OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check it appiicable: | Please |C Name of organizaton GENERATI ONS UNI TED D Employer identification number
] fress T;ee:zsr Doing Business As 31- 1542973
Name change | Printor Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| e | oo | 1331 H STREET, NW 000 (202) 289-3979
| rerminated Isrf;iaijfci? City or town, state or country, and ZIP + 4
Amended tions. | WASHI NGTON, DC 20005 G Gross receipts $ 1, 142, 993.
|| Applcation F Name and address of principal officer: DONNA BUTTS H(a) L\Sﬁhfi\;tse:?gmup return for i:‘ Yes E‘ No
SAME AS ABOVE , H(b) Are all affiliates included? Yes No
| Tax-exempt status: | X | 501(c) (3 ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV GU. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1987| M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ __ _ __ _ ___ _ ___ __ ____ ___ ________________
o| TOIMPROVE THE LIVES OF CHILDREN, YOUTH AND QLDER PECPLE THROUGH
£| | NTERGENERATI ONAL COLLABORATION, PUBLIC POLICIES, AND PROGRAMS FOR THE
g| ENDURING BENEFIT FOR ALL.
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . .. .. . ... 3 19
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 19
3|5 Total number of employees (PartV,Ne 2a), . . . . . . . ... 5 17
E 6 Total number of volunteers (estimate if necessary) . . . . . . . L . L L . 6 76
7a Total gross unrelated business revenue from Part VIII, column (C), ne12 =~~~ 7a
b Net unrelated business taxable income from Form 990-T, iN€34 . . . . & v & v & 4 v 4 v & 0 0 0 o 0 a o a e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line2b) 942, 002. 1,021, 011.
g 9 Program service revenue (Part VIIl, line 29) . . L. 462. 90, 619.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . .. .. ... ... 14, 081. 10, 675.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) = . 37, 369. 20, 688.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . , , . . . . . 993. 914. 1, 142. 993.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 629, 379. 628, 365.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . .. ... .... 0. 0.
< b Total fundraising expenses, Part IX, column (D), line 25) >______f1L f‘-?_o __________
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 542, 515. 730, 116.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. 1,171, 894. 1, 358, 481.
19 Revenue less expenses. Subtract INe 18 from iNE 12, . . . v v v v v v v v v e e e e e e -177, 980. - 215, 488.
5§ Beginning of Year End of Year
§§ 20 Total assets (PartX, line16) . . L 873, 532. 620, 801.
<%|21 Total liabilities (PartX, ne 26) | L. 180, 219. 156, 402.
§§_’ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . .. ... ....... 693, 313. 464, 399.

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
y Date Check if Preparer's identifying number
i Preparer's } self- (see instpuctions)
Paid signature employed P Bb&r§45532
Preparer's | —;
P Firm's name (or yours ) SARFI NO AND RHOADES, LLP EIN > 52- 0961657
Use Only | if self-employed),
address, and ZIP +4 ¥ 11921 ROCKVI LLE PIKE, SUI TE 501 NORTH BETHESDA, MD 20852- 2794 Phoneno. p  301-770- 5500
May the IRS discuss this return with the preparer shown above? (See inStructions) , . . . . . . & & v & v & & & & = s # & + & + » |X | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
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Form 990 (2009) 31-1542973 Page 2
Part lll Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO | MPROVE THE LI VES OF CHI LDREN, YOUTH AND OLDER PEOPLE THROUGH

| NTERGENERATI ONAL COLLABORATI ON, PUBLI C POLI Cl ES, AND PROGRAMS FOR
THE ENDURI NG BENEFI T FOR ALL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ2 . . . . . . 0o et e e e e e e [ 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
SOV IS ? e e e e e e e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 252, 190. including grants of $ ) (Revenue $ )
SHARED SI TES: COVWM TTED TO | NCREASI NG | NTERGENERATI ONAL SHARED
SITES AND SHARED RESOURCES TO MEET THE COUNTRY' S DEPENDENT CARE
NEEDS AND ENCOURAGE AGE- | NTEGRATED COMMUNI TI ES. GU ALSO HOSTS THE
NATI ONAL RESOURCE CENTER ON | NTERGENERATI ONAL SHARED SI TES.

4b (Code: ) (Expenses $ 303, 363. including grants of $ ) (Revenue $ )
Hl GH- QUALI TY PRE- KI NDERGARTEN FOR ALL

4c (Code: ) (Expenses $ 124, 483. including grants of $ ) (Revenue $ 89,372. )
| NTERNATI ONAL CONFERENCE

4d Other program services. (Describe in Schedule O.) ATTACHVENT 2
(Expenses $ 479,339. including grants of $ ) (Revenue $ )
4e Total program service expenses 1, 159, 375.

Form 990 (2009)
JSA
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Form 990 (2009) 31-1542973 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUule A . . . 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 e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . v o v v o v o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . v o v v v i i v i v it i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
SChedule C, Part Il v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts 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, Part | . . . v o v o v i i i s s e s s e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . & o v o v i i e s s e e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o o v i i i i s e s e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes," complete Schedule D, Part V., ., . . . . . v i i i i v i s e e e e e e e e e 10 X
11 Is the organization’'s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VL X, or X as applicable . . v v v o o o e e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIl.. . v o v o v o v v i ot s e s e e e s e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional. + = + = v & v & v v v v 0 v 0 v 0 0 e e |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll. . . . ... ... .. 15 X
16 Did the organization report 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, Partlll . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . .. .. ..o v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i v it it e e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . & o 0 o v i i s e s e s e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . ... ... ......... 20 X
Form 990 (2009)
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Form 990 (2009) 31-1542973 Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll. . . . ... ........ 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . . v i v it v e s e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,” g0 to qUESHION 25, . . . . . v v v i e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . . i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . o i i it i e s et e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lll . . . . . . . . . . i i it e e e e e e e e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
1 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEdUIE N, PArt Il « o o v v v e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl. . . . . . ... ... ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
2T A 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, [N 2 . . . . & . o i it ot e e e e e e e e e e e e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . i i i i i i i i it et e e e e 36 X
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,
Y 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . ' v v i v vt ot v u e e 38 X

JSA
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Form 990 (2009) 31-1542973 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable, . . . . ... ... ... ... ....... la 17
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | . . . . ... .. ... .. 0o e e T, lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 17

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . ... ... ... 3b
4a 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
BCCOUM? L o o e e e e e e e e e e e e e e 4a X

b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ., . . . . . . . . ittt ettt et e et e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . .. .. ... .. ... .. . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? , . . . . . ... e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . ... L. e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 828272 . . . v i v i i i i s e e e e e e e e e e e e 7c X

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

benefit CoNtract? . . . . . . o e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T U= 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . ... ... . .. u... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . . ¢ ' v v v v v v v v u. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... ...... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . ., [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. ... .. . ... lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . .. ... ... .. .. .. .. e 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... | 12b |

Form 990 (2009)
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Form 990 (2009) 31-1542973 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governingbody « - « « « v v v o v v v v v v o u la 19
b Enter the number of voting members that are independent . . . . . . . . ... ... ... ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . @ i i i i i s e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . o v 0 o i i il e e e e e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o o o i i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o o o v v i i i s e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. ... .o gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . .. ........ 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . v o v o v vt v i v ot i oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0 111 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . ... ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICES? & & o o ot it ot i e i e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisSiS dONE .« . v o v vt v i e et e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . & o o o i o h i e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . v v o v v o v .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... 15a| X
b Other officers or key employees of the organization . . . . . . . v v v v v v v it e e e et e e e e e 150
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i @ it e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . o o @ @ 2 0 2000w 2. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »____ __ __ __ __ __ __ __ __ __ _ _ _ __ __________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and tele%hone number of the Person who possesses the books an%be(():grgs of the

KEEPER 1331 H STREET, NW SUlI TE 900 WASHI NGTON,

organization: » BOOKKEEPER 1331 H STREET, NW SUITE 900 WASHINGTON, DC 20005

202- 289- 3979

JSA
9E1042 5.000
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Form 990 (2009) 31-1542973 Page 7

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

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) © (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z _9= 3|3 g J compensation compensation amount of
week e 25518 2| 3 from from related other
g2l = = 3 Sl B the organizations compensation
g i,—’ 3 g ® g organization (W-2/1099-MISC) from the
%z 2 5 (W-2/1099-MISC) organization
8|2 2 and related
® 2 organizations
JOHN ROTHER
CHAlR 1.00| X X 0 0 0
LAVWRENCE MCANDREWS
"BOARD MEMBER 1.00| X 0. 0. 0.
JAMES FI RVAN
"TREASURER ] 1.00| X X 0. 0. 0.
MARY LEE ALLEN
"SECRETARY ] 1.00| X X 0. 0. 0.
SHAY BI LCHI K
"BOARD MEMBER ] 1.00| X 0. 0. 0.
MARC FREEDMVAN
"BOARD MEMBER ] 1.00| X 0. 0. 0.
ROBERT DUGGER
"BOARD MEMBER ] 1.00| X 0. 0. 0.
JATRI CE MARTEL GAI TER
"BOARD MEMBER ] 1.00| X 0. 0. 0.
I RV KATZ
"BOARD MEMBER ] 1.00| X 0. 0. 0.
PAUL THORNELL
"BOARD MEMBER ] 1.00| X 0. 0. 0.
MARY ANN VAN CLI EF
"BOARD MEMBER ] 1.00| X 0. 0. 0.
CHRI STI NE JAMES- BROVWN
"BOARD MEMBER ] 1.00| X 0. 0. 0.
M CHAEL MARCUS
"BOARD MEMBER ] 1.00| X 0. 0. 0.
W LLIAM M NN X, JR
"BOARD MEMBER ] 1.00| X 0. 0. 0.
KAREN MATHI S
"BOARD MEMBER ] 1.00| X 0. 0. 0.
MATTHEW MELMED
"VICE CHAIR 1.00| X X 0. 0. 0.
ISA Form 990 (2009)

9E1041 3.000
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Form 990 (2009) 31-1542973 Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 (5[ 9|7 gz J compensation compensation amount of
week g-%‘ 2 § S 'g% 3 from from related other
g2|=|%|3|s52|° the organizations compensation
=4 i,—’ 3 g|° 8 organization (W-2/1099-MISC) from the
gl = 3| 2 (W-2/1099-MISC) organization
|2 2 and related
® 2 organizations
(=8
LARRY NAAKE
BOARD MEMBER 1.00| X 0. 0. 0.
ROBERT BLANCATO
SPECI AL ADVI SOR 1.00| X 0. 0. 0.
CATHERI NE M LTON
SPECI AL ADVI SOR 1.00| X 0. 0. 0.
DONNA BUTTS
EXECUTI VE DI RECTOR 40. 00 X | X| X 115, 056. 0. 11, 269.
1D TOtAl 4ottt it e > 115, 056. 0. 11, 269.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . ' v v v v i v e et e e s 3 X
4 For any individual listed on line 1la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUAT .+ o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson ., . ... .. ... ... ..... 5 X

Section B. Independent Contractors

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

compensation from the organization.

() B)

Name and business address Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
9E1050 2.000
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Form 990 (2009)

Page 9

ERYI  Statement of Revenue 31-1542973
(GY (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
gg la Federated campaigns . - « = « « .« . la
g S| b Membershipdues . . ....... 1b 81, 881.
I % ¢ Fundraisingevents . . . . . . . .. ic
%g d Related organizations . . . . . . .. 1d
g g e Government grants (contributions) . . | 1€
=] f  All other contributions, gifts, grants,
‘Eg and similar amounts not included above . | 1f 939, 130.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . . . & v & v o v @ v 0 v 0 e u . » 1,021, 011.
% Business Code
% 2a PUBLI CATI ONS 511190 1, 247. 1, 247.
% b CONFERENCE 611430 89, 372. 89, 372.
g c
R
1l e
§’ f All other program service revenue . . . . .
@ | g Total. Addlines2a-2f . . . o v v o v v o v i u it > 90, 619.
3 Investment income (including dividends, interest, and
other similar amounts). « « v =« «+ 4 v n e xw e e e e > 10, 675. 10, 675.
Income from investment of tax-exempt bond proceeds . . . > 0.
5  ROyalties = + = =+ o+ oscreeaeaeaa .. » 0.
(i) Real (i) Personal
6a GrossRents. . . « « .« . . 19, 262.
b Less: rental expenses . . .
¢ Rental income or (loss) . . 19, 262
d Netrentalincomeor (I0SS)« + = « v v v & v v v 0 v 0 v u » 19, 262.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « -« . ..
d Netgainor(IoSS) « « « « « ¢ v+ & v+ & v+t 0w 4 a » 0.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . . « « « v« o v . a
g Less: directexpenses . . « -« « . . . . b
5 Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . .« . . o 0 ... b
Net income or (loss) from gaming activities. « « + « « . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c Net income or (loss) from sales of inventory. . . . . . . . . » 0.
Miscellaneous Revenue Business Code
11a HONGRARI UM 900099 1, 366. 1, 366.
p M SCELLANEQUS | NCOVE 900099 60. 60.
c
d Allotherrevenue . . . . . . .. v o0 v
e Total. Addlines 11a-11d « « « «+ = « + & vt 4w 00w . 4 1, 426.
12  Total Revenue. Seeinstructions « « « « « « v v v v+« 4 . » 1,142, 993. 92, 045. 10, 675.
Form 990 (2009)
JSA
9E1051 1.000
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Form 990 (2009) 31-1542973 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(r?\)service Manag((e(r:rZent and Func(ilrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . . ... ..... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 _ _ . . . . . . 0.
Benefits paid to or formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 115, 056. 107, 163. 7, 087. 806.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salaries andWageS . » + + + v v v s s s 421, 640. 392, 714, 25, 973. 2, 953.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 18, 217. 17, 243. 845. 129.
9 Other employee benefits . . . . . . . ... .. 34, 891. 33, 025. 1,619. 247.
10 Payrolltaxes . « « & v v v f i h hh e w e 38, 561. 36, 499. 1, 789. 273.
11 Fees for services (non-employees):
a Management . . .. .. ........... 0.
b Legal . . . . @ v i v it e e e e e e 0.
C ACCOUNEING + & v & 4 & v s 0 s v 0 0 n n x = » 0.
d Lobbying « « v ¢ v v v v v e e e 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees ., . . ... ... 0.
g Other . . . v v v o i it e e e e e e e e 368, 210. 349, 856. 18, 354.
12 Advertising and promotion . « + .+« . . ... 0.
13 Officeexpenses . . v v v v v v v v 0 0 0w n 12, 165. 11, 759. 406.
14 Information technology. . . . . « « « & v v . . 0.
15 Royalties, . . . . .. ... v e 0.
16 OCCUPANCY « v v v & v & & s s & & s & & = & & 160, 865. 24,422, 136, 443.
17 Travel © v o v v s e e e e e e e e e e e e e 40, 754. 42, 639. -1, 885.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 69: 567. 69: 567.
20 Interest . . . . . i . i i i e e e e e e e 0.
21 Paymentstoaffiliates . ... ... .. .... 0.
22 Depreciation, depletion, and amortization . . . . 7, 366. 6: 860. 454. 52.
23 Insurance , ., ., .. ... i i e 3, 096. 3, 096.
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.)
aPRINTING & PRODUCTION 22,913. 23, 138. -225.
p TELEPHONE 22, 061. 22, 061.
¢ EQUI PMENT AND MAI NTENANCE = 12, 260. 12, 260.
¢ POSTAGE & SHIPPING 6, 925. 6, 925.
eBANK FEES 3, 072. 2, 382. 690.
f All otherexpenses _ _ __ _ _ _ _ _ _ _______ 862. 862.
25 Total functional expenses. Add lines 1 through 24f 1- 3581 481. 1- 159: 375. 194: 646. 41 460.
26 Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , . . . . .. ... ..
9E10J5%A1.000 Form 990 (2009)
89055J C021 8/3/2010 10:04:33 AMV 09-7.1 25060 PAGE 10



Form 990 (2009) 31-1542973 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . .. .. ... ... ... ... -4,292.] 1 33, 313.
2 Savings and temporary cashinvestments . . . . ... .. . ... 578, 096.| 2 334, 380.
3 Pledges and grantsreceivable, net | _ . . . . . ... .. .. 6,578.| 3 12,164.
4 Accounts receivable, net . ... ... 15, 998.] 4 0.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . . . ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L . . . . . .. 6
‘3)3 7 Notes and loans receivable, net | . . . . . . . .. . .. ... 7
| 8 Inventoriesforsaleoruse . .. ... ... ...l 8
9 Prepaid expenses and deferredcharges | , . . .. ... ..... .. 0.... 15,420.] ¢ 0.
10a Land, buildings, and equipment: cost or |10a 38, 011.
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . ... .. .. 10b 29, 187. 16, 190.|10c 8, 824.
11 Investments - publicly traded securities. . . . . .. ... ... ATCH.4 .. 229,883.| 11 216, 457.
12 Investments - other securities. See Part IV, line11. . .. ... ... ..... 12
13 Investments - program-related. See Part IV, line11 . ... .......... 13
14 Intangibleassets. . . . . . . . i i ittt e e e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,liNne 11 . . . . . . . v v v i v it e e e e e e e e 15, 659.| 15 15, 663.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... ..... 873,532, 16 620, 801.
17 Accounts payable and accrued eXpenses . . . . . . . .o oun e 51,516.| 17 63, 243.
18 Grants payable . . . . . . . it e e 18
19 Deferred reVeNUE . . . . . ..o v v e ATCH. 5. . 126, 203.] 19 90, 659.
20 Tax-exemptbond liabilites . . . . ... ... ..., . ... .. ... 20
9|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of ScheduleL , , . .. ... .... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties , . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties, ., ., . ... .. 24
25 Other liabilities. Complete Part X of ScheduleD , , . ... .......... 2,500.| 25 2, 500.
26 Total liabilities. Add lines 17 through25 180, 219.] 26 156, 402.
Organizations that follow SFAS 117, check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
£[27  Unrestricted netassets . . .. ... 494, 033.| 27 349, 019.
&128 Temporarily restricted netassets . . . . . ... ... ... ... 199, 280.| 28 115, 380.
T|(29 Permanently restricted net assets . |, . . . . . . . .\ i vt e 29
I Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , ., . . .. ... ....... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund , , ., , . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ , , . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . v oo 693, 313.| 33 464, 399.
34 Total liabilities and net assets/fund balances, ., . . . ... ... ... .... 873,532.| 34 620, 801.

JSA
9E1053 1.000
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Form 990 (2009)

2a

3a

Page 12

Part Xl Financial Statements and Reporting

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2C X
3a X
3b

JSA

9E1054 2.000
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o 200.£2) Public Charity Status and Public Support |owe No 1545 0047

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust.

Open to Public

E,?g;g?‘;:;g;g%lﬁﬁuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GENERATIONS UNITED 31-1542973

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a EI Type | b |:] Type ll c I:] Type Il - Functionally integrated d D Type lll - Other
eEI 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 more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
11

T [0 OO

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009 31-1542973 Page 2
Part Il 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « . . . . . 1,119, 747. 1,184, 011. 1, 341, 666. 991, 766. 1,021, 011. 5, 658, 201.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . v v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. « « « . . . 1,119, 747. 1,184, 011. 1, 341, 666. 991, 766. 1,021, 011. 5, 658, 201.
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(f), . . . . .. 2,711, 659.
6 Public support. Subtract line 5 from line 4. 2,946, 542.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromline4 . « « v o v v v .. 1,119, 747. 1,184, 011. 1, 341, 666. 991, 766. 1,021, 011. 5, 658, 201.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . o v v e e e, 11, 714. 12, 275. 17, 374. 14, 081. 10, 675. 66, 119.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« .« . . 0 0L
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « « v v v v v v u v
11 Total support. Add lines 7 through 10 . . S, 724, 320.
12  Gross receipts from related activities, etc. (SE€ INSIIUCHONS) =« = =« =« =« & & ¢ & & & ¢ & & 0 0 o 0 0 v o o e e 12 397, 895.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.............................................. > |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 51.47¢
15 Public support percentage from 2008 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 49.87 ¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ... v . ... | 2
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 .ttt it i e et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . . . v . v v i vttt e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L4V o] >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 31-1542973 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any“unusual grants.) , . . . ... ...
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itS behalf ----------------
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , ., . . . .
6 Total. Add lines 1 through5, | |, . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . v o v oo
¢ Addlines7aand7b. . . « « . v ..
8 Public support (Subtract line 7c from
iN€6.) v v v v v i e e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s & & w s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ ., . .
¢ Addlines 10aand10b , , _ ., . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = = & = 2 % o= owow o ow o= ow
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o v v v i i i v i i b i e e e h e e e e e e e e e e e e e e e s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . v v v @ v v v h a v v v e u wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line17 | _ . . . . . . . . o v v v o v .. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> I:I
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
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31-1542973
Schedule A (Form 990 or 990-EZ) 2009 Page 4

=g\ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

ISA Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

GENERATI ONS UNI TED

31-1542973

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501((:)(3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Do ddX

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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 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 (i) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively 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 > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of

Name of organization

GENERATTONS UNI' TED

Employer identification number

31-1542973
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 VARI OUS CONTRI BUTORS UNDER 2% OR $20, 420 Person
Payroll
$ 88, 090. 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
2_| I Person
Payroll
| $ 337,475. | Noncash
I B  onoaah comributiony
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| I Person
Payroll
| $ 250, 000. | Noncash
N  oncaah comributiony
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4| I Person
Payroll
| $ 48, 751. | 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
5 | I Person
Payroll
I $ 59,000. | 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
6 Person
Payroll
$ 37, 047. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
9E1253 1.000

89055J C021 8/3/2010
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

GENERATTONS UNI' TED

Employer identification number

31-1542973
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| 00 Person
Payroll
| $ 65,459. | 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
8 | I Person
Payroll
| $ 28, 308. | 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
o | I Person
Payroll
I $ 25,000. | oncash
_- (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 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 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 Il if there is
a noncash contribution.)

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 9
p Complete if the organization is described below.

Open to Public

Department of the Treasury R . . i
Intemal Revenue Service p- Attach to Form 990 or Form 990-EZ.  p-See separate instructions Inspection

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part I-A only.

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number
GENERATIONS UNITED 31-1542973
[ZITINY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures . . . . . . . . L L L e e e e e e e e e » $
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrection made? | Yes No

b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities | _ s >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | _ . . . . L L L, >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NEITD . . oo o e >3
4 Did the filing organization file Form 1120-POL for thisyear? _ . . . . . . . . . . . . . . . @ . o i i s .. I:l Yes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(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
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

31-1542973

Page 2

CURIYN Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 1, 099.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ... 2,611.
¢ Total lobbying expenditures (add lineslaand1b) ., . . ... ... ... ......... 3, 710.
d Other exempt purpose expenditires . . . . . . v o v v vt e 1,384, 948.
e Total exempt purpose expenditures (add lines1lcand1d). . .. ... ... .. .. ... 1, 388, 658.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 213, 866.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) ., . . . ... ... ... ...... 53, 467.
h Subtract line 1g from line 1a. If zero or less, enter-0- _ . . . . . . . . .. ... .. ...
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . . . .. ... .. ...
j If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2@ Lobbying non-taxable amount 187, 094. 201, 865. 197, 166. 213, 866. 799, 991.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,199, 987.
C Total lobbying expenditures 32 037 S 089 3 710 43. 836
d Grassroots nontaxable amount 46, 774 50, 466 49, 292 53, 467 199, 999
e Grassroots ceiling amount
(150% of line 2d, column (e)) 299, 999.
f Grassroots lobbying expenditures 18 929 1. 450 1.099 21 478
Schedule C (Form 990 or 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-EZ) 2009 31- 1542973 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

€ (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, 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 ﬁ]én'aéén;e'nt'(i'néll]dé -C(Sn;p-eﬁs-at-io-n in e-xf)e-ns-e-s ;e-pérfea on lines :L-c-tﬁréu-g-h 1|)’?

c Medla advertlsements’) ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statemeht-s’?- ------------------------

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~ .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Partiv. ...

j  Total Addlines lcthrough1i | ... .. ...... ... . ...
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . .

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess’> 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . .. ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

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

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

A CUITBNEYBAI, | | .ttt et e e e et ettt e e 2a
b Carryover fromlastyear L e e 2b
TOtaI -------------------------------------------------------- 20

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | , . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (See inStructions) ., . . . . . v v v v v v v v v 0w v u 5
Part IV Supplemental Information

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

ISA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 31-1542973 Page 4
g\  Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2009

9E1267 1.000

89055J €021 8/3/2010 10: 04:33 AMV 09-7.1 25060 PAGE 23



= = OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements | owe v
(Form 990) 2@09

p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :

Department of the Treasury i . Open to FTUb“C
Internal Revenue Service p Attach to Form 990. p- See separate instructions. Inspection
Name of the organization Employer identification number
GENERATIONS UNITED 31-1542973

[l  organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. I:] Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? ... .. D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

A Bh WON =

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

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

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... .. ... .. ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(i)? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e I:] Yes EI No
9 In Part X1V, 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
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . . . oo oL i i e e | )
(ii) Assets included in Form 990, Part X . . . . . . . . . . . L L L L L L e e e e e e e e e e | )

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . .. .. Lo >3
b Assetsincluded in Form 990, Part X . . . . . . . . . . . .. L L L 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) 2009
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Schedule D (Form 990) 2009 31-1542973 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e E| Other
Preservation for future generations
4 Provide a description of the organization'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? . . . . . . |_| Yes |_| No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . .. i i e e e s e e e e 1c
d Additionsduringtheyear . .. .. ... i ittt 1d
e Distributions duringtheyear. . . . . . o v o v i i i i i e s e e e e le
f Endingbalance . . . . . . . o o e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? , . . . . . . . . . ¢ v i v o v v v v v |_, Yes |_, No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

la Beginning of year balance . . . .
Contributions . . . .. ... ...

Net investment earnings, gains,
andlosses. . . ... .. ... .
d Grants or scholarships . . . ...
Other expenditures for facilities .
and programs. . . . . . .0 ...
Administrative expenses . . . . .
g End of year balance. . . ... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %

b Permanent endowment p %
Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS. « « v v & v 4 vt ot h e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land. « « & v v v f i i s e e e e e e s
b Buildings - .+« . oo oo oo
¢ Leasehold improvements. . . . . . . ...
d Equipment . .« . oo v i e 38, 011. 29,187 8, 824.
e Other « + v v v v v i i v e s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 8, 824.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 31-1542973 Page 3
=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives , . , . . .. ... .........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
REIa@YIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
2FIgghq Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)INe 15.) . . . . v v v & v v & 4 & = & & » =« = » s = &« * = % » s =« « » &« &« »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
SUBLEASE DEPOSI T 2, 500.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 21 500.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2009 31-1542973 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . o i 1 1,142, 993.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . .. . .. 2 1, 358, 481.
3 Excess or (deficit) for the year. Subtract line 2 fromline1 | . . . . . . . . . . . . . . . ... 3 - 215, 488.
4 Net unrealized gains (losses) oninvestments | . . . . . . . . . . 0 e 4 -13, 426.
5 Donated services and use of facilities | . . . . . . . . . .. . 5
I T 6
7 Prior period adjUStMeNnts | . . . . .. L e e 7
8 Other (Describe iNPart XIV.) . . . . .\ 8
9 Total adjustments (net). Add lines 4 through8 | _ . . . . . . .. . . ¢ i i i i e i 9 -13, 426.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 -228,914.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements _ . . . . . .. ... .. .... 1 1,159, 744.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments | _ . . . . .. . .. .. .. 2a -13, 426.

b Donated services and use of facilites _ , ., ., .. .. ... ........... 2b 30, 177.

¢ Recoveries of prioryeargrants, . . . ... ... ... . ... 0. 2¢c

d Other (Describe inPart XIV.) | . ... . ... 2d

e Addlines 2athrough 2d | . . . . ... 2e 16, 751.
3 Subtractline 2e fromline 1 . . . . . . . . i i i i it e e e e e e e e e e e 3 1,142, 993.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b , , . . . . . 4a

b Other (Describe inPart XIV.) . . ... .. e 4b

C AdDINES 42 and 4D | 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . .. ... ... ... .. 5 1,142, 993.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1 1, 388, 658.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a 30, 177.

b Prior yearadjustments L 2b

¢ Other |OSS€S ------------------------------------ 20

d Other (Describe inPartXIV.) L. 2d

e Addlines2athrough2d = L 2e 30, 177.
3 Subtractline 2e fromline 1 . . . . . . . . i i i i it et e e e e e e e e e e 3 1, 358, 481.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in PartXIV) | ab

Add IIneS 4a and 4b ............................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . ... ... ... 5 1, 358, 481.

WA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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CEISOYA Supplemental Information (continued)
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SCHEDULE O | ome No. 1545-0047

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury B
Internal Revenue Service » Attach to Form 990. Inspectlon
Name of the organization Employer identification number
GENERATI ONS UNI TED 31-1542973

ATTACHMENT 1

FORM 990, PART VI, SECTION B, LINE 11A
UPON PREPARATI ON BY AN | NDEPENDENT CPA, THE 990 FORM | S REVI EWED BY THE
EXECUTI VE DI RECTOR. THE 990 FORM | S SUBSEQUENTLY DI STRI BUTED TO THE

BOARD OF DI RECTORS BEFORE FI LI NG WTH THE | RS.

FORM 990, PART VI, SECTION B, LINE 15
THE EXECUTI VE COWM TTEE AND CHAI RPERSON OF THE BOARD OF DI RECTORS REVI EW
THE EXECUTI VE DI RECTOR' S PERFORMANCE ANNUALLY AND DETERM NE COWVPENSATI ON

BASED ON FI NANCI AL AND PROGRAMVATI C PERFORVMANCE OF THE ORGANI ZATI ON.

FORM 990, PART VI, SECTION C, LINE 19
THE ORGANI ZATI ON CONSI DERS ALL REQUESTS FROM THE PUBLI C FOR DOCUMENTS,

I NCLUDI NG THOSE DOCUMENTS NOT REQUI RED TO BE MADE PUBLI C.

CONFLI CT OF I NTEREST POLI CY

GU EXPECTS EVERY EMPLOYEE TO ACT I N ACCORDANCE W TH THE HI GHEST STANDARDS
OF ETHI CAL AND PROFESSI ONAL CONDUCT | N WORK- RELATED MATTERS, TO MAI NTAI N
THE CONFI DENTI ALI TY OF ALL PROPRI ETARY | NFORMATI ON OF GU, AND TO AvVA D
ACTIVITIES THAT M GHT CONFLI CT, OR M GHT APPEAR TO CONFLICT, W TH THE

| NTERESTS OF GU.

OUTSI DE ACTI VI TI ES/ OUTSI DE EMPLOYMENT. EMPLOYEES MUST RECEI VE WRI TTEN
ADVANCE APPROVAL FROM THEI R SUPERVI SOR | F THEY W SH TO ENGAGE I N OUTSI DE
ACTIVITIES THAT ARE THE SAME OR SIM LAR TO THEI R WORK AT &U, WHETHER FOR

ANOTHER ORGANI ZATI ON OR AS SELF- EMPLOYMENT, AND WHETHER PAI D OR PERFORMED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

GENERATI ONS UNI TED 31-1542973
ATTACHVENT 1 (CONT' D)

ON A VOLUNTEER BASI S.

OUTSI DE | NVOLVEMENT. EMPLOYEES WHO HAVE ANY FI NANCI AL OR PERSONAL

I NTEREST I N AN ORGANI ZATI ON WHI CH MAY DO BUSI NESS W TH OR COWPETE AGAI NST
GU MUST DI SCLOSE, IN WRI TI NG, THE NATURE OF SUCH FI NANCI AL OR PERSONAL

I NTEREST TO THEI R SUPERVI SOR OR THE EXECUTI VE DI RECTOR.

GRATUI TI ES. EMPLOYEES OF GU ARE NOT PERM TTED TO ACCEPT FROM OR TO G VE
TO ANY PERSON OR ORGANI ZATI ON THAT DCES BUSI NESS OR MAY SEEK TO DO

BUSI NESS W TH GU ANY G FTS, ENTERTAI NMENT OR FAVORS THAT COULD | NFLUENCE
OR APPEAR TO | NFLUENCE A BUSI NESS DECI SI ON.

ANY ACTI ON CONTRARY TO THI' S POLI CY MAY RESULT I N | MVEDI ATE TERM NATI ON OF
AN EMPLOYEE. FURTHER, PARTI Cl PATI ON | N CERTAI N OUTSI DE ACTI VI TI ES MAY BE
VI EMED AS BEI NG I N CONFLI CT WTH THE | NTERESTS OF GU AND MAY LEAD TO
TERM NATI ON | N APPROPRI ATE Cl RCUMSTANCES.

ANY ACTI ON CONTRARY TO THI' S POLI CY MAY RESULT I N | MVEDI ATE TERM NATI ON OF
AN EMPLOYEE. FURTHER, PARTI Cl PATI ON | N CERTAI N OUTSI DE ACTI VI TI ES MAY BE
VI EMED AS BEI NG I N CONFLI CT WTH THE | NTERESTS OF GU AND MAY LEAD TO
TERM NATI ON | N APPROPRI ATE Cl RCUMSTANCES.

OFFI CERS, DI RECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUI RED TO

ANNUALLY DESCRI BE THEI R CONFLI CT OF | NTEREST AND SI GN A FORM

ATTACHMENT 2

FORM 990, PART |11, LINE 4D - OTHER PROGRAM SERVI CES

DESCRI PTI ON GRANTS EXPENSES REVENUE
PUBLI C EDUCATI ON 52, 545.

GF PARTNERSHI P 48, 431.

OTHER | NTERNATI ONAL | NTERGENERATI 48, 057.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
GENERATI ONS UNI TED 31- 1542973
ATTACHVENT 2 ( CONT' D)

FORM 990, PART |11, LINE 4D - OTHER PROGRAM SERVI CES

DESCRI PTI ON GRANTS EXPENSES REVENUE

G- CONVENI NG 40, 880.

UNI TI NG GENERATI ONS - CHI LDREN I N FOSTER CARE 23, 127.

ELDERS AS RESOURCES 33, 816.

GRANDFACTS 50, 533.

DEVELOPI NG PROM SI NG PRACTI CES 91, 380.

MULTI GENERATI ONAL AND CI VI C ENGAGEMENT 38, 692.

MEMBERSHI P 51, 878.

TOTALS 479,339,

ATTACHMENT 3

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
PREPAI D EXPENSES 15, 420. 0.
TOTALS 15, 420. 0.

ATTACHMENT 4

FORM 990, PART X - | NVESTMENTS - PUBLICLY TRADED SECURI Tl ES

BEG NNI NG ENDI NG CosT
DESCRI PTI ON BOOK VALUE BOOK VALUE OR FW
US TREASURY NOTES FW
DUE 10/ 31/ 2011 110, 391. 106, 488. FW
DUE 8/ 15/ 2016 119, 492. 109, 969. FW
TOTALS 229, 883. 216, 457.
oA Schedule O (Form 990) 2009
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Page 2

Name of the organization

GENERATI ONS UNI TED

Employer identification number

31-1542973

FORM 990, PART X -

DEFERRED REVENUE

DESCRI PTI ON

DEFERRED REVENUE

BEG NNI NG
BOOK VALUE

ATTACHMVENT 5

126, 203.

TOTALS

126, 203.

ENDI NG
BOOK VALUE

90, 659.

90, 659.

JSA
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9£7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

Identifying Number

GENERATI ONS UNI TED 31-1542973
DESCRIPTION OF PROPERTY
OFFI CE SPACE - 1331 H STREET, SUI TE 300
| | Yes | | No | Did you actively participate in the operation of the activity during the tax year?
REAL RENTAL INCOME = ... .. .. ... ...
OTHER INCOME
ELDERHOSTEL 19, 262
TOTAL GROSS INCOME = = = + + & o o st st & s e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 19, 262.
OTHER EXPENSES:
DEPRECIATION (SHOWN BELOW) | .. ... .........
LESS: Beneficiary's Portion | || |, ., ... .. ..
AMORTIZATION --------------------------------
LESS: Beneficiary's Portion | || |, ., ... .. ..
DEPLETION ----------------------------------
LESS: Beneficiary's Portion | .. . ..
TOTAL EXPENSES -------------------------------------------------------
TOTAL RENT OR ROYALTY INCOME (LOSS) = « = = s « & « &« s t s o s o s o a o a s a s a s a s a s a o n o n e a e aeas 19, 262.
Less Amount to
Rentor Royalty e e e e e e e e e
Depreciation | e e e e e e e e e e e e e
Depletion e e e e e e e e e e e e e
InVeStment IntereSt Expense ------------------------------------
Other EXPeNSeS | e e e e e e e e e e
Net Income (Loss)to Others e e e
Net Rent or Royalty INCOME (LOSS) |, ., ., . .\ o\t st et e e et et et e et e e e 19, 262.
Deductible Rental Loss (if Applicable) + = « & v & v i v i vt i s e h e e e e e e e e e e e e e e e s e e e e e e
SCHEDULE FOR DEPRECIATION CLAIMED
(a) Description of property (b.) Cost or ) () D.ate A((:dR)S B(Si- M Bas.is .for 0 DeP:‘;C'a“O” ) (I)Cl’_flfe 0 Depredaﬁon
unadjusted basis acquired des. % depreciation prior years Method rate for this year
Jsa Totals « = » o a w w www| | 4 e s s e s aa s omomomoaomoaaoaoaamomomomoaoaoaaaaamomomoaaaaaoa
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GENERATI ONS UNI TED 31-1542973

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER | NCOVE

ELDERHOSTEL 19, 262.
19, 262.
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GENERATI ONS UNI TED 31-1542973

RENT AND ROYALTY SUMVARY

ALLOWABLE
TOTAL DEPLETI OV OTHER NET
PROPERTY | NCOVE DEPRECI ATI ON EXPENSES | NCOVE
OFFI CE SPACE - 1331 19, 262. 19, 262.
TOTALS 19, 262. 19, 262.
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