1 25060 8



Form 290 {2008)

31-1542973
Part Wil

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

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

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

* 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 crganizations.

e List all of the crganization's former officers, key employees, and highest compensated employess 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,
mare than $10,000 of reportable compeneation frem the crganization and any related crganizations.

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

I:I Check this box if the crganization did not compensate any officer, director, trustee, or key employse.

(A} (B} (©) (L) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Q| & gLl T compensation compensation amount of
week oS &3 % A= from from related other
gElE|2(3128|2 the organizations compensati
g | 2 28 pensation
8§21z g|°s8 organization (W-2/1099-MISC) from the
ql = @ | ~§ (W-2/1099-MISC) arganization
|2 7 and related
3 B organizations
=] -
SEE SCHEDULE J-2
1A Form 990 (2008)
8E1041 1.000
890557 Co021 v08-8.1 25060 9



Form 990 (2008) 31-1542973 Page B
IRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B () (o) (5] (F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper | 3 | = 91: HEETE compensation compensation amount of
week | &E| 5 gl % g_% 3 from from related other
g 13528 the organizations compensation
S = 2 g\ ® 8 organization (W-2/1099-MISC} from the
5| = g ,%: (W-2/1089-M1SC) organization
o a 2 and related
& % organizations
b Total . . . . . . e e e e e e e e e e e e, > 115,819, NONE 12,148.

2 Total number of individuals {including those in 1a) who received more than $100,00C in reportable compensation from the

crganization 1

3 Did the crganization list any former officer, director or trustee, key employse, or highest compensated

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complefe Schedule J for such

individual

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

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

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

Yes| No

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

CH

Description of services

(C)

Compensation

2 Total number of independent contractors (including fthose in 1) who received more than $100,000 in
NONE

compensaticn from the organizaticn p

JSA
SE1050 1.000

890550 €021

vi8-8.1

25060

Form 990 (2008)
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Form 990 (2008) Pége 9
Statement of Revenue . o 31-1542973
: Hemnann (A) (B) (©) (D)

Total revenuse Related or Unrelated Reavenug
exempt business exoludad from tax

functian revenue under sections
revenue 512, 613, er 514

Federated campaigns . . . . . . . . 1a
Membershipdues . . . . . . . .. b
Fundraisingevents . . . . . .. .. 1c
Related organizations . . . . . . . . 1d
Government granis (contributions) . . [1e

- 0 T @

All other contributions, gifts, grants,

and similar amounts not Included above . [ 1f

Noncash contributions included in ines 1a-1f. $
Total. Add lines 1a-1f . . . . . . . . . .. .

Q

Contributions, gifts, grants
and other stmilar ameounts

842,002,

=

Business Code |
PUBLICATICNS 511190 462, 162,

All other program service revenue . . . . .
Total. Add Hines 28-2F . . . . . . . v v s v o i e » 462,

Program Service Revenue
c - 0 O 0 T

3 investment income (including dividends, interest, and
other similar amounts) .+ « + + v« v 4 d h v e e s » 14,081, 14,081,
Income fromt investment of tax-exempt bond procesds . . . P NONE ¢
Rovalties « » « « ¢ « « + » st 0 0 s s s s x w44 s x s » NONE

(i) Real (i) Personal et
GrossRents  « v » 2 v . & 30,125,
Less: rental expenses . . .

[+ I

Rental income or {loss) . . 306,125,
Net rentalincomeor(fossy . « . o o v v 0 v o 0 w22 L »> 30,125,
(i) Securities (iiy Other

a0 T oo

Ta Gross amount from sales of
assets other than inventory

b lLess: cost or other basis
and sales expenses . . . .

¢ Gainorfloss)y . . .. ...
d Netgainor{loss) . ... .. ... .....

8a Gross Income from  fundraising
events {(not including $
of contributions reported on line 1¢).
SeePart IV, llne18. . . . . ... .. .. a

b Less:directexpenses . . . . . . . . b
¢ NMet income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming activities.
SeePart WV line19. . . . ... ... a

Less: directexpenses . . . . . . .. . bt
Net income or {loss) from gaming activities . .

10a Gross sales of inventory, less
returns and allowances

Less; costofgoodssold . . . . . . ..

¢ Netincome or {logs) from sales of inventory. .
Miscellaneous Revenue

Business Code

112 HONORARTUM 500099 7,068. | 7,068,
p MISCELLANEGUS INCOME 500099 176. 176.

Aflotherrevenue . . . . . . . v 0.
Total. Add lines 11a-T1d . . . . ... .. .. A S 1244,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8c,

Sc,10c,and 1€ « + & v v v v e v n e e e - 993,914, 7,706, 14,081,
JSA Forrn 890 (2008)

BE1081 1.000
89055J C021 vi8-8.1 25060 11
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Form 90 (2008) 311542973 Page 10
m 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 ot inciude amounts reported on fines 6b, Total g?;lenses Progra(r?)service Managéﬁem and Funé%)ising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizaticns in the U.5. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the U.S. See Part IV, llne22 , ., .. ...... NONE
3 Grants and other assistance to governments,
organizations, and TIndividuals outside the
US. See Part IV, lines 15and 16 , . ., . . NONE
4 Benefits paid to or for members, , ., , . .. .. NONE
& Compensation of current officers, directors,
trustees, and key employees | , , , , , ., . ., 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)(3XB) . . . NONFE, |
Other salariesandwages, . . . . ... .. .. ' 428,575, 396,166. 31,936. 473.
Pensicn plan centributions (include secticn 401 ‘
(k) and section 403(b) employer contributions), 17,000. 16,973, 8. 19,
8 Other employee benefits . . . . . ... .. .. 28,546, 28,500. 14. 32.
10 Payrollfaxes . « . . . v v v v s e e s 39,439, 38,375, 19. 45,
11 Fees for services (non-employees):
a Management | . . .. .. . . e NONE,
blegal . ... ... i i e NONE,
¢ Accounting . . . 0 v s i e e e e e e NONE|
d Lobbying « « v v v v e e NONK
e Professicnal fundraising services, See Part IV, line 17 NONE
f Investment managementfees . . . . ., . . . NONE
g Other . . . . . . e e e e e e 277,233, 273,079, 4,134. 20.
12 Advertising and promotion . . . . . . . . ... NONE
13 Officeexpenses . . . . . . v o v v v v v v .. 5,905, 6,007, -102.
14 Information technology. . . .. . . . .. ... NONE]
18 Rovalties. , . . ... ... ... .. ... NONH
16 OcCUDANCY « « v v v v v e e e e e e e 158,307. 94,471. 63,651. 185.
17 Travel . . o s o o 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 NONE
18 Conferences, cenventions, and meetings . . . . §,974. 8,871. 108.
20 Inmtersst . . . _ .. .. ... ... NONE
21 Payments toafflliates , . , ., ... ..... NONE] |
22 Depreciation, depletion, and amortization , . . . 1,435, 4,437. 2,989, 9.
23 Insurance | | . . . . e e e e e 1,840 1,163 &7
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_ & PRODUCTION __._.._.___ 17,372, 17,372,
b TELEPHONE _ _ _ . . 12,875, 12,585, -110.
¢ POSTAGE & _ SHIPPING. __ ______. 9,663. 9,663,
d EQUIPMENT RENTAL & MATNTENAN 4,988. 4,988 .
e PROGRAM DEVELOPMENT _ _______ 1,360, 1,360,
f Allotherexpenses _ . _ . ____ . __ __ 822, 332, 580. |
25  Total functional expenses. Add lines 1 through 24f 1,171,894, 1,055,481. 111,502, 911.
26 Joint Gosts. Check here B | | If following
SOP 98-2. Complste this line only i the organization
reperted  in column (B) jeint costs from a
combined educational campalgn and fundraising
solicitation . . . . . L L L L L e s e e s
JEA

81062 1.000

890557 cozl

v08-8.1

25060

Form 990 (2008}
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Form 990 (2008) 311542973 Page 11
Balance Sheet
(A) (B)
Beginning of vear End of year
1 Cash - non-interest-bearing . . . . .« . . ... L. e e e e e e e e . 23,9871 1 -4,292 .
2 Savings and temporary cashinvestments . . . . . . . 0 oo 656,055, 2 578,096.
3 Pledges and grantsreceivable,net . . . . . . . . L o oo e .., 83,941 3 6,578.
4 Accountsreceivable,net . . . .. . L. L. e e e e e e e e 58,6560 4 15, 998.
5 Receivables from current and former officers, directors, trustees, key
employesgs, or other related parties. Complete Part | of Schedule L . . . . .
6 Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4858(c)(3)B). Complete Part |
of Schedule L . . . . . . v i i e e e e e e e e e 6
&| 7 Notesandloansreceivable,net . . ... ... ... 00 7
§ 8 Inventoriesforsalesoruse . . .« v v v i s e s e e e e e e 8
<X | 9 Prepaid expenses and deferredcharges . . . .. . .. .. ... STEMT 5 13,056, @ 15,420,
10a Land, buildings, and equipment: costbasls. . . . [10a .
b Less: accumulated depreciation. Complete SEFEE e e
Part Vl of Schedule D. . . . .. .. ... ... .. 10b 30,142 21,875.10¢ 16,190.
11 Investments - publicly traded securities. . . . . . . . . .. ... STMT- &- 211,281 11 229,883,
12 Investments - other securities. See Part IV, line 11. - . . . . .. e 12
13 Investments - program-related. See Part IV, line 11« « « = =« o o o v v L L 13
14 Intangibleassets. . . . . . . . . . o . e e 14 |
15 Other assets, Ses PartIV,lne 11 . - « v « . . . . o o i s i i o 15,659, 18 15,659.
168 Total assets. Add lines 1 through 15 {must equal line 34y . . . . . .. . 1,084,514.[16 873,532.
17 Accounts payable and accrued expenses. . . . . . .. - i L. e e 62,429 |17 51,516.
18 Grantspayable. . . . . . o o o e e e e e 18
19 DeferredrevenUe . -+ v v v v v b v bt e e e STEMT. 7 159,891. 19 126,203.
20 Tax-exemptbondligbilites . . . .« o . e e
@ 21 Escrow account liability. Complete PartiV of ScheduleD . . . . . . .. -
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L+« v v v i i s e e e e e e e e e e e e e e e e e e s
23  Becured mortgages and notes payable to unrelated third parties . .« . . . .
24 Unsecured notes andloanspayable. . . .. . . . . .. oo 000
28  Other liabilities. Complete Part X of Schedule D . . . . . o v 0 v 0 v v v v o 2,500. 25 2,500.
26 Total liabilities. Add lines 17 through 25. . . . . . . ... . . .00 ., 180,219,
‘ Organizations that follow SFAS 117, check here p I_X‘ and complete
b lines 27 through 29, and lines 33 and 34,
é 27 Unrestricted netassets . & . o o o v 0 s L e e e e e e 660,694 .| 27 494,033,
2128 Temporarily restrictednetassets . . . .. .. o o 192,000.] 28 199,280,
|29 Permanently restrictednetassets. . . .. ...l
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . .. .. ... ...
@131  Paid-in or capital surplus, or land, building, or equipmentfund ., . . . . ..
f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . .
2(33 Totalnet assets or fund balaNces « « « v v v v vt e e 852,694. 33 693,313,
34 Total liabilities and net assets/fund balances. . . . ... ... .. ... ... 1,084,514, 34 873,532
Financial Statements and Reporting
Yes | No
1 Accounting methed used to prepare the Form 990; I:l Cash Accrual ‘:I Gther Iy g
2a Were the crganization's financial statements compiled or reviewed by an independent accourtant? + v v v v v v v v v a4 . 2a X
Were the organization's financial stalements audited by an independent accountant? . . . . . . . . . e e e e e e e e 2b b4
if "Yes" to lines 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of ifs financial statements and selection of an independent accountant? . . . . . . . . . . .. .. | 2¢ X
3a As aresult of a federal award, was the grganization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Clreufar A-1337 & . v v v s v v v v o v v v 0 v 0y s e e e e e e e e e e e e 3a ®
b if "Yes," did the organization underge the required audit Or aUGILE? + « @ v« v 0 v v b v b e e e e e e e e e e e 3h

JSA

2E1053 1,000
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o o 480-£2) Public Charity Status and Public Support

Department of the Treasul . . "
|n$g;ra‘ Reverue Service Y p Attach to Form 990 or Form 990-EZ. W See separate instructions. . Inspection

| oMB No. 1545-0047

To be completed by all section §01(c)(3) organizations and section 4947(a){1)

nonexempt charitable trusts. Open to Public

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 is: (Please check only one crganization.)

1

2
3
4

10
11

(1] CL0 kLT L0 EL ]

A church, convention of churches, or association of churches described in section 170{b)}{(1)(A}).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or @ cooperative hospital service organization described in section 170(b}(1){A)ii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university cwned or cperated by a governmental unit described in
section 170({b)(1)(A){iv). {Complete Part II.}

A federai, 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(k){1){A){vi}). (Complete Part il.)

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

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 secticn 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complste Part Il.)

An crganization organized and operated exclusively to test for public safety. See sectlon 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 cne or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the bex that describes the type of supporting organization and complete lines 11e through 11h.

a [ |Type! b [ ] Typel ¢ | |Type Il - Functionaliy Integrated d [ Type lil - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mors publicly supported organizations described in section
508(aj(1) or section 509(a)(2).

f If the organization received & written determination from the IRS that it is a Type |, Type I or Type Il supporting
organization, check this BOX, |\ | .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A perscn who directly or indirectly controls, either alone or togsther with persons described in (i) Yes | No
and (i) below, the govering body of the supported organization? . . .. .. . . . 11g()
(i} A family member of a person described in (i) above? 1g(ii)
(i) A 33% centrolied entity of a person described In (i) or (i above? _ ... ... ... Mg(iii)
h Provide the following information about the organizations the organization supports.
(i Name of supported (i) EIN (iti} Type of organization| (iv) is the organization | (v) Did you notify (vi} Is the {vii) Amount of
organization (described on lines 1-8 | in col. (i} listed in your | the arganization in | organization in col. support
above or IRC sectlon | governing document? col. (i) of your () organized inthe |
(see instructions)) support? us.?
Yes No Yes No Yes No
Total :
For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 980. Schedute A (Form 980 or 980-EZ) 2008
JSA
8E1210 4,000

88055J CG6Z21 Vv08-3.1 25060 14



JBA

Scheduie A (Form 990 or 980.E7) 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 L)

Section A. Public Support

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

1

6

Gifts, grants, contributions, 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,

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..... ... ..

The value of services or facilitles
furnished by a governmental unit to the
erganization without charge . . . . . . .

Total. Add lines 1-3. . . . . . . .. .. i 5,504,359,

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column () . . . ...

2,731,243,

Public support. Subtract line 5 from line 4.

2,173,116,

Section B. Total Support

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

7
8

10

11
12
13

Amsunts fromlined. » o v v 4 o« v . . s B67,168.] 1,119,747, 1,184,011, 1,341,666, 591,766, 5,504,359,

Gross income from interest, dividends,
payments recelved on securities loans,

rents, royalties and income from similar |
SOUFCES - + + v s v o a v o nnm e e 1,312, 131,714, 12,275, 17,374, 14,081 56,756,

Net income from unrelated business
activities, whether cr not the business is
regularly carriedon . . . . . v . 0 0.

Other income. Do not Include gain or
loss from the sale of capital assefs

(ExplaininPart V) . . . . . o . ...
Total support. Add lines 7 through 10 . . 5,561,115,

Gross receipts from related activifies, ete. (Seeinstructions)) . . . . . . . . . L L Lo L0 o s e 271,919,

First five years. |f the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a 501(c}(3)
organization, check this boxand stop here . o v o v v v v v w4 u e wu e e a e e s e m aan e e e e . |

Section C. Computation of Public Support Percentage

14
16
18a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . . . . . .. 14 49.87 %
Fublic support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . v v v a v h . 15 62.02 %

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . oo o v o oL » (X
33 1/3% support test - 2007. If the organization did not check a box enling 13 or 184, and line 15 is 33 1/3% or more, check thi
box and stop here. The crganization qualifies as a publicly supported organizgtion . . . . . . . . .. ..o oo o L. >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 18b, and line 14

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

in Part I\ how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization . .. ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e > EI
10%-facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 18a, 18b, or 17g, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

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

supported organization .. . . . . . . L e e e e e e e e e e e e e e e e e »> D
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and ses

INSEIUCHONS . . L L o o o o o o o i i e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or $90-E2) 2008

8E1220 1.000

890557 cC021 va8-8.1 25060 15



Schedule A (Form 950 or 990-EZ) 2008 31-1542973 Pags 3
-1 dll]  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) (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 (f) Tatal

1

Gifts, granis, contributions, and
membership fees received. (Do not include

any "unusual grants.”)
Cross receipts from admissions, merchandise

sold or serices performed, or facilities
furnished In any activity that Is related to the
organization's tax-exempt purpose |

Gross receipts from activilies that ars not an

unrelated trade or business under section 513 |
Tax revenues levied for the organization's

bensfit and either paid to or expended on
its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons , |, ,
Amounts included on lines 2 and 3
received from other than digqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c¢, 11, and 12 forthe |
yearor 35,000 - - « v v 0o v s 0wy

Addlines 7aand7b, . . . .. . ..
Public support (Subtract line 7¢ from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2004 {k) 2005 (c) 2006 {d} 2007 {e) 2008 (f} Total

9
10a

Amounts from fine8, . ., . ... ...
Gross Inceme from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v v v i e h w e e s

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

c Addlines 10aand10b _ . ...

11  Net income from unrelated business

activities not included in line 10b,

whether or not the business is regularly

carrfedon + - - - - - o o o o0 .,
12 Other income. Do not include gain or

loss from fhe sale of capital assets

(Explainin Part M) _ . .. )
13 Total support. (Add lines 8, 10c, 1’I

and 12)) ;
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3

organization, check this box and StOPREre. « v v v v v v v v vt ot a e e et e e e e e e . e |——|
Section C. Computation of Public Support Percentage
15  Public suppert percentage for 2008 (line 8, column {f) divided by line 13, column (), . . . . . . . . . . 15 %
16 Public suppert percentage from 20C7 Schedule A, Part IV-A line 279 . . . . . . v v v v v v e e e e 186 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢c, column (f) divided by line 13, column (fyy . . 17 9%
18  Investment income percentage frem 2007 Schedule A, Part IV-A, line2v0 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is 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 crganization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/5 %, and

Iine 18 Js 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 box and see instructions . . . . . L.

JSA
8E1221 1.000

Schedule A (Form 990 or 990-EZ) 2008
890557 co0z21 vog-g8.1 25060 16



Schedule A (Form 960 ar $90-E7) 2008 31-1542973 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, ling 17a or17b, or Partlll, line 12. Provide any other additional information. (see instructions)

™ Schedule A (Form 880 or 990-EZ) 2008

8E1222 1.000

890555 co21 Vv08-8.1 25060 17



Schedule B Schedule of Contributors OWB No, 1545-0047
{Form 990, 990-EZ,
ar 990-FF) B Attach to Form 990, 990-EZ, and 990-PF, 2@ 0 8

Department of the Treasury
Internal Revenue Service

Name of the organization | Employer identification number

GENERATIONS UNITED

31-1542873

Organization type (check cne);

Filers of: Section;
Form 990 or 980-EZ 501(c)(3 ) (enter number) organization

4947(a){(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Foerm 980-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundaticn

O U OOk

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(¢)(7), (8), or (10}
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

|:|' Fer organizations filing Ferm 990, $90-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

For a secticn 501(c)(3) organization filing Form 999, or Form 980-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b}{1)(A)}vi}), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2} 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form $90-EZ, line
1. Complete Parts | and Il

El For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any che centributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children cr animals. Complete Parts |, II, and Hl.

D For a section 501(c)(7), (8), or (10) erganization filing Form 930, or Form 990-EZ, that received from any one contributor,
during the year, seme contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the Year) | . . e . >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 890-PF), but they must answer "Na" on Part IV, ling 2 of their Form 990, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B {Form 980,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-E2, or 990-PF) (2008}
for Form 880, These instructions will be issued separately.

J8A
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Schadule B (Form 980, $90-EZ, or 380-PF) (2008)

Page of of Part |

Name of organization CGENERATIONS UNITED

Employer identlfication number

31-15429373

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 VARIOUS CONTRIBUTORS UNDER 2% OR $17,635 Person X
Payroll
$ 61,16%. | Noncash
(Complete Part Il if there is
a noncash cantribution.)
(a) (b} (c} (d)

No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person

2
Payroll .
$ 79,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 I Person X
Payroll
$ 242,200. Noncash —
. (Complete Part Il if there is
a honcash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggdregate gontributions Type of contribution
4 Person
Payroll
$ 250,000, Noncash
(Complete Part Il if there is
a noncash centribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 49,111. Noncash
(Complete Part I if there is
a nencash contritution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroil
5 36,644. Noncash
{Complete Part Il if there is
a noncash contribution.)
JSA Schedule B {(Farm 830, 990-EZ, or 89¢0-PF) {2008}
8E 1283 1,000
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Schedute B (Form 890, 850-EZ, or 980-FF) [2008)

Page of of Part!|

Name of organtization

GENERATTIONS UNITED

Employer [dentiflcation humber

31-1542973

m Contributors (see instructions)

(a) {b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
8 60,000. Noncash
(Complete Part Il if there is
a nencash contribution.)
(a) (k} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 57,265, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
9 Person
Payroll
$ 15,641. Noncash
(Complete Part Il if there is
a noncash coniribution.)
(a) (k) (€) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
$ Noncash
(Complete Part 1l if there is
a noncash contribution,)
4S8 Schedule B {(Form $30, 990-EZ, or 390-PF) (2008)
9E1253 1,000
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SCHEDULE C Political Campaign and Lobbying Activities | oms Ne. 1545-0047

2008

Open to Public
Inspection
If the organization answered "Yes," to Form 290, Part IV, line 3, or Form 980-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations; Complete Parts I-A and B, Do not complete Part I-C.
# Bection 501(c} (other than secticn 501(c}(3)) erganizations: Complete Parts |-A and C below. Do not cemplete Part |-B.
® Section 527 organizations; Complete Part [-A only.
If the organization answered "Yes,"” to Form 990, Part |V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(cy)(3) erganizations that have filed Form 5768 (election under section 501{h}): Complete Part 1I-A. Do not complete Part 1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)}): Complete Part |-B. Do hot complete Part [1-A.
If the organization answered "Yes," to Form 980, Part IV, line & (Proxy Tax), then
® Section 501(c)(4), (5), or (B) organizations: Cemplete Part 1.
Name of arganizafion lEmponer Identification number
GENERATIONS UNITED 31-1542973
To be complieted by all organizations exempt under section 501{c) and section 527 organizations.
See the instructions for Schedule C for details.

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

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527
p To be completed by organizations described below.

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

2 Political expenditures . . . . . . . . L . e e e e e e e e e e e e [
3 Volunteer hours ., . . . . L L e e e e e e e e e e e .
=EMAE:d To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.
Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . >3
Enter the amount of any excise tax incurred by organization managers under section 4855 . . P $

R L
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................. El Yes No
a Was acometlon Made? & . . o v v st ot s e r e e e e e e e e e e e e e e Yes No

b If "Yes," descrike in Part V.
AR To be completed by all organizations exempt under section 501{c), except section 501(c)(3).
See the instructions for Schedufe C for details.

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

BOTVI S L L L L e e e >3
2 Enter the amount of the filing organization's funds contributed to cther organizations for section
527 exemptfunctionactivities . . . .. .. .. L L o >3

3 Total of direct and indirect exempt functicn expendifures. Add lines 1 and 2 and enter here and
onForm 1120-POL, ine 17k © . L . .. L e e e e ‘

4 Did the filing organization file Form 1120-POL forthisyear? . . . . .. ... ... e e e e e e [:i Yes I::l No

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 cr 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 additicnal space is needed, provide infoermation in Part I\V.

(a) Name {b) Address {c) EIN ‘ {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization, If
nene, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890, Schedule ¢ (Form 990 or 890-EZ) 2008
JSA
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31-15

42973

Page 2

Sched;.lre C (Form 990 or 990-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 p-| __ | if the filing organization belongs to an affiliated group.
B Check » if the filing organizaticn checked box A and "limited control” provisions apply.
Limits on Lobbhying 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 (direct lobbying) , . . . .. . 6,639.
¢ Total lebbying expenditures (add linesTaand 1b) , . . . . . . . . . v v v v s o 8,089.
d Other exempt purpose expenditures |, . . . ., . . . .. . .t 1,213,569,
e Total exempt purpose expenditures (add lines 1canddd). . . . ... ... .. .. ... 1,221,658,
f Lobbying nontaxable amount. Enter the amount frem the following table in both
columns. 197,166,

Neot over $500,000

| If the amount on line 1e, column {a) or (b) is:

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but net over 31,000,000

$100,000C plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,00C plus 10% of the excess over $1,000,000

Over $1,500,000 hut not over $17,000,000

[ $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

—_ - =

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. Enter -0- if line g Is more than line a
Subtract line 1f from line 1c, Enter -0-if line fis more than ling ¢

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4811 tax for this year?

49,292.

mYes |—}ﬂ No

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

4-Year Averaging Period Under Section 501({h)

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

beginning in) (2)2005 (b) 2006 (¢} 2007 {d)2008 (e} Total
2 a Lobbylng non-taxable amount
792 87 054. 201,865 794,517,
b Lobbying ceiling amount
(150% line 2a, column(e}) 1,192,376,
C Total lobbying expenditures
32,037, 8,089, 40,126.
d Grassroots non-taxable amount
52,188, 46,774. 50,466. 45,292, 198,730.
@ Grassroots ceiling amount
(150% of line 2d, column (&) 298,095,
f Grassroots lobbying expenditures
18,929, 1,450, 20,375,

JBA
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Schedule C {(Farm 890 or 890-EZ) 2008 31-1542973 Page 3

IS=E  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 Scheduie C for details.

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, natfenal, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?
b Paid staff or fnér{a'gérﬁeht'('r'néldd'e 'cénlwp'eﬁs'at'ic;n in e'xbe'née's 're'pér"ce'd on lines fc‘tﬁrbdg‘h 11)'?
c MEd;a advertisementsq ------ A% " ¥ r o x m P ® ¥ 1 31 1 1 31 1 1 31 1 % ®m ® & 4 & 3 = ®w % 3 % = = u
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? o
f  Grants to other organizations fer lobbying purposes?i .
g Direct contact with legisiators, their staffs, government officials, or 2 legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, cr any other means? _ = |
i Other activities? If "Yes," describe in Part [V
J  Totallines 1c through 1i

2a Didthe activities in [ine 1 cause the organization to be not described in section 501(c)(3}? |, | |
b If"Yes," enter the amount of any tax incurred under section4912 . . . . .. ... ... ..
¢ If "Yes,” enter the amount of any tax incurred by organization managers undet section 4912
d If the filing organization incurred a section 4912 tax, ¢id it file Form 4720 forthis year? . . . . ,

LAY To be completed by all organizations exempt under section 501(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 nendeductilkle by members? 1

2 Did the organization make cniy in-house lobbying expenditures of $2,000 orless? 2

3 Did the organization agree to carryover lobbying and pelitical 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 lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule Cinstructions for details.

1 Dues, assessments and similar amounts from members L L

2 Seclion 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 Current year

c Total
3  Aggregate amount reported in section 8033(e)(1}{A) notices of nondeductible section 162(e) dues
4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portien of the
excess does the organization agres to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextysar? L,
5  Taxable amount of lobbying and political expenditures (line 2¢c total minus 3and4) , , . ... ....... 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part i-C, line 5 and Part I-B, line 1i.
Also, complete this part for any additional information.

Jaa Schedute C (Form 920 or 990-EZ) 2008
8E 1266 1.000
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Schedule C (Form 990 or 90-EZ) 2008 31-1542973 Page 4
FETUVA Supplemental Information (continued)

Schedule € (Farm 930 or 880-52) 2008

JEA
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SCHEDULED I OMB No, 1545-0047

(Form 990) Supplemental Financial Statements 2@08

p Attach to Form 990, To be completed by organizations that Open to Public
Department of the Treasul “ " . i
mfsma‘ Revenue Servics v answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the erganization Employer identiflcation number

GENERATIONS UNITED 31-1542973

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 980, Rart IV, line 6.

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

Total numberatendofyear . .. . . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate valus 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 legal control? . . . . . . . .. .. |:| Yes D No

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

impermissible privatebenefit? . . . . ... ... e e e [ Ives [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

LE B L R

Freservation 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 qualified censervation centributicn In the form of a conservation easement
on the iast day of the tax year.

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

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

the taxable year »
4 Number of states where property subject to conservation easement is located p
8 Does the organization have a written policy regarding the periedic monitering, inspection, viclations, and

enforcement of the conservation easementsitholds? . . . . . . . . o o o L L e e e e e [:‘ Yes I:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing sasements during the year b
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) (BN and 170MANBXIN? v v v v v o o s e e e e e e e e e e e I:‘ Yes EI 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 describes

he organization's accounting for conservation easements.

t
Part lll Organizations Maintaining Cellections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the crganization elected, as permitied under SFAS 118, not to repoert 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 X1V, the text of the fooinote to its financial statements that describes these items.

b if the organization elecied, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assete held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues Inciuded in Form 990, Part Vil line 1 . . ... ... ... F e e e e e e e e >3
(i) Assets included in Form 980, Part X« . . . o o o o i 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
followlng amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVillLine 1 . . . . . . . oo oo oo oo e e >3

b Assetsincludedin Form 990, Part X . . v v i i i 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 990} 2008
JSA
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Schedule D (Form 990) 2008

31-1542973

Page 2

m QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the following that ere & significant use of its collection

iterns {check all that apply):
a Public exhibition d
b Scholarly research e
Preservation for future generations

H

Loan or exchange programs
Other

4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes m No

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

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

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not

included on Form 990, PAMX?. + v 4 v v vt vt vt e e e e [ Jves [ |No
b If "Yes," explain the arrangement in Part XiV and complete the following table:
Amount
c Beginning balance . . . . . . e e e e e e e e e e 1¢
d Additions during the year .. ... ... e e e e e e e e e e e e - 1d |
e Distributions duringtheyear. . . . . v v v v s v v oo e e e e e 1e
f Endingbalance . - . o v v v 0 i o e e e e e e e e e s 1f
2a Did the organization inciude an amount on Form 890, Part X, line 217 . . . .. ... ... ... ..... |__[ Yes |_| No
b If "Yes," explain the arrangement in Part XIV,

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

{a) Current Year (b} Prior year

{c) Two years back (d} Three years back

(e) Four years back

1a Beginning of year balance . . . .

Contributions . . . . . ... ...

Investment earnings or losses . .

Grants or scholarships

oo T oo

Other expenditures for facilities .
and programs

Administrative expenses

L= I

End of year balance

2 Provide the estimated percentage of the year end balénéé'ﬁéfdé :
a Board designated or quasi-endowment %

b Permanent endowment %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are hald and administerad for the
organization by: | Yes | No
() unrelated orgamizationS . v v v 4 v v e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related organizations . . . . . . ... ... ... ... e e e e e e e e e e e e e e e e e Ja(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? v o o e e e e 3b
4 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 cther basls {b) Cost ar other {c) Depreciation (d) Book value
{Investmeant) basis {other)
1a Land. . - o o o o e e e e e e e
b Buildings - « + v v v v v s v e v e
¢ Leasehold improvements . . .. ... ..
d Equipment ................. 46,332, 30,142, 16,190.
e Other . ... .... e e e e .
Total. Add lines 1a-1e. (Column {d) should equa! Form 980, Part X, column (B), fine 10(c}.) . . . ... ... »| 16,190.

JSA
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Schedule [ (Form 980) 2008

31-1542973 Page 3

=ENa Al  Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Bock value

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

Financlal detivatives and other financial products | | |

Total. (Cofumn (b) should equal Form 990, Part X, col, (B) ine 12)

=ETS R[] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

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

Total. {(Column (b) shoukd equal Form 990, Part X, col. (B) line 13.)

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

(a) Description

(b} Book value

Total, (Column (b) should equal Form 920, Part X, col. (B} fine 15)

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

(a) Description of liability {b) Amount
Federal income taxes
SUBLEASE DEPOSIT 2,500
Total. (Cofumn (b) should equal Form 990, Part X, col. (B) line 25) 2,500

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

uncertain tax positions under FIN 48,

JSA
8E1270 1,000

89055J €021 v0og-8.1 25060

Schedule D {(Form 9$80) 2008

27



Schedule D (Form 990} 2008 31-1542973 Page 4
Recongiliation of Change in Net Assets from Form 980 to Financial Statements
1 Total revenue (Form 990, Part VIII, column {(A), line 12)
Total expenses {(Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year, Subtract line 2 from line 1
Net unrealized gains (lesses) cn invesiments
Donated services and use of facilities

993,814.
1,171,894.
-177,980.
18,599,

[ ([N

6
7
....................................... 8
Total adjustments (nst). Addlines 4-8 [ L L L 9 18,589,
Excess or (deficit) for the year per financial statements. Combinelines3and 9. . . . .. ... . .. 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,
Amounts included on line 1 but not on Form 990, Part V!l line 12:
Net unrealized gains oninvestments ., . . . ... .. .. . .. ...... 2a 18,599
Donated services and use of facilities | |, | 2h 49,764
Recoveries of prior year grants 2¢
Other (DescribeinPartXIV) | . .. .. ... ... .. ... ... .... 2d
Add lines 2a through 2d L
3 Subtractline2efromline1 . ... ... .. ... .. ... ... C
4  Amounts included on Form 880, Part VIll, line 12, but not on line 1:
Investment expenses not included on Form 890, Part Vill, line 7b , . ., 44
Other {(Describa in Part XIVY . . . . . .
¢ Addlinesdaanddb | L e e e 4c
5  Total revenue. Addlines 3 and 4e. (This should equal Form 990, Partlline 12.) . . . . . . . ... ... 5 993,914,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,221,658,
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25
Donated services and use of facilities 2a

Pricr year adjustments 2b

Losses reperted on Form 990, Part X, line 25 2¢c

Other (Describe in Part XIV) . 2d
Add lines 2a through 2d

(=T T T - - L) S R 2]
3
<<
L)
2]
—_
3
{D
3
—+
{D
>
=
L]
=3
L72]
D
1)

—

N =k

1B = T = I = ol

68,363,
983,914.

o

oo oW

49,764,
1,171,824,

4 Amounts included on Form 990, Part IX, line 25, but nat on line 1
Investment expenses not included on Form 990, Part VIll, linevb 4a
Other {Describe in PartXivy 4b
c Add hnes 4a and4b ........... I T T T R T T R S W » = = = 2 = = = = = = = % = ® = AR ¥
§  Total expenses. Add lines 3 and 4¢. (This should equa! Form 980, Part |, line 18.)
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part iV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part X, lines 2d and 4b.

=]

1,171,894,

Schedule D (Form 990) 2008
JSA

8E1271 4,000
89055J7 cCo021 v08-8.1 25060 28



Schedule D (Form 990) 2006 31-1542973 Page §
Im Supplemental information (continued)

Schedule D (Form 980} 2008

JBA
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SCHEDULE J-2
(Form 990)

Departinent of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 890 to list additional information for Form 980, Part VH, Section A, line 1a.

1 OWMB No, 1545-0047

2008

Name of the Crganization

GENERATIONS UNITED

31-1542973

Open to Public

Inspection
Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © (D) {E) (F}
Narne and Title Average hours Position (check all that apply} Reportable Reportable Estimated
per week osislol=lez|m sompensation compensation amount of
o 212 2 &2 .gig % fram frem related other
g g5 @ % Z {‘ft | @ the ) organizations ocompensation
g6 |8 (83 organization (W-2/1089-MISC) from the
g Q < 3 (W-2/1099-MISC) orgartization
= o ki and related
a2 ? “a,i crgahizations
E
JOHN_ROTHER __ .
CHAIR 1. X Xl NONE| NONH NONE
LAWRENCE MCANDREWS . _______ |
BOARD MEMBER 1 X NONE NONE NONE
JAMES _FIRMAN _ ]
TREASURER 1 X X NONE| NONE NONE
MARY LEE _ALLEN |
SECRETARY 1 X X NONE NONE NONE
SHAY BILCHIK . ]
BCARD MEMEER 1 X NONE NCNE NCNE
MARC FREEDMAN . . e
BOARD MEMEER 1 X NONE NCNE NONE
ROBERT _DUGGER__ _ ____ _________.|
BOARD MEMRER 1 X NONE NCNE NONE
JATRICE MARTEL GAITER _______
BOARD MEMEBER 1 X NONE NONE NONE
IRV_EKATZ _ ]
BOARD MEMBER 1 X NONE NONE NONE
PAUL.THORNELL ________________
BOARD MEMEER 1. X NONE NONE NONE
MARY ANN VAN CLIEF ]
BOARD MEMBER 1. X NONE NONE NONE
CHRISTINE JAMES—BROWN _____ |
BOARD MEMBER 1. X NONE NONE NONE
MICHAEL MARCUS ]
BOCARD MEMBER 1 X NONE NONE NONE
WILLIAM MINNIX ] ‘
BCOARD MEMBER 1 X NONE NONE NONE
JUDY VREDENBURGH . __.__|
VICE CHATR 1 X X NONE NONE NONE
MATTHEW M&IMED
BOARD MEMBER 1 X NONE NONE NONE
LARRY NAAKE .
BOARD MEMBER 1 X NONE,| NONE NONE
ROBERT _BLANCATO |
SPECILAT, ADVISOR 1 Pt NONE NONE NONE
CATHERING MILTON .. . _|
SPECIAT. ADVISOR 1 X NONE| NCNE NONE
DONNA BUTTS . ] ‘
EXECUTIVE DIRECTCR 4G. XX X 115,819. NONE 12,148.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90.

JBA

8E1294 1.000
8390550 COZ1

vog-8.1

25060

Scheditie 12 [Form 990) 2008

30



SCHEDULE 0O | omB No. 15450047

Supplemental Information to Form 990

(Form 980) 2@08
P Attach to Form 990, To be completed by organizations to provide

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

Neame of the organization Employer identification iumber

GENERATIONS UNITED 31-1542973

BOARD_ OF DIRECTORS_BEFORE FILING WITH _THE_IRS.

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 8980) 2008
§E1300 1.000
890557 C021 v08-8.1 25060 31



Schedule © (Form 890) 2008 Pags 2
Name of the organization Employer identification number

GENERATIONS UNITED 31-1542973

THE EXFECUTIVE COMMITTEE AND CHAIRPERSON_ OF THE BOARD OF DIRECTORS REVIEW

THE EXECUTIVE DIRECTCR'S PERFORMANCE ANNUALLY AND DETERMINE COMPENSATION

JsA Schedule O (Form 980) 2008
8E1301 1.000

890550 C021 v0g-8.1 25060 32



Schedule O (Form $90) 2008 Page 2
Name of the organization Employer identification number

GENERATIONS UNITED 31-1542973

SBA Schedule O {Form 990) 2008
B8E1301 1.000 -

89055J €021 v08-8.1 25060 33
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8E7000 1.000

RENT AND ROYALTY INCOME

Taxpayer's Name

GENERATIONS UNITED

Identifying Number
31-1542873

DESCRIPTION OF PROPERTY
QI'FICE SPACE - 1331 I STRELT, SUITE 300

‘ | Yes | | No | Rid you actively participate in the operaticn of the activity during the tax year?

REAL, RENTAL INCOME

OTHER INCOME
ELDERHOSTEL

TOTAL GROSSINCOME « « - & v« 0 v 0 0 v u v e v a v vt v a s w mm e m e a o w i s s m n s s 0 s s s w0

30,125,

OTHER EXPENSES:

DEPRECGIATION (SHOWN BELOW)

LESS: Beneficiary's Portion oo

AMORTIZATION

30,125,

Less Amount fo
Rent or Royalty
Depreciation

Depletion

30,125,

Deductible Rental Loss (if Applicable) . . . . . . . . .. ... ..,.. e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(o) &
ACRS | Bus.
des. %

(b} Cost or (o) Date

(&) Desaription of property unadjusted basis acqulred

(f) Basis for
depreciation

(@) Depreciation . (i} Life
i (") or
prior years rate

(j¥ Depreciation
for this year

JSA Totals - « v = o« o o o o e e e e e e e e e ke e s

820557 Co21 vioB-8.1

25060

35



GENERATIONS UNITED 31-1542973

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

CTHER INCOME

ELDERHOSTEL 30,125,

STATEMENT 3

890557 Cco21 Vv0s-8.1 25060 36



GENERATIONS UNITED

RENT AND ROYALTY SUMMARY

TOTAL

PROPERTY INCOME
OQFFICE SPACE - 1331 30,125,
TOTALS 30,125,

8905570 CO021

DEPLETION/
DEPRECIATION

31-1542973

ALLOWABLE
NET
INCOME

OTHER
EXPENSES

vog-8.1

STATEMENT

25060 37
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GENERATIONS UNITED

31-1542973
FORM 290, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUR BOCK VALUE
PREPAID EXPENSES 13,056 15,420
TOTALS 13,0586 15,420
STATEMENT
82055J C021 Vo8-8.1 25060 38
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GENERATIONS UNTTED 31-1542973

FORM 920, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
PESCRIPTION BOOK VALUE BOOK VALUR OR FMV
U5 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 v08-8.1 25060 39



CENERATIONS UNTTED

FORM 220, PART X -

DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUL

8905bLJ C0z1

BEGINNING
BOOK VALUE

TOTALS 152,891

vos-8.1 25060

31-1542973

ENDING
BOOK VALUE

STATEMENT

40

7



rom 8868 Application for Extension of Time To File an

(Rev. April 2608) Exempt Organization Return OMB No, 45451700
Department of th

|n?2r?}a?1§2ve?lueesl§iuw M Fils & separate applicaticn for each raturn.

¢ ifyouare filng for an Automatic 3-Month Extension, complete only Part | and chack this box I, > X

® If you are fiing for an Additicnal {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),
Do not complete Part If 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 B-month extznsion - check this box end complete 1:]
Partlgn]y--' ....... LI T T . »>

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

Afl other corporations (including 1120-C filers), partnerships, REMICS, and frusls must use Form 7004 io request an exfension of
time fo file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic sxtension of time to file
ene of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-manth extension or (2) you file Forms 920-BL, 8089, or 8870, group
returns, or & composite or consolidated From §90-T. Instead, you must submlt the fully completed and signed page 2 (Part 1l) of Form
8868. For more details on the slectronic filing of this form, visit www.irs.gov/efife and click on e-file for Charitics & Nonprofifs.

Tybe or eme of Exempt Organization Employer identification number
print GENERATIONS UNITED 31-1542973

File by the Number, street, and rcom or sulte no, If a P.O. box, see Instructions.

v 1331 H STREET, NW

retum, Gee City, town or post cffice, stale, and ZIP code. For a forelgn address, see nstructions,

instructions. WASHINGTON, DC 20005

Check type of return te be filed (file a separate application for each return):
X | Form 990 Form 990-T (corporation) Form 4720

Form 990-BL. Form 290-T {sec. 401(a) or 408(a) trust) Form 5227
- Form 980-EZ Form 890-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

@ The books are inthe cara of b BOOKKEEPER

Telephone No, » _202 289-3979 FAX No. »

e |i the organization does not have an office or piaca of business in the United Siates, chack this box »
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~ " " * I this is
for the whole group, check this box » D IfitIs for part of the group, check this box B I_[ and attach a list with the
names and EINs of all members the axtension will cover,

1 lreguest an automatic 3-month {8 months for a corparatien required to file Form 980-T) extension of time

until 08/15 ,2009 _ (o fils the exempt organization return for the organization named above. The axtension is
for the organization's return for;

> calendar vear 2008  or

> tax year beginning

\ , and ending R

2 Ifthis tex year is fer less than 12 months, check reason: D Initial return I:] Final raturn D Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, §90-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. See Instructions. 3al$

b If this application Is for Form 990-PF or 890-T, enter any refundable credits and estimatsd tax payments
made. Include any prior year overpayment allowed as a credit.
¢ 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 FPayment System). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment [nstructions.

For Privacy Act and Paperwork Reduction Act Naotice, see Instructions.
IS8

fm-d 5‘6"0@

890557 coz21 V08-6 25060 1

KNONE

Form 8068 (Rev. 4-2008)



Form 8868 (Rev. 4-2008) Page 2

¢ [fyou are flling for an Additional (Not Automatic) 3-Month Extension, complete only Partlland check thisbox , , |, ., ., > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.
o i you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1),

P4 Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type o Name of Exempt Organization gRNERATIONS UNITED Employer |dentification number
print C/0 SARFINO AND RIQADES, LLP 31-1542973
Flle by the Number, street, and room or sulte no. If a P.O. box, seainstructions, For IRE use only
odended v | 11921 ROCKVILLE PIKE
filitng 1h8e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retun. Hee
Instructions. NCRTH BETHESDA, MD 20852

Check type of return to he filed (Fils a separate application for each retutn);

Form 990 Form 990-PF Form 1041-A Form 6065
Form 580-BL Form 980-T {sec. 401(a) or 408(a) trusf) Form 4720 Form 8870
Form 880-EZ Form 980-T (frust other than ebove} Form 5227

STOP! Do not complete Part Il if you were notf already granted an automatic 3-menth extension on a previously filed Form 88868,
» The books areinthe care of » _BOOKKEEPER

Telephcne No. » __ 202 289-3979 FAX No. p
* |f the organization does hot have an office or place of business in the United States, check this box
» |f this is for @ Group Return, enter tha organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole gfoup, check this box , , , » D If it is for part of the group, check thisbox , , , » and attach a
list with the names and EINs of all members the extension is for,

4 1request an additional 3-month extension of time untill  11/15%5/2009

8§ For calendar year 2008 , or other tax year baginning and ending ‘

6 I this tax year is for less than 12 monihs, check reasorn: L_| initiat return |_1 Fina! return [_I Change In accounting pericd

7

State in detail why you neaed the extension _ ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN,

8a If this application is for Form 980-BL, 880-PF, §80-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions, Bal$

b If this applisation is for Form 980-PF, 950-T, 4720, or 8068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid  j
previously with Form 8868. b1 §

¢ Balance Due, Subiract 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 thls form, Inciuding accompanying schedules and statements, and to the best of my knowledge and helief,
itis true, correct, and complete, and that | am guthorized to prepare this form.

Signatura - Ch Tite > et Date bsfs_:foq
ARFINO AND RHOADES, TLP - Form 8868 (Rev. 4-2008)

11921 ROCRVILLE PIXE, SUITE 501
NORTH BETHESDA, MD 20852-2794

J8A
8F8055 2 000
520557 ¢021 v0B-7.2 25060 1





