' i.‘!.‘.ﬂn-m-gm : .
" : OMH No. 1545-0047

com 990 Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 491}7(3)(1) of th_e Internal Revenue Code (except black lung :
Department of the Tréasury benefit trust or private foundation) Open to Public
Internal Ravenue Sarvica » The arganization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A For the 2010 calendar year, or fax year heginning , 2018, and ending , 20
€ Name of organization D Employer identification number
B onecttamimte | GrNERATIONS UNTTED 31-1542973
] ﬂf:;;? Doing Business As
Meme change Number and streat (or P.O. box If mall is not deliverad to-street address}) Room/suite E Telephone number
|| ttat reern 1331 H STREET, NW 500 (202) 289-3979
| Terminated City or town, state or country, and 22 + 4
: Amendod WASHINGTON, DC 20005 G Gross receipts § 1,253,995,
|| Appieaton F Name and address of principal officer: DONNA BUTTS H{a) la Ins & group rstum for B Yos No
SAME AS ABOVE , H(b) Are al affiliates included? Yos
| Tax-exempt status: | X I 501(c){d) | | 501{c){ ) < (insert no.) l | 4947 (a)(1) or | I 527 i "Ne," allach 2 list. (see instructions)
J  Website: p WWW.GU.ORG H{c) Groug exemption number -
K Form of ofganization: | X | Corporation l ] Trustl | Association | | Cther - | L Year of formation: 1987‘ M Stale of legal domicile; DC
Summary
1 Briefly describe the organization's mission or most significant activities: __ __ ________ _ ____ ___ _______ ________________
o TO IMPROVE THE LIVES OF CHILDREN, YOUTH AND OLDFR PEOPLE THROUGH
g INTERGENERATIONAL COLLABORATION, PUBLIC EFOLICIES, AND PROGRAMS ¥OR THE
5 ENDURING BENEFIT FOR ALL.
é 2 Check this box W D if the arganization disconlinued its operations or disposed of more than 25% of its net assels.
| 3 Number of voting members of the governing body (Part VI, line &) . . . . . . .. ... . .. .. R - 16.
8| 4  Number of indepandent voting members of the governing body (Part VI, line 1ty 4 16.
E 5§  Total number of individuals employed in catendar year 2010 (Part V, line22) .., 5 16.
L’(’ 6 Total number of volunteers {estimate if necessary) . . . . . . . L L L 6 40.
7a Tctal gross unrelaled business revenue fram Part Vil column (C), fine 12~ 7a
b Net unrelated business taxable income fraom Ferm 990-T, line34 . . . . . . . . oo, 7h
Prior Year Current Year
o| 8 Contributions and grants (Part VI, linedby L 1,021,011, 1,223,891.
g 9 Program service revenue (Part Vil line 20y . . . L '_ 90,619, 3,703.
E 10 tnvestment income {Part VI, column (&), lines 3,4, and 7}, . . .. ... ... 10,675, 10,000.
11 GCther revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 20,688, 16,401,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 42), ., ., . . 1,142,993, 1,253,995,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3y .. L, 0. C.
14 Beneflts paid to or for members {(Part IX, column (A}, linedy 0. C.
9 16 Salaries, cther compensation, employee benefits (Part IX, column (A}, fines 510y | 628, 365. 697,358.
§ 16 3 Professional fundraising fees (Part 1X, colurn (A), fine 14€} . ... _ 0, 0.
& b Total fundraising expenses (Part IX, caluma (D), line 28) -~ 2,29y, R P cole
Y117 Other expenses (Part IX, column (&), lines 11a-11d, 11f248y 730,116, 567,468,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28} | 1,358,481, 1,264,826.
19 Revenue less expenses, Subtractline 18fromline 12, . . . . . . . . . i u ... -215,488. -10,831,
) ﬁ Beginning of Gurrent Year End of Year
BE(20 Total assels (Par X, MNE18) L £20, 801, 702,159,
2% 21  Total liabllities (PartX, ne26) | 156,402, 247,520.
%E‘ 22 Net assets or fund hatances. Subtractfine 21 fromline 20, . . . . . . . . . o oL 464,399, 454,639,

Signature Block

Under penaities of perjury, | declars that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
correct, and complete, Dec}aratlon of preparer (other ‘hafgﬁmer) is based on all informaticn of which preparsr has any knowledge:

7 r
Sign LA A _ AL w‘f
Here ¥ 5idf atSee of oficer Dale
b %wwmmﬁa%@ GEUINE DieEeto $/¢s /200
Type or prml nams and title
Print/Type preparer's name Preparer‘s signature Data . Check if PTIN
Paid ’ . self-
ereparer | hihael T bavlin cPA st} Dt con | Tl employot - [ ]| P00245532
Use Only Firm's name B SARFINO AND RHOADES, LLE 4 Fim'sEIN » 52-0961657
Eirm's addrese P 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESODR, MD 20852-2794 Phone ne. 301-770-5500
May the IRS discuss this return with the preparer shown above? (see instructions} , . . . ., . . .. . .. e e e e I S | Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions. Farm 890 (2010)
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Farm 990 {2010) 31-1542873 %L\

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart fl . . . 0 v v o v L e e e s Ve

1

Briefly describe the organization's mission.
T0 IMPROVE THE LIVES OF CHILDREN, YOUTH AND OLPBER PEOPLE THROUGH

INTERGENERATTONAL COLLABORATION, PUBLIC POLICIES, AND PROGRAMS FOR
THE ENDURING BENEFIT FOR ALL.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0F 890-EZ? . | . .. .0\t e e e e e [ Ives 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

SEIVICOST e e [_Ives [X]ne

If "Yes," describe these changes on Schedule Q.

4 Dascribe the exempt purpose achievements for each of the organlzatton s three largest program services by expenses.

Section 501{c}3) and 501(c)(4) organizations and section 4847 (a)(1) trusts are required te report the amount of grants and
allocations ta others, the total expenses, and revenue, if any, for each program service reportad.

a (Code: Y {Expenses § 274,784, Including grants of § ) (Revenue 3 }

SHARED SITES: COMMITTED TO INCREASING INTERGENERATIONAL SHARRED
SITES AND SHEARED RESQURCES TO MEET THE COUNTRY'S DEPENDENT CARE
NEEDS AND ENCOURAGE AGE-INTEGRATED COMMUNITIES. GU ALSC HOSTS THE
NATIONAL RESCURCE CENTER ON INTERGENERATIONAL SHARED SITES.

4b (Code: ) (Expenses $ 215,118, including grants of § ) (Revenue § )
EDUCATING AND ENCQURAGING OLDER ADULTS TO ADVOCATE ON BEHALE OF
CHILDREN.
¢ (Code: } (Expenses $ az1,223.including grants of § )y (Revenue § )

PUBLIC EDUCATION INCLUDING IDENTIFYING BEST INTERGENERATIONAL
PRACTICES, PRODUCING REPORTS, SPEAKING AND WRITING, AND EDUCATING
ABQUT GRANDPARENTS RALSING GRANDCHILDREN.

JSA

QE1020 1.000

4d Cther program services. {Describe in Schedule O.) ATTACHMENT 1

(Expenses $ 243,837, including grarnis of § } (Revenue § )

4e Total program service expenses b 1,060,962,

Form 890 (2010
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/a0 (2010) 31-1542973 Page 3
Checklist of Required Schedules
Yes | No

is the organization described in section 501(c}{(3) or 4847(a)(1) (other than a private foundation)? ff "Yes,"
complete Schedule A . . . . . L e . e e e 1 X
[s the organization reguired to complete Schedule B, Schedule of Contnbutors'? (eee instructions) . -+« .« . .. 2 X
Did the crganization engage in direct or indirect political campaign activities on behalf of or In cpposition to
candidates for public offica /f "Yes,*complete Schedula G, Part! .« « v v v v v v i i v e e e 3 X
Section 501({e){3) organizations. Did the organization engage in lobbying activities, or have a section £01(h)
elaction in effect during the tax year? If "Yes,"complete Schedwle G, Parfll. . . . .. . . ... oo oL .14 X
's the organization a section 501(c){4), 501{c){5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedufe G,
Partlll « v« v v oo e e e e e e e e e e e e e e N -
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? /f "Yes,"
complete Schedule D, Partf. . . . . . .. . .. e e e e e e e e e e 8 X
Did ths organizztion receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule b, Partif. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . v i i i e e e e s N I X
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 . . . .. e e e e e e e e e e e —— X
Did the organization, directly or through a related organization, hoki asssts in term, permanen{ or
quasi-endowments? If "Yes, " complete Schedule D, Part V', . . . . RN e e e e e e e e e
If the organization’s answer to any of the following questions is ”Yes " then complete Schedule D, Parts VI,
VL VL IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yss," complels

Schedule D, Part Vi | . e e e e e e
b Cid 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 Vit | . ., . . ... ... . ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total asssts reported in Part X, line 167 If "Yes,"complete Schedule O, Part Vil . ., . . . ... ... ...
d Did the organization report an amcunt for other assets in Part X, line 15 that s 5% or mora of its totai assets
reported in Part X, ling 187 If "Yes,“complete Schedule D, Part IX | . @ 0 i i i i s e e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comp!ere Schedule D, Part X
Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74037 If "Yes, " complete Schedule D, PartX . ., . ...
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yas,"

complete Schedule D, Parts X, Xt and Xt . . . .. . ... ... f e e e e e e
b Was the organization included in consalidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered ‘No” to line 12a, then completing Schedula D, Parts X1, Xil, and Xilf ls eptionai . .« « « . « . .« .. ,

|s the organization a school deecribed in section 170{bY{1WA))? If "Yes " comp!ete Schedule E . . .. ...

[r]

- o

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, Parts fand IV -
Did the organization repart on Part 1X, column (A}, line 3, more than §5,000 of grants cr assistance to any
organization or entity located outside the United States? /f “Yes," complete Schedule £, Pards fland IV . . . . . ..
Did the arganization report on Part X, column {A), line 3, more than $5,000 of agyregate grants or assistance
te individuals located outside the United States? If "Yes, " complete Scheduie F, Partsllfand iV . . . . .. . .. ..
Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services
on Part tX, column (A), lines 6 and 1187 If "Yes,"complete Schedule G, Part | (see Insirtictions) . . . . . . .. .
Did the crganization repart more than $15,000 tetal of fundraising event gross inceme and contributions an
Part VIIl, lines 1c and 8a7? If "Yes," complete Schedule G, Part il . . . . . « . v o o o i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
if “Yes,"complata Schedile G, Part fll . « v o i e e e e

a Did the organization operate one or more hospitals? If *Yes,” complete Schedwle H . . . . .. . .. . .. . .

b [ "Yes" to line 20a, did the arganization attach its audited financial statemants to this return? Note. Soma Form
980 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a| X
11b X
i1¢ X
[11d X
11e| X
11f X
12a| X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
DE10211

.000
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Form 590 (2010) 31-1542973

Checklist of Required Schedules fcontinued)

21 Did the organization report more than %5000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 If “Yes," complete Schedule i, Partsland . o . . oo v v v o
25 Did the organization repert more than $5,000 of grants and other assistance to individuals in tha United States
an Part ¢, column {A), line 27 if "Yes," complete Schedule f, Parts fand Ml . .. o v o v oo e
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about coempensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes, " complefe SOPBOUIE d . o o e e e e e e e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yas,” answer fines 24h
through 24d and complete Schedule K If WO GOIOINE 28 . . L i e e e e
b Did the organization invest any proceeds of tax-sxempt honds beyond a temporary pericd exceptien? . . . . . ..
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year
to defease any fax-exempthonds? . oo oo e e e e e e e e e e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . ..
96a 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! . .. . oo v o i
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nat been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes,"complate Schedule L, Part. . . oo v v i
26 \Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's tax year? if "Yes,” complete Schedule L, Part i .
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributar, or a grant selection committee member, or tc & person related ta such an individual?
if "Yes," complete Scheduls L, Part 7 e e e e e e e e e e e e e
28 Was the crganization a party to a husiness transaction with one of tha following parties {see Schadule L
Part IV Instructions for applicable filing thresholds, canditions, and exceptions):
a A current or former officar, director, trustes, of key employee? If "Yes," complete Schedule L, PartIV, . . . . ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yas," complete
Sohadule L, Part IV . o v o e e e e e e e e e T
¢ An entity of which a current or former officer, director, trusiee, or key employse {or a family member therecf)
was an officer, director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, PartV . . ... . . ..
29  Did the organization receive more than $25,000 in nor-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quazlifiad
conservation contributions? If “Yes, " complete Sehedile M o . o e e e e e e e e
31 Did the organization liquidate, terminate, or diesolve and cease operations? If "Yes," complete Schedile N,
T T L T U
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? IF “Yes,"
complete Schedufe N, Partll. . .« v v v v s e 32
13 Did the organization own 100% of an antity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 if "Yes,” complete Schedule R Parfi. . . . o v o v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Scheduls R, Parts I, il
A e A I I L 34 X
35 s any related organization a contralled entity within the meaning of section B12(123)7 . . ... . 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{M(13)? if "Yes," complste Schedule R,
POV IS D o e e [ dves [Xlno
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R ParfV, line 2., . . v o v v o e e e e e 36 A
37  Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that is treated as a parinership for federal income tax purposes? ff "Yes," complate Schedule R,
Y R N L e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and
1972 Note. All Form 890 filers are raquired to complete Sehedule O L . 0 v e e e e e e e e e s e w4y e a 38 X
Form 990 (2010)
=T
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480 (2010) 31-1542973 Page 5 |'
/;m Statements Regarding Other IRS Filings and Tax Compliance i
Cheack if Schedule O contains a response to any guestioninthisPartV. . ... ... ....... .

4a Enter the number reported in Box 3 of Form 1096. Enter -0-1f not applicable, . . . ... ... 1a 1
b Enter the number of Forms W-26 included in line 1a. Enter -0- if notapplicable. . . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?, . . . . . .. ,
2a Entar the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending wlth or within the year covered hy this return | l 2a ‘
b If at least one is reported on line 2a, did the organization file all required federal employmeant tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 er mors during the year?
b 'f"Yes " has it flad a Form §90-T for this year? If "No, " pravide an explanationin Schedule © . . . . .. ... .. ..

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 financiai

account)?

b 1#"Yes," enter the name of the foraign country: B _ o mm oo o
See instructions for filing requirements for Form TD F 90-22.1, Report of Farsign Bank and Financial Accounts.

5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? | &k X
¢ if"Yes," to line Ba or 5h, did the organization file Form BBBG-T? . o o e e e 56
6a Does the organization have annual gross receipts that are normally greater than £400,000, and did the
crganization solicit any contributions that were not tax deduchible? . . o e e e Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? . .. Lo e e e e e e e e

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 caniribution and partly for goods
and services provided to the PAYOT? L vt v v e e e e
b If “Yes," did the organization notify the donor of the value of the goods or sarvices provided? . ... ... il
¢ Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was i':.

required to file Form 82827 . . . « . . . PR e 7c X |
d If "Yes," indicate the number of Forms 8282 filed during the year i
e Did the organization receive any funds, chirectly or indirectly, to pay premiums an a personal benefit contract? , . . [ 7& X X
f Did the organization, during the year, pay premiums, directly or indirectly, en a personal benefit contract? 7f X |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , . | 74

h 1§ the arganization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C7?
§ Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting Stk
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring =

organization, have excess business holdings at any time during the year?

g Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

a Initiatlon fees and capital contributions included on Part VIlk, line12 . . . ... .. 00 10a

b Gross receipts, included on Form 980, Part VUi, line 12, for public use of club faciities . . . . [10b '
11 Section 501{c)({12) organizations. Enter:

a Gross income from members or SRArBROIAEIS . o o e s e e e e e e e 11a

b Gress income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from 170 SO | 11D |

12a Section 4847(a)(1) non-exempt charitable trusts. ls the organization filing Form 980 in lieu of Form 10417

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

13  Section 501{c)(29) qualified nonprefit health insurance issuers.
a Is the crganization licensed to issue gualified health ptans in more thanonestate? . . . . . . v v v v e e
Note. See the instrustions for additional information the organization must repert on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in which

the arganization is licensed to issue qualified healthplans . . .. ... . .. 13b
¢ Enterthe amountofreserves anhand. . .. .. oo lli?»c 2 :
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . .. ... 14a _____Xw
b If "Yes," has it filed a Form 720 to report these payments? if_"No, " provide an explanation in Schedule O . . . . . . 14b
DE 1040 1.000 Form 980 (2010)
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Form 890 (2010) 31-1542973

EAUl Governance, Management, and Disclosure For each "Yes

A\
"response to lines 2 through 7b below, al,

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

Schedule O. See instructions.
Check if Schadule O contains a response to any guestion in this PartVt ...........

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - . . . . . 1a 1
b Enter the number of voting members included in line 1a, above, whe are independent . . . . . . 1h K 1 -
2 Did any officer, director, irustee, or key employee have a family relationship or a husiness relaticnship with :
any other officer, director, trustee, orkeyemployBe? . . . . . . i i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision cf officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes 1o ils gaverning documents sirice the prior Form 990 was filed? . . . . . . 4 L
5  Did the organizaticn become aware during the year of a significant diversicen of the organization's asse{s?. . . . . 5 S
6 Does the organizaticn have members or stockholders? . . .. . . ... .. e e e e e e e s 6 X
7a Does the arganization have members, stockholders, or other persons who may elect one or mare membars
Of the gOVErING BOGY? + « + v v v v v e v e e e B X
b Ars any decisions of the governing body subject to approval by members, stockholders, or other persens? . . . . 7h X
8§ Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: :
a The goverming hotYT. « « v v o v v o et e e e e ga | X
b Each committes with authority to act on behalf of the governing body? . . . . . . . .. e e e e e 8p | X
9 (s thers any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,* provide the names and addressesin Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does tha organization have local chapters, branches, or AffiliEtEST? v f ot e e e e e e e e 10a X
b If “Yes," does the arganization have written policies and procedures governing the activities of such chaptars,
affliates, and branches to ensure their operations are consistent with those of the organization?. . . .. .. ... 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body befora filing the
I 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form §90. B
12a Daes the organization have a written conflict of interest policy? if "No,"go toline 13 . . v o v v v v e 12a| &
b Are officers, directors or trustees, and key employees required ta disclose annually interests that could give
rise to confiicts? . . . . . . . e e CLL L 12e X
¢ Does the crganizaiion regularly and consistently monitor and enforce compliance with the palicy? If "Yes,”
describe in Schedifa O MOW IS [ TONE « « « v v v e e e e e e e e e 12¢| %
13 Does the organization have a written whistleblower poliey?. . . . . . . . oo 13 | X
14  Does the organization have a written document retention and destruction policy?. . . . ... .. .. RPN I T 5 IR
15  Did the process for determining compansation of the following persons include a review and appreval b = :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SN E
a The organization's CEQ, Executive Director, or top management official . . .. ... ... . .. e e e e 15a| X
b Other officers or key employees of the organization . . . . . c . o oo v oo v i e 15b
If "Yas" to line 15a or 15b, describe the process in Schedule 0. (See instructions.) S
16a Did the organization invest in, contribute assets to, or participate in a Joint venture cr similar arrangement B IR
with a taxable entity during the year? . . . . . . o 0 o e e 16a X
h If"Yes." has the crganization adopted a written policy or procedure requiring the organizaticn to evaluate R
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the oraanization's exempt status with respect to sucharrangements? . .« . o o 0 0 2 v a s e s e e e w e x s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to befiled »__
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only}
avajlable for public ingpection. 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 interast
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgarization; - BOOKKEEPER 1331 H STREET, WW, SUITE 900 WASHINGTON, DC 20005
202-289-3979
UE-loféAmoo Faorm 990 (2010)

89055J C021 vV 10-7.2 25060

PAGE 6




410) 31-1542973 ' page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Com pensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthis PartVil. . . .. . ... ... ... ... ... ]

section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees

1a Complate this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the
organization's tax year.

= List all of the organization's current officers, directors, trustees {whather individuals or organizations), regardless of amount
cf compensaticn. Enter -0- in cclumns (D}, (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employes."

*® List the organization's five current highest compensated employees (cther than ar officer, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employaes, and highest compensated employees who recelved 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 dirsctor or trustee of

the crganizatien, more than $10,000 of repartable compensation from the organization and any related arganizations.

List persons in the following order: Individual trustees ar directors; institUtional trustees officers; key employess; highest
compensated amployess; and former such persons.

D Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

{A) (B} {C} (D} {E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g Y g = gé iy compensation compensation amount of
week = e R from from related other
; (describs | & g5 HEIEE IR the organizations compensation
hoursfor | 9 2 [ 2 |8 arganization {W-2/1088-MI8C) from the
oroamatins il s 3| 3 (W-2/1099-MISC) orgariization
in Schedula o 'F‘;. 7 and related
o) @ % organizations
__(OWIDLIAM L. MINNIX, JR. |
CHATIR 1.00} X X 0. 0 0.
- (2)LAVRENCE MCANDREWS |
BOARD MEMBER 1.00f X 0 0 0
__(3)CHRISTINE JAMES-BROWN
TREASURER 1.00] X X 0 0 0
__(MMICHREL S. MARCUS |
SECRETARY 1.00f X X 0 0} 0
__(5)MARYLES ALLEN ]
BOARD MEMBER 1.00 X 0. 0 0.
{6)WILLIAM H, BENTLEY
© BOARD MEMBER 777 1,00 X 0 0 0
_{7)ROBERT DUGGER |
BOARD MEMBER 1.00 X 0 0 0
__(B)JAMES FIRMAN ]
BCARD MEMEBEER 1.00[ X 0 0] 0
(9)JATRICE MARTEL GAITER ___ |
BOARD MEMBER 1.00f X 0 0 0
JQQIRV KATE
BOARD MEMBER 1.00] X 0 0 0
_{1XAREN MATHIS
BOARD MEMBER 1.00] X ¢ 0 0
_(t2)bARRY NRAKE
BOARD MEMBER 1.00] X 0 0 0
_{18)JOEN ROTEER |
BOARD MEMBER 1.00 X 0 0 0
~{14PAUL THORNELL ]
BOARD MEMBER 1.00] X 0 0 0
_(ISMATTREW MELMED |
VICE CHAIR 1.00] X X 0 0 0
_{1§)SANDRA TIMMERMAN |
BOARD MEMEBER 1.00f X 0 4] 0.
JSA Farm 990 (2e10)
0E1C41 1.000
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Farm 990 (2010)

31-154297%3

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

(A} (B) (€} (2 (E) {F}
Narne and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper |9 T (FS 0| F 52| T cempensation compensation amount of
week |2 F |gel B, [2E |3 from from related other
{gascribe | § E‘ A N £ the organizations compensation
howstor |8 21 gl e P8 organization | (W-2/1095-MISC) from the
relaied | g 81 30 |(w-2/1099-MISC) arganizaticn
arganizations H 2 and related
in Schedula O) & organizations
a
(17)DONNA BUTTS ]
EXECUTIVE DIRECTOR 40.00 X% X 105,585, 0, 12,060.
U8
asy ]
o) ]
@Y ]
@2 ]
@) e
A)
@8 ]
28 _ ]
@7 ]
28 e
1b SUb-tOtaI -------------------------------------- > 105’585. 0 12,060.
¢ Total from continuation sheets to Part VI, Section A | | [ . . . . ... ... >
d Total (add lines1band 1) « « v o o v v i v e ey L3 105,585 0 12,060.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b

1

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

employee cn line 1a7 If "Yes," complete Schedule J for such individual

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

fndividual . . . . . .. . 0 e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual

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

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8)
Desceription 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 b

0

JBA

0E1050 1.000
890557 Cco21
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i (2010) : 31-1542973 Page O

13 ®) ©) ©)
Taotal revenue Related or Unrelated. Revenus
axempt business excluded from tax
function revenue under sections
revenue 512, 513, ar 514

Federated campaigns « « « « . . . . | 18
Membershipduss . . . <. .. .. | 1B 148,265,
Fundraisingevents . . . . . . ... L]1¢c
Related organizations « . . . . . . . | 1d
Government grants (contributions) . . [ 1e

lar amounts

imi

Al other contribullons, gifts, grants,
1f 1,075,626,

and similar amounts not included above

Mencash contributions Included in fines 1a-1f § 7
Total. Add lines 1a-1f « v v v o ot v s o s a s v P
Business Code

Contributions, gifts, arants

and others

o Q

PUBLICATIONS 511190

CONFERENCE 611430

All other program service revenue . . . . .
Total Add INES 2821 4 v v v v v e u o u oo v s . P 3,703,

Program Service Revenue
(2 - P o T oW

3 Investment income {including dividends, interest, and

other similar amounts). « « v = v« v v 0w e e >

Income from investment of tax-exempt bond proceeds . . . >
|

Royanies.....-........-..--......
(i) Real (ify Personal

13,972,

10,000, 10,000.
0.
0

o

Gross Rents. « + v o 4

Less: rental expenses . . .

Rental income or {loss} . .

Net rentalincome or(loss) - « « « o v o v v v v v o v v P
(i) Securities (liy Cther

13,972.

o0 oo

7a  Gross amounl from sales of
assets other than inventory

b Less: cost or-other basis
and sales expenses . . . .

¢ Ganorloss) « . .. 0.,
d Netgainar(Ioss) « « « v v v v v v v n v v oo s P

8a Gross income from  fundralsing
events (not including $
of contributions reported on line 1c).
See PartV,linei8 . . .« ..« o .

Less: directexpenses « + . . . .. .
¢ Net incame or {loss) from fundraisingevents . . . . . . . .

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

Less: directexpenses + . v v v o v - . . b
Net income or (loss) from gaming activities . . . . . . . . . »

10a Gross sales of inventory, less

returns and allowances |, , . . ... .. a

h Less:costofgoodssold . . . - - . . .. A :
¢ Met income or {loss) frem sales ofinventery. . . . . . . . . P 0.
Miscellansous Revenue Business Code |} i %

{{a HONORARIUM 900099 2,429. 2,429.
]

c
d Allotherrevanua . « v+ v v v v v v 0 - _ : _ . i
e

Tatal Add lnes 11a-11d « v v v v v v e P 2,429,
12 Totalrevenue. Seainstructions « « v o v v v o o v .. P 1,253, 995. 6,132, 23,972,

Formy 890 (2010) |

JSA ]
0E1051 2.000 ’

830550 C021 v 10-7.2 25060 PAGE 9 !



Form 990 {2010} 31-1542973
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all cofumns.

All othier organizations must complete column {A) buf are not required fo complete columns (B), (C), and (D).
Do not include amounts rePO'TEd on lines ﬁb' Tatal g:\[genses £ rogra(r?service Managt(acr;rzent and Func(l?ezising
7h, 8b, 9b, and 10b of Part VI, expenses genaral expenses expenses N
4 Grants and other assistance to governments and . B T T ‘\

organizations in the U.S. Ses Part IV, line 21, . 0.

2  Grants and other assistance to individuals in
the U.S. See Part V. line 22 L, .. ... ... 0.

a1 Grants and other assislance to governments,
organizations, and individuals outside the
.S, See Parl IV, lines 15 and 16 G.

Benefits paid to or for members 0.

5§ Compensation of current officers, directors,
trustees, and key employess 105, 585. 101,112, 4,131. 347,

..........

8 GCompensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and

persans dsseribed In section 4958{(c)(3¥B) . . . . . . 0.
Other salaries andWages ., . o o v v v v o v o s 488,287, 467,605. 19,102. 1,580.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . - . 25, 110. 24, 013. 1,013. g4.
9 Other employeeberefits . . . . v v o v o . 35,048. 33,317. 1,414, _ 117,
10 Payroll1aXes « « « v v v e n e v e 43,328. 41,434, 1,745, 145,
11 Fees for services (non-employees):
a Management |, ... 0 .00 e e 0.
Bolegal .. e e e s 0.
c Acoounting « v . - v e e e e e e e e e e 0.
d Lobbying « « -« x v v e e e e e ¢.
& Professional fundraising services. See Part IV, ling 17 0.
f Investment managementfees . . ... .. .. 0.
g Other . . . . . e 291,330, 274,433, 16,897. 0.
12  Advertising and prometion - « .« . . -2 e 0.
13 Officeexpenses . . o v v« v v e e 5,296. 5,296.
14 [Information technology . . « + v v v v v« 0 o s 0.
15 Royaities, . . . . v v v v v o e s 0.
16 OCOUDPANCY « o+« x s v s o o n v n 8 v s 166,321. 15,800. 150,521. 0.
17 Travel . . © . o v v v e e e 39,992, 38,436. 1,356, 0.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 11,656, 11,656.
20 Inderest ., . L. 0 o e e e 0.
21 Payments lo affiliates . . . . ... ... . 0.
22 Depreciation, depletion, and amortization . . . . 6,999. 6,702, 274, 23.
23 IRSWANGE . . . v v v e e 3,334, 0. 3,334. 0.
24 Other expenses. |temize expenses not covared SRS EEE R B L L S
above (List miscellaneous expenses in ling 24f If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule Q. . i I ] DR
A PRINTING & PRODUCTION _ 9,459, ,582. ~123.
p TELEPHONE 19,471, 19,471,
¢ EQUIPMENT AND MAINTENANCE __ _ 6,820. 6,820.
¢ POSTAGE & SHIPPING _________ 4,455, 4,455,
e BANK FEES L 1,036. 381. 655.
f Allotherexpenses . _ - o 1,299. 243. 1,050.
25  Total functional expenses. Add lines 1 through 24f 1,264,826, 1,060, 962, 201,573, 2,291,

26 Joint Costs. Check here b I_l if following
SOF 98-2 {ASC 958-720). Complete this line
only if the organization reparted in column
(B} joint costs from a combined educational
campaign and fundraising solicitatlon

0E10JS%A1,000 Form 990 (2010)
890550 CO0zZ1 v 10-7.2 25060 PAGE 10



.'/’)(
(#80 (2010) 31-1542973 page 11
Balance Sheet
(A) (B
Beginning of year End of year
1 Cash- non-nterest-hearing . . . . . . . e e e . 33,313, 1 61,280.
2 Savings and temporary cash investments ., .. Lo , 334,380, 2 380,669,
3 Pledges and grants receivable, net . ... ., e 12,164, 3 16,419,
4 Accounts raceivable, NEL | . L L e e e e 4
5 Receivables frorn current and former ofﬁcers dlrectors trustees, key ]
employess, and highest compensated employees. Complete Part il of
SERBOUIE L . . . o e e e e 5
6 Recsivables from othar disqualified persons {as defined under section 4958(f}(1)), persons
described In section 4858{c)(3)B), and coniributing employers and sponsoring organizaticns of
@ section 501 (c){9) veluntary employeas' beneficiary arganizations (see instructions) _ | | | 8
E-; 7 Notes and loans receivable, net | .. L L. e 7
2 8 Inventoriss forsale oruse |, . ., . v v v v n e . 8
9 Prepaid expenses and deferredcharges |, .. .. .. oo 9
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D |10a 46,7886 TR I R
b Less accumulated depreciation, . .. ... ... [10b 36,186, 8,824.140¢c 10,600.
11 investments - publicly traded securities, . . . . . e ATCH . 2., 216,457, 11 217,528.
12  |nvestments - other securities. See Part IV, fine 1. . . . . .o oo oo 12 |
13 Investments - program-related. See Part iV, line 11 . .o oo v v v e 13
14 Intangible 888EIS . . . . . v i v e 14
15 Otherassets. See Part WV, e 11 o o v v v v v v e e e e 15,663. 15 15,663.
16 Total agsets. Add lines 1 through 15 (must equal line34) . . ... ..... 620,801 18 102,159.
17 Accounts payable and accrued eXpenses. . . . . ... v e e e 63,243, 17 74,0095,
18 Grantspayable. . . ... oo o0 e e e e e e e 18
18 Doferred TeVBNUE |, v v v e v v e e i e ATCH. 3 90,659. 19 170,925,
120  Tax-exemptbond fabilities . . ..o .o e e e 20
021 Escrow or custodial account liability. Complete Part IV of Schedule D 21
El22 Payables to current and former officers, directors, trustess, Key '
:‘3: employess, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule b L oo oL v v 22
23 Secured marfgages and notes payable to unrelated third parties . . . . . .. 23
24  Unsecurad notes and loans payable to unrelated third parties. . . ... ... 24
25  Other liabilities, Complete Part Xof Schedule © . .. . . . oo oo oo v 2,500 25 2,500.
26 Total liahilities. Add tings 17 through 26, o . 0 v v o v e o v e v v n v s 156,402. 26 247,520,
Organizations that follow SFAS 117, check here P |X | and complete BRSNS IS A
2 lines 27 through 29, and lines 33 and 34. TR A TR
§ 27 Unrestricted netassets . .. . ... .. .. e e 349,019, 27 273,782,
g 28 - Temporarily restrictednetassets . . . .. ..o e 115,380, 28 180,857.
=29 Permanenily restricted netassets, . .. .o . e e 29
i Organizaticns that do not follow SFAS 117, check here > D and o
5 comulete lines 30 through 34. 1
% 30 Capital stock or trust principal, or currentfunds . . ... oo 30
@34 Paid-in or capital surplus, of land, building, or equipment fund .. L. 31
f 32 Retained earnings, endowment, accumutated income, or other funds 32
2133 Total nat assets or fund balances . . . . . e e 464,3599. 33 454,639.
34  Total liabiiities and net asgets/fund balances. . . . . .. ... ... ... : 620,801, 34 702,159.

JSA
0E 1053 1.000

890557 C0zZ1 v 10-7.2
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31-1542973
Form 990 {2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion inthis Part Xl . . oo e e e e e e .- e

1 Total revenue {must equal Part VIll, colurnn (A), =T 72 W I AL L I 1 1,253,995,
2 Total expenses (must equal Part IX, column (A), INE 25}« « v v v v v 2 1,264,826,
3 Revenue less expenses. Subtract e 2FOMINE T « v v v v e oo 3 ~10,831.
4 Nat assets or fund balances at peginning of year (must aqual Part X, line 33, column (AN . « « v v v v 4 464,399.
5  Other changes in net assets or fund balances (explain in Schedule o) T 8 1,071.
& Not assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
= T 6
454,639,

LI Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil .« <« v oo v e e e

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the crganization changed its method of acceunting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .,
Were the organization's financial statements audited by an independent accountant? L, L. .
(f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for ovarsight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? |
if the arganization changed either its oversight process or selection process during the tax vear, explain in
Schedule O,
d If "Yes" to line 2a or 2, check a box helow to indicate whather the financial statements for the year were
issued on a separate basls, consalidated basis, or both:
Separate basis D Cansolidated basis D Both consolidaied and saparate basis
3a As a resu't of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular T L
b 1f"¥es," did the organization undetgo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Sehedule O and describe any steps taken to undergo such audits.

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

JSA

OE 1054 1.000
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’g',:-:
;;‘ﬁnEng%';?QO_EZ) Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No, 1545-0047

Department of the Treasury Open to Public

) Internal Revenue Servica » Attach to Form 980 or Form 890-EZ. P~ Sec separate instructions. Inspection
s Name of the organization Employer identification number
GENERATIONS UNITED 31-154297%3

m Reason for Public Charity Status (All arganizations must compleie this part) See instructions.
The organization is not a private foundation because it is: (For fines 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)(if). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b){1){A){iti).
A medical research organization aperated in conjunction with a hospital described in section 170(R)(1){A)(iii}. Enter the

2
3
a

]
section 170{b){1}{A)(iv). (Complete Part IL.)

] - A federal siate, or local government or governmental unit described in section 170(b){ Y{A}V).

7 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 I.)

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

An organization that normally receives: (1) mare than 331/3 % of its support from centributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain excepiions, and {2) no more than 331/3% of its

suppert from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 508(a}(2). (Complete Part iiL)

An organization organized and operated exclusively to test for public safety. Ses section 509(a){4}).

An crganization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or mare 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 cemplete lines 11e through 11h. i
a D Type | b D Type Il c lj Type Ml - Functionally integrated d D Type Il - Othar

eD By checking this box, | certify that the organization is not controflad directly or indirectly by one or mare disqgualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509{a)(1) or secticn 509(a}(2).

16
11

f If the organization received a written detarmination from the IRS that it is a Type |, Type [, or Type 1l supporting ‘
Organization, check tIS BOX_ . . . o e e e e e e ;
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the i
following persons? ' .
(i) A person who diractly or Indirectly controls, either alone or together with persons descriced in (i) Yes | No .‘
and (i) below, the governing body of the supported organization? . ..., ... . ... 11gll) . wi
(i) A familly member of a persondeseribedin (D above? . oL oL oo 11g(ii) 'j:
(iily A 35% contrelled entity of a person described in (i or (i) above? =L oo L 0L 11ty ‘;‘
h Provige the following Information about the supparted organization(s).
(i Name of supported (i) EIN (i) Type of organization (iv)isthe | (v) Did you notify (vi} Is the (viiy Amount of | :
arganization (described on lines 1-9 erganization in | the organization | organization in support L
above or IRC section eol lisedin | in gol. (i of | col. {i) organized
(see instructions)} ! dcc%rr:'e:l‘?g your support? inthe U.S.? ;
Yes | No | Yes | No | Yes No o
(A)
!
(B) |
]
§
{C)
(D)
{E)
Total : ) S
For Paperwork Reduction Ast Notice, see the Instructions for Schedule A (Form 950 or 990-EZ) 2010

Form 990 or 990-EZ,

JSA

0E1210 3.000
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Schedula A (Form 990 or 990-E2) 2010 N
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 | or if the organization failed to qualify undei.
Part I, If the organization fails to qualify under the tests listed below, please complete Part HIL) h

3

1-1542973

AN

Section A, Public Support

Galendar year (or fiscal year beginning in} b {a) 2008 (b) 2007 (¢} 2008 {d) 2009 {e) 2010 {f) Total
1 @Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua! grants.”y . . « . . . 1,184,011, 1,341, 666. 981,766, 1,021,011, 1,223,891, 5,762,345,
2  Tax revenues levied for the organization's
banefit and either paid to or expended on
ftsbehalf « v v ¢ v v v o v i e
3 The wvalue of services or facilllies
furnished by a governmental unit to the
organization without charge . . . « . . .
4 Total. Add lines 1 through 3. . . . . . . 5,762,345,
5  The portion of total contributions by each
person (other than a governmental unit o
publicly supported crganization) included
on line 1 that exceeds 2% of the amoun
shown en line 11, column (), . . . .. . 3,215,110,
6 Public suppott. Subtract line § from ling 4 2,547,235,
Section B. Total Support
Galendar year (or fiscal year beginning in) B (a) 2008 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (R Total
7 Amountsfromlined « .« . .. ... . 1,184,011, 1,341, 666. 991,766, 1,021,011. 1,223,891. 5,762,345
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . o v v v e e e e 12,275, 17,374. 14,081, 10,675. 10,000. 64,405,
9 Net income from unrelated business
activities, whather or not the husiness
is reqularly carriedon « . . .« ... .
10 Other income. Do not include galn or
loss from the sale of capital assets
{(Explainin Part M) . o . v v oo n
11  Total support. Add lines 7 through 10 . . 5,826,750,
12 Gross receipts from related activities, st {see instructions) - . . . o v o v v v oo 327, 638.
13  First five years. !f the Form 990 is for the organization's first, second, thirc, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (R} . . . . . . .. 14 43.72¢,
15 Public support percentage from 2009 Schedule A, Part Il Ine 14 . . ., ., e 18 51.47¢,

16a 331/3% support test « 2010, If the organization did not check the box on line 13, and ling 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publiely supported organization | ... L. L. e . B

b 331/3% support test - 2009, If the arganization did not check a box en line 13 cr 16€a, and {ine 15 is 331/3% or more,
check this box and stop here. The crganization qualifies as a publicly supported organization, . . . . .. . . .. ... ... > i:]

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and ling 14 is 10%

of mors, and if the organization meets the "facts-and-circumstances” test, check this box and stop hers. Explain in

Part IV how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

o TE =L =1« e b

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 18a, 16Db, or 17a, and line

18 Js 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

SUPPOItad GrGaNIZALION , . . . . o i e e e e e e e e e e e »

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions , . . . ... ... S S R A N A AT P
Scheduie A (Form 990 or 990-EZ} 2010
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Page 3

A-giile A (Form 290 or 990-E7) 2610 31-1542973
Support Schedule for Organizations Described in Section 50%(a){2)

(Complete only if you checked the boxon line @ of Part | or if the organization falled te qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part

IL)

Section A. Public Support

Calendar year (ar fiscal year beginning in) {a} 2006 {b) 2007 {c) 2008 {d) 2009

(e) 2010

{fy Total

1 Gifts, grants, contributions, and membership fees

raceived. (Do not include any "unusual grants.")

2 Gross recelipts from admissions, merchandise
scld or services performed, or facilities
furnished In any activity that is refated to the

organlzation'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 eilther paid to cr expended on
its behalf

............. oo

5 The value of services or facililie
furnished by a governmental unit to the
organizaticn without charge

& Total Add lines 1 through 5

7a Ameunts included on lines 1, 2, and 3
recelved from disqualified persons . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . . . e e e

¢ Addlines Faand7b. .« . ¢ o 0 e e e s

8 Public support (Sublract line 7c from
lined.)y . . . .. N I AT

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2008 (k) 2007 {c})2008 (d} 2008

{e) 2010

() Total

5  Amounts fromline6. . . . . o - 0.

10a Gross income from Interest, dividends,
payments received on securities loans,
rants, royalties and income from similar
SOUMCES , v v w v v v 0 o v b e n s

b Unrelaled business taxable income {less
section 511 laxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b

11  Nel income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on  « -4 e w0 e 0 e e

12 Other thcoma. De not include gain or
loss from the sale of capital assets
(ExplaininPart V) o v v o v v v e o

13 Total support. (Add lines 8, 10c, 11,
and 12 |, L e

14  First flve years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year
organization, check this box and stop S I I A L AL BN

as a saciion 501{c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (R}, . . .. ... ... .. 15 %
16  Public support percentage from 2009 Schedule A Partlli line 1S, .« . . o v 0 0 o v v v v e 2 0 r e 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2010 {line 10c, eolumn (f} divided by Ine 13, column () , ., . . .. . .. 17 %
18  Investment income percentage from 20098 Schedule A, Part L ine §7 . . . . s e e e e e 18 %

19a 231/3% support tests - 2010, If the organization did not check the box on line 14, and line 156 is more than 331/3%, and line
17 is not more than 331/3%, check lhis box and stop here. The organization qualifies as a publicly supperled organization |
b 331/3% support tests - 2009, |f the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331A %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied org
20 Private foundation. If the organizalicn did nol check a box on line 14, 19a, or 18b, check this b

anization B

ox and see instructions P

%SEPT\Z'N 1.000
890557 €021 v 10-7.2 25060

Schedula A {Form 990 ar 990-EZ) 2010

PAGE 15




31-1542973

Sehedule A (Form 240 or 980-E7) 2010
Supplemental information. Complete this part to provide the explanations required by Part I\, tine 10;
Part I, line 17a or 17b; or Part I, line 12. Also complete this part for any additional infarmation. (See

instructions).

Schedule A {Form 990 or 990-EZ) 2010

JEA
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890557 C021 ‘ v 106-7.2
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_chedule B Schedule of Contributors QM No. 1545-0047
. {Form 990, 990-EZ,
" or 990-PF) p Attach to Form 990, 990-EZ, or 9%0-PF,
Dapartment of lhe Treasury 2@ 1 0
Internal Revenue Senvice

Name of the organization Employer identification number
GENERATIONS UNITED

31-1542973

Organization type {check onej:
Filers of: Section:
Form 990 or 890-E2 501{c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
D 527 political organization
Form 990-PF D 501(c){3) exempt private foundation
D 4947{a){1) nonexempt charitable trust treated as a private foundation Ei

[:l 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 o
instructions, |

General Rule

I:I Far an organization filing Farm 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one centributor. Complete Parts | and 1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 334/3 % support test of the regulations under
sections 509(a){1) and 170(b}{1){A)}vi), and received from any one coniributor, during the year, a contribution of the
greater of {1) $5,000 or {2} 2% of the amount on (i) Form 980, Part VIII, line 1h or {ii) Form 990-EZ, line 1. Gomplete Parts
| and i :

D For a section 501(c){7), (8), or {10) crganization filing Farm 980 or 990-EZ that received from any one contributor, during
the yaar, 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 animais. Complete Parts i, Il, and Ill,

I:I For a section 501{c)(7}, (8), or (10) organization filing Form 990 cr 980-EZ that received from any one contributor, during
the vear, contributions for use exclusively for refigious, charitable, stc., purpeses, but these centributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
vear for an exclusively religlous, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, stc., contributions of $5,000 or more
during the year > 5

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

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 chack the box online H of its Form 890-EZ, or on
line 2 of its Farm 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, ar 990-PF. Schedule B (Form 950, 990-EZ, or 990-PF) (2010}

J5A
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Page of |

Schedule B {Form 990, 990-E7, or 990-PF) (2010)
Name of organization CENZRATIONS UNITED

| Employer identification numbe,
31-1542973

Contributors (see instructions)
(a)

— ; S —
{b) (c) (d)
_ No. _ Name, address, and ZIP + 4 _| Aggregate contributions | Type of contribution

VARIOUS CONTRIBUTORS UNDER 2% Person | X

o Payroill
$ 47,586, Noncash

{Complete Part il if there is
_________________________________________________ a noncash contribution.)

(d)
___ Type of contribution

b) S @ .

Pecrson
Payroll
Noncash

{Complete Part il if there is
a noncash contribution.)

(b) () (d)
_Aggregate contributions Type of contribution

e Person X]

_ ) Payroll !
——— 2"91999 Noncash
(Complete Part Ilif thers is
a noncash contribution.)

ey ()

(a) | (b)
Aggregate contributions Type of contribution

W
AN

Person
B Payroll
$ 58,000. Noncash

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

(b) (¢} (d)
Aggregate centributicns Type of contribution

Person
. Payroll
S__. . 115,000, Noncash

{(Complete Part Il if there is
a noncash contribution.}

{b) (d)
Name, address, and ZIP -+ 4 - ) Aggregate contributions ! Type of contribution

x|
Person £

. Payroll
$_ 50,000, Noncash

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

JSA Schedule B {(Form 990, $80-EZ, or 990-PF) {(2010)

0E 1263 1.000
89055J C021 v 10-7.2 25060 PAGE 18



Kuia B {Form 890, 990-EZ, or 990-PF} (2010}
EAY it

Page_  of _ of Partl

.ame of organization GENERATIONS

UNITED

Empleyer Idantificatlon ntmber

31-1542973

Contributors (see instructions)

)

.(c) .

(a) (d)
_No. | Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ﬁ_:’_ e Person X
) Payroll
__________________ $ ________250,631. | Noncash
(Complete Part |l if there is
———————————————— a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S ? ~ - Person
- Payroll
| $_________47,845. 1 Noncash
(Complete Part Il if there is
a noncash coniribution.)
(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - ? - Person
Payroll
Noncash
(Complste Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e m | Person
Payroll
_______________ e | S o _______.__ | Noncash
{Complete Part Il if there is
———————————— N TR | a noncash contribution.)
|
(a) (b) c) ; (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
e e —————— e ———— Person
Payroll
_____________________________________________ S o __. Noncash L
(Complete Part It if there is
—————————————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
| e ———————— e ——— Person
Payroll
I e | P Noncash
{Complete Part Il if thers is
——————————————————————————————————————————————————— a nancash contribution.)
1SA Schedule B {Form 950, 990-EZ, or 990-PF) (2010)
0E 1253 1.000

v 10-7.2
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 890 or 890-EZ) Far Crganizations Exempt From Income Tax Under section §01(c) and section 527

» Complete if the organization is described below.

Open to Publi}
Departmeant of the Treasury ~ P . ' . iy,
'ntemal Revenue Service p Attach to Form 990 or Form 990-EZ. W Seze separate instructions. Inspection

If the organization answerad "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Politlcal Campaign Activities), then

* Saction 501(c}(3) organizations: Complete Parts -A and B. Do not complete Part 1-C.

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

® Section 527 organizations: Complete Part I-A only.
[f the organization answered "Yes," to Form 990, Part IV, |ine 4, or Form 830-EZ, Part VI, line 47 (Lobbying Activities), then

® Saction 501(c)(3) organizations that have filed Form 5768 (election under seclion 501(h)): Cemplete Part Il-A. Do not cemplete Part 1-B,

¢ Section 501(c)(3) crganizations that have NOT filed Form 5768 (election under section 501 (n)): Complete Part Il-B. Do nat complete Part I1-A.
If the organization answered "Yes,” to Fortm 930, Part |V, line 5 (Proxy Tax) or Form 920-EZ, Part V, line 35a (Proxy Tax), then

& Saction 501(c){4), (5}, or (6) organizations: Complete Part Il |
Mame of organization Employer identification number |
GENERATIONS UNITED 31-1542973
I 1YY Complete if the organization is exempt under section 501(c) oris a section 527 arganization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf ef or in oppaosition to

candidates for public office in Part IV,

2 Political expenditiies | L L . . i e e e > &
3 VOB NOUIS | | . e i e e e e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incuired by the organization under section 4955 . . . . | > &
2 Enter the amount of any excise tax incurred by organization managers under section 4855 , | » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a  Was a cormection Made? | . e e e e e e e e e e e e e e e e Yes No

b If "Yes" dascribe in Part IV,

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

BOHVIEIES . L . e e e e e >3
2 Enter the amount of the filing crganization's funds contributed to other organizations for section
527 exempt function activlies | . . . . . . . . e e e e e e g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-FOL,
HNE 178 o o s e e e e e e e e e e > 8
4 DId the filing organization file Form 1120-POLforthisysar? , . . . .. . . v i e et e e e e D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organizetion made payments. 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 diractly delivered to a'separate political organization, such
as a soparate segregated fund or a political action committee (PAC). If additicnal space is needed, provide information in Part V.

{a) Name (b} Address (c) EIN {d) Amount paid from a) Amount of political
C p
filing erganization’s  |centributions received and
funds. If nona, entar -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

M e

@ e

S U

s ]

&

For Privacy Ast and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
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;;;-"i.e"c (Form 990 or 8390-E£7) 2010 31-1542973 Page 2
/G‘m Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
. section 501(h)).
[ A Check » |__{if the flling organization belongs to an affiliated group.
B Chack » 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 lotals ¥
1a Totallobbying expenditures ta influence public apinion (grass roots lobbying) . . . . . . 74.
b Total labbying expenditures ta influence a legislative body (direct lobbyingy . . . . . . . 1,843, ;
c Total lobbying expenditures {add lines 1aand 1b) . . . . . . . . .. .. . . . . .. ... 1,917, 1
d Other exempt purpose expenditures | . . . . . . . . . e e e 1,262,909,
e Total sxempt purpose expenditures (add lines fcand1d). . . .. .. .. ... .. ... 1,264,826,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 201,483,
If the amount on line 1e, column (a) or (b} is:| The lohbying nontaxable amount is: RS R
Not cver $500,000 20% of the amount on line 1e.
Over $500,060 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 $1,5600,000 but not over 17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Over $17,00C,000 $1,000,000, T
g Grassroots nontaxable amount (enter25% of line 16 . . . . . . . . . . . .. ... ... 50,371,
h Subtract line 1g from line 1a. If zero orless,enter-0- _ . . . . ... ........ . .
i Subtract line 1f from line 1c. If zero or less, entar -0- S
i [Ifthers is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting

section 4611 tax for this year? . . . ., . e e .

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

Galendar year (ar fiscal year ;
e (a)2007 {b) 2008 {c) 2008 {d) 2010 {e) Total
23 Lobbying nentaxable amount 201,865. 197,166, 213,866. 201,483, 814, 380. y
b Lobbying celling amount O Ty L e T E 0
{150% of line 2a, column (}) : R : S S R R 1,221,570. A
¢ Total labbying expenditures 32,037. 8,089, 3,710. 1,917, 45,753,
d Grassroots nontaxable amount 50, 466. 49,292, 53,467. 50,371, 203,596. !
e Grassroots ceiling amount ST BRI S SRR I e B : !
{150% of fine 2d, column (e)) T IR S I : o RS P, 305,394.
f Grassroots lobbying expenditures 18,929 1.450 1,099 e 21,552
I ’ r . r - 4| ’ .

Schedule © (Form 990 or 990-EZ) 2010
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Schedule C (Form 290 or 990-EZ) 2010 31-1542973

Eudh:] Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768 R
{election under section 501({h)).

{a) (b}

Yes! No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislaticn, Including any attempt to influence public opinion on a legislative matter or

referendum, through the use of;
Volunieers?

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

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

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

Grants to ather organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officlals, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activitiee? If "Yes," describe in Part IV .
Total. Add lines 1o through 11 L L e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 |, | .
If "Yes " enter the amount of any tax incurred under section 4912 .. ... ... .....
If "Yes,” enter the ameunt of any tax incurred by organization managers under section 4912 .
d__If the filing crganization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .

[ TNy Complete if the organization is exempt under section 501(c)(4), section 501(c}{5), or section

ra
oD oL TG o O 0 O’

501(c)(8).
Yes | No
1 ‘Were substantially all (90% or more} dues raceived nondeductible by members? -~~~ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess.'?_ L ______
3 Did the orgarizaticn agree to carryover lobbying and political expenditures from the prioryear? , , . . . . . .. 3

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYES "
1 Dues, assessments and similar amounts from members L L L L L L L e e e 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).

2a

8 CUITBNTYEAM, | | . e e it it e i r s e e e e e e
Carryover from (astyear | e e e s 2b
L T T I 2¢

3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondsductible section 162{e)dues | = | 3

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

5 axab[e amount of lobbying and pollthE| expenditures (see instructions)

Complete this part to provide the deseriptions required for Part I-A, line 1; Part -8, line 4; Part G, {ine 5; and Part II-B, line 1.
Also, complete this part for any additional information.

JSA Schedule C {Form 990 or 990-EZ) 2010

0E1266 0.020
890550 C021 vV 10-7.2 25050 PAGE 22



31-1542973

|

- nedule G (Form 990 or 9090-£2) 2010 Page 4 [
. &

A m Supplemental Information {contintued)

J5A Schedule C {Form 390 or 990-£2) 2010

0E1500 1.000
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SCHEDULED Supplemental Financial Statements

{Form 280)
» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6,7, 8, 9, 10, 11, or 12. i
Oepartment of the Treasury . . Open tO PUbl“‘-
Internal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identiflcation number
GENERATIONS UNITED 31-1542973

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

{a) Donor advised funds {h) Funds and other accounts

Total number atend ofyear « . . v o v v o 0 ot
Aggregate contributions tc {during year)
Aggregate grants from (during yeary . . . . . .
Aggregate value atendofyear . . . . . .. -
Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised

funds are the crganization's property, subject to the organization's exclusive legal contrel? . . . . . . o D Yes D No
B DId the crganization 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 cther

purpcse conferring impermissible private benefit? . . . . . .. L e e s D Yes \:] Ne

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).

[ TR S

Preservation of land for public use {e.g., racreation or education) Preservation of an historically Important land area
Protection of natural habitat Preservation of a cartified 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
easament on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . .« « o v v oo v s s e o 23
b Tectal acreage resiricied by conservationeasements . . . . ... oo o oo 2b
¢ Number of conservaticn easements an a certified historic structure included in{a). . . . . . 2¢
d Number of conservation zasements included in (¢) acquired after 8/17/08, and ncton a
historic structure listed inthe National Register, . . . . . o v 0o v oo oo i v 2d
3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ o _
4 Number of states where property subject to conservation easementis located » _______________ ..
5 Doss the organization have a written policy regarding the pericdic menitering, inspaction, handling of

violations, and snforcement of the conservationeasements thalds? . . . ... .. oo oo D Yes D No
] Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

| U
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservaticn easements during the year

| S

8 Does each conservation easement reportad on line 2(d) above satisfy tha requirements of section 170(h){4

NB)
) and A700 A BN . . . e e e e Ce [ ves ]:‘ No
9 (n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization's financial staiements that describes the
organization's accounting for conservation easements.
PRI 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 or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemnent and balance sheet
works of art, histerical treasures, or other similar assets held for public exhivition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statemenis that describes these items,

b If the organization elected, as permitted under SFAS 116 {ASG 958), to report in its revenue staternent and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of
public service, provide the following amounts relating to these items:

(i Revenues included in Form 990, Part VIl line 1 . v v v v v v e v >3
(i) Assets included in Form 990, PartX . . . oo v | S

2 If the organization received or held works of ar, histotica! treasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under SFAS 1186 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIN Inet . . . .. .. .o o oo G e e | P
b Assets included in Form 990, PartX . o o v v e e e e s e e e e » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
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Page 2

/-' gula D (Farm 990) 2010
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

A

collection items {check all that appty);

a Public exhibition d Lean or exchange programs
b Scholarly research e ower
c Prasarvation for future generations

Using the organization's acquisition, accession, and othet records, check any of the following that are a significant use of its

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

XIV.
§ During the year, did the crganization solicit or receive donations of art, historical treasures, or ather similar
assets to be soid to ralse funds rather than to be maintained as part of the organization's collection? « « .+ - . .

mYes [_| No

AV Escrow and Custodial Arrangements. Complets if the organizaticn answered "Yes" to Form 990, Part [V,

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

1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, PAMX2. . . v vttt it e [ Jves [ ]No
b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Baginning balance . . . ¢ i . i n e e e e e e e e e 1c
d Additions during the year . . . . i it it s e e e 1d
e Distributions during tha ysar. © « « o v o i i i i e e e 1e
f Endingbalance - . . . . . . e e e e 1f
2a Did the organization include an amount on Form 990, Part X, tine 212 . . . . . . .. . . . . ... . . ... . |_| Yes [__j No

b If"Yes," explain the arrangement in Part XIV.

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

{a) Current year {b) Prior year {¢) Two vears back (d) Three years back

{8) Four years hack

ta Beginning of year halance . . ..

b Contributicns

¢ Net investment earnings, gains,
andlosses. . . . ... .. ... .

Grants or scholarships

Other expenditures for facilities .
andprograms . . . ..o

f Administrative expensas . . . . .

g Endof yearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as;

2 Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment b %%

3a Are thare endowment funds not in the possassion of the organization that are held and administered for the
organization by
(i} unrelated organizations . . . . . . L e e e e e
(i) refated organizations . . . . . . L L e e e e
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds,

Yes | No

3a(i)

3a(il)

3b

Land, Buildings, and Equipment. See Farm 990, Part X, line 10,

Description of investment (a) Cast or ather basis (b} Cost or other basis (c) Accumulaled {c!) Book value
{investment) {other) depreciation

ta Land. . oo v v

b Bulldings . ..... .. ...

¢ leasehold imgrovements. . . . . . .. L.
d Equipment .. ... 0000 45,786 36,186} 10,600.

e Other . .. ... it
Total. Add lines 1a through 1e. (Cofumn (d) must equal Fornn 990, Part X, column (B), fine 10(c).). . . . . . & 10,600.
: Schedule D (Form 990) 2010
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Schedule B (Form 980) 2010 i 31-1542973
-XTTA%(} Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of security or calegory {b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market vaius

(1) Financial derivativas | , ., .. .. ... .... ...
(2} Closely-held squity interests

Total. {Calumn {b) must equal Form 990, Part X, col. {B) iine 12.) » ek
1A Investments - Program Related. See Form 990, Part X, line 13.

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

(0
(2)
(3)
{4)
(5}
(€)
(7)
(8)
(9)
{10)
Total. {Cotumn (b} must equal Form 956, Part X, col. (B) line 13.) >
Other Assets, See Form 890, Part X, line 15.
{a) Descriplion (b) Book value

{7
{8)
{9)
{10}

Other Liabilities. See Form 990, Part X, line 25.
1 {a) Description of liability {b) Amount

(1) Federalincome taxas b
{2y SUBLEASE DEFOSIT 2,500.f

3)
{4
{5)
(6)
)
(8)
(9)
(10)
11
Total. (Colum (b) must equal Form 990, Part X, cal. {8} line 25.) W 2,500
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote ta the erganizatien's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Page 4

;_.r'§;ﬁ('1uleD(Form 990) 2010 31-1542973

Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenus (Form 980, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

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

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

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

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

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

O W W~ DO B W N
=]
<
@
n
3
@
=]
=
@
%
o
®
3
@
for
7]

-

1 1,253,905,
2 1,264,826.
3 -10,831.
4 1,071,

i 1,071,
.. 110 -9,760.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other suppart per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments 2a

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

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

1 1,257,053,

Donated services and use of facilities 2b

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

Recoveries of prior vear grants 2¢

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

Qther (Describe in Part XIV.) 2d

2 = B > B =

Addlines 2athrough2d | L]
3 Subtractline 2e from line 1 . . . ... . . e e e s
4 Amaunts included on Form 990, Part VIIl, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b 4a

.......

..... 20 3,058,
..... 3 1,753,595,

Other {Describe in Part XIV.) 4b

Addlinesdaandab oot

4c

..... 5 1,253,995,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

Donated services and use of faciliies 2a

1 1,266,813,

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

Prior year adjustiments 2b

Other losses 2c

Other {Describe in Part XIV.) 2d

P o0 o o

Add lines 2a thraugh 2d T

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

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

ée 1,987.
cor..1 3 1,264,826,

b Cther (Describe In Part XIV.) 4b

Addlines daand4b Tt

..... 5 1,264,826.

4

S8 Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and §: Part tli, lines 1a and 4; Part iV, lines 1h and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also
any additional information.

compleate this part to provide

JSA
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TR _Supplemental Information (continuod)
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‘,rr\n 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OME No. 1545-1709
Department of the Treasury

Intemal Revenue Service : » File a separate application for each return.

e I you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox |, . .. ... .... R L

e Ii you are filing for 2n Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.
Do not complete Part lf unfess you have already been granted an automatic 3-month extension on a previously filed Form B8E8.

Eilactronic filing (e-filg). You can electronically file Form 8868 if you need a 3-month auiomatic extension of time 1o file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tima. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information
Retirn for Tranhsfars Associated With Certain Pérsonal Benefit Contracts, which must be sent to the RS in paper format (see
instructions). For maore detalls on the electronic filing of this form, visit www.irs.gov/efile and click an e-file for Charities & Nonprofits.
] Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to fils Ferm 990-T and requesting an automatic 6-month extension - chack this box and complete

Part 10Nl L L o e e e e R e » ]
All other corporations (including 1120-GC filers), partnerships, REMICs, and trusts must use Form 7004 to requsst an extension of time

to file income tax retlirns.

Type or Name of exernpt orgenization ' Employer identification number
print GENERATIONS UNITED 31-1542973
File by the Nurmnber, strest, and room or suite no. If a P.O, box, see Instructions.

due date for 1331 H STREET, NW

iitﬁ?nﬁuere City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WASHINGTON, DC 20005

Enter the Raturn cads for the return that this application is for (file a separate apolication foreachreturn) . . . . ..., ..... 0
Application Return |} Application : Return
Is For Code |IsFor Code
Form 990 ' 01 Form 990-T {corperation) 07
Form 990-BL . . 02 1Form 1041-A 08
Form S80-EZ 03 Form 4720 09 .
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) . 05 Form 6069 11
Form ©80-T {trust other than above) 06 Form 8870 12

e The books are in the care of » BOOKKEEPER

Telsphone No. » 202 289-3879 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box | , , |, o » D
s f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - | | . . » D _f it is for part of the group, check thisbox, | , ., ., g |_] and attach
a list with the names and EINs of all members the extension is for. .
1 lraquest an automatic 3-manth (6 months for a corporation required to file Form 990-T) extension of time .
until 08/15 , 20 11 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year 2010 ar

> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D [nitial return D Final raturn
Change in accounting period

3a |if this application is for Form 990-BL, DO0-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. lals
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. i 3hl$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-E0 for
payment instructions. :
For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2011)
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